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MULLTAM HAMILTON AND THE EMBASSY 
TO DELHI ^ 
m D G ORAWFOUD, 

LIPDT COLONEL, IMS, 

Civil Siiigeon, Hughh 

Oj? all bile medical oftctn wlio have seived 
in India duiiiig the past tliiee ceiiluiies, 
William Hamilton is piobablj' the most famous, 
and IS cei tainly the one who has been the gieatest 
benelactoi of his conntij’ Tlie stoiy of Gabriel 
Bough ton ma}’ be fm the most paib apociyphal, 
but theic IS no doubt of the leaiitj’ of the sei- 
vices of Wilham Hamilton to his conntiy,and to 
his masteis, the East India Company Yet his 
name does not appeal in the Dictionai^' of 
National Biogiaphy, though that woik lecoids 
the lives ol at least sixtjr medical officeis of 
the Indian sei vices, tew of whom ha\e done 
then countr}! seivice in anv degiee appioaehing 
to that accomplished b^ him 

William Hamilton was a cadet of the famil 3 ' 
of Hamilton of Dalzell, and oiigiiially came out 
to India as Suvgeon of the fiigate Sherborne 
The whole ship’s company appeal to have been 
peipetually in a state of chionic mutiny Hamil- 
ton was not on good teims with the Captain, 
Heniy Cornwall, and, aftei standing by him in 
one mutipy, closed liis naval caieei by deseit- 
ing his sliip at Poit St David on 3id May 
1711 Seveial lefeiences to Hamilton occui in 
the Madras lecoids of this peiiod On 22nd 
Decembei 1710, Captain Cornwall laid befoie the 
Madias Council a complaint against his suigeon 
(Madras Pi ess Lists, No 336 of 22nd Decembei 
1710 , Public Consultations, Yol XLI, pp 207, 
208) On IStli Match 1711, Coinwall again 
wiites that if his suigeon be lemoved, it will 
cause a distm bailee among Ins men (M P L, 
No 450 of 13th March 1711, Lettei? to Foit 
St Geoige, Yol XII, p 47) On 4th May 1711, 
Cornwall wiites from Foit St David to the 
Goveinoi and Council at Foit St Geoige, that 
Surgeon Alexandei (sic) Hamilton had made his 
escape m a boat fiom Cuddaloie uhdei false 
pretences, the ships in the loads aie to be 
searched fm him, any othei suigeon of those at 
Madias would be piefeiied (M P L, No. 503 
of 4th May 1711, Letteis to Pmt St Geoige, 
XII, 101, 102) Finally on 7th May the Council 
at Madras diiected tlie suigeon of the Shethoine 
to return to his vessel (M P L,No 505 of 7th 
Ma}’' 1705^ Public Consultation XLII, 95-97) 
With this^ientiy Hamilton’s name disappeais 
fiom the Madias lecoids of 1711, to appeal again 
undei moie favourable cncumstances in Sui- 
iiuui’-< lelteis fiom Delln 

^ 
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Tjie suigeon of the Slidboine, however, was 
not to be found He made bis way somehow 
Ol othei to Calcutta, and was theio foimally 
appointed Second Suigeon to the settlement, on 
27th Decembei 1711 “We being in gieat want 
of aiiothei suigeon foi to tend all the Hoiioui- 
able Company’s seivants and soldieis of this 
gaiuson, and William Hamilton being out of 
employ, agieed that be be entei tamed upon tlie 
same allowance and piivileges as William James, 
oui piesent suigeon ’’ (Fort William Public Con- 
sultations, 27th Decembei 1711) He appears 
to have been seiviiig the Company in Bengal 
foi some time jiiior to bis fmmal appointment, 
foi, in a list of Company’s sei vants in the Bay, in 
Novembei I711,a))peai the following names 

William James, going up with the King’s 
pi esent 

William Hamilton, at Calcutta (sic) 

Incidentally it throws lathei a curious light 
upon the lelations existing between the Com- 
paii 3 '’s diffeient settlements in India, two 
centimes ngo, that an officei, who had deset ted 
at Madias, could bo, within a few months, 
delibeiatel 3 ' placed upon the establishment at 
Calcutta 

In the list of salaups paid at Calcutta at 
Michaelmas, 1712, appeal tlie names of the two. 
Smgeons 

William James, Suigeon, lialf a year at £36 — 
Rs 144 

William Hamilton, Surgeon, half a year at 
£36— Rs 144 

The famous Embassy to Delhi started Horn 
Calcutta in Apiil 1714, aftei liaviug been undei 
cons’ideiation foi at least thiee yeais In the 
consultations of 5th Januaiy 1714, Mi John 
Smman was appointed chief of the Embassy , 
Ml Jolin Pratt, second , Mi Edward Stephenson, 
thud, with Hamilton as medical officei “It 
being necessai}' one of oiu suigeons go up with 
the gentlemen who go with the present, agreed 
theiefoie that Dr Hamilton be sent" Again 
“Ouleied that Rs 350 be allowed Mi Edwaid 
Stephenson and Rs 300 to William Hamilton 
to piovide themselves with clothes, &;c neces- 
saiy foi then pioceeding to the Mogull’s couit 
with tlie piesent, and that the Buxej^ pay the 
same ’’ (Consultations, 26th Februaiy 1714) 
Subsequently Pratt was excused, and “Coja 
Seiliaud, ’’ (Khwnja Saihad), an Aijneinan 
raeichant, was appointed second in the Embasgy, 
and general ad visei The oppoi tunR^ of going 
to Delhi does not seem to have been ranch 
sought aftei, foi William James, the senioi sm- 
geon, who had oiiginally been appointed to the 
Embassy, like Piatt, did not go The list of the' 
Company’s' seivants in Bengal foi 18th Januaiy 
1715, gives the names of all who actually went 
as^*followB — 

Y Factoi John Suimaii, ai lived 19th August 
1707, Chief lu 3 © Negotiation 

Factoi Edward Stephenson, ainved 2iid Peb- 
uiaiy 1709-10, gone with ye piesent 
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Suigeon WjJliam Hamilton, amved 
1711, gone with 3^0 piesent 
Writer Hugh Baikei, amved 17th August 
■i/ll, gone with ye present 
Wufcei Thomas Phillips, amved 19th Novera 
her 1711, gone with ye piesent 
Out of SIS factois on the list, Sui man stands 
first, Stephenson fiftli , out of 23 wuteis, Bai- 
ker stands eleventh , Phillips fouiteentli 
Copies of the letteis fiom Suimau and Ste- 
phenson at Delhi to the Council at Calcutta have 
been pteserved m the Madias lecords, wheie 
they may be found m Volumes 46 to 48 of 
the Public Consultations Copies aie also pie- 
served m the lecoids of the India Office in 
London In Calcutta, wheie one would naturally 
expect to find the oiiginals, 01 at least copies; 
almost all old lecoids weie destioyed at the 
captuie of Foit William by Snajaldaulat 111 1756 
The Embassy staited lu April 1714, remained 
foi a long time at Patna, left Patna on 19th 
Apiil 1715, and on 4th September 1716 news 
was leceived at Calcutta that the mission bad 
reached Delhi 

Extracts fiom some of the moie inteiesting 
of the letters, taken flora tlie copies preset ved 
at Madras, ate given by Mi J Talboys Wheelei, 
in Ins "Eaily' Records of Biitisb India”* fiom 
Tphicb the following passages are quoted 
Delhi, Qth Octobci 1715 — " We designed to have 
pieaented oui petition on the fiist good oppoi- 
tunity, but Hia Majesty’s indisposition continu 
ing, and Mi Hamilton having undei taken to cuie 
him, it has been thought advisable by our 
friends, as well as by^ oui selves, to defer dehvei 
jng it till such time as it shall please God that 
His Majesty m some moasuio 1 etui ns to his 
former state of health, which advice, we intend 
to follow, consideung that, whilst he is in so 
much pain, it can be but a ve'iy indifferent 
opportunity to beg favois of him The first 
distemper the doctoi took him in hand foi, was 
swellings m liis gioin, which, thanks be to God, 
he IS in a fan way ofcuiing, but within these 
few days last past he has been taken with a 
violent pain, winch is likely to come to a fistula, 
it hindeis His Majesty from coming out, so 
natuially puts a stop to all maonei of business, 
wherefoie we must have patience peifoice” 

Two months latex came Surman's lettei of 
7th December 1715, reporting Hamilton’s cure 
oftheEmpeioi 

DelhiytlPDecemhei 1715 — We wute yom 
1 Honois the welcome news of the King’s lecoverj’^ 
As a cleai^demonstration to the woild, he washed 
himself the 23rd ultimo, and accordingly leceived 
the congratulations of the < wliole Court As a 

•“ Early Eecords ot BnUsh India a History of the Eng 
lisb settlements in India, as told in the Government Records, 
the woiks of old travellers, and other contemporary doc. 
ments, from the earliest period doan to the use of British 
power, in India ” By J Talboys Wheeler, late Assistant See 
the Qovei nmentof India .n the Fore.gn 

Galoiitta Ofiac0OftheSuperintendent,GovernmentPjjnting, 

"'1875 
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King was pleased on the 30th to give him m 
public, ins, a vest, a culgee* set with pieeious 
o fd lings, an elephant, hoise, 

and 5,000 lupees , besides 01 dei mg at the same 

time ailhis small instruments to be made m 
gold, with gold buttons foi his coat and waist- 
coat, and brushes set with ]ewels The same 
day Khoja Seihaud received an elephant and 
vest as a lewaid foi Ins attendance on tins 
occasion 


The welcome news leaehed Calcutta on 9th 
Januaiy 1716 It seems wondei fully quick 
woik toi a lettei to have gone fiom Delhi to 
Calcutta in 33 daj’s, 7th Deeembet to 9th Janu- 
aijf, III these days The Embassy was, hovvevei, 
detained at Delhi for another 3 eai and a half 
Its memheis weie leceived by Faiakli-Siyai in a 
faieweil audience on 23id May 1717, when the 
Empeioi announced Ins intention of keeping 
Hamilton peimanentiy attached to Ins peison as 
singeon, but was induced with difficulty to let 
him letiiin to Calcutta, on his pioinising to come 
back to Delhi aftei a visit to his native land 
This audience and subsequent events aiedes- 
eiibed as follows in a lettei fiom Delhi, dated 
7th June 1717, the leceipt of winch is mentioned 
m the Calcutta Consultations of 18th July I7l7 
Delhi, 7th Jane 1717 — "The 23td ultimo 
John Suimau leceived fiom His Majesty a hoise 
and cungeif as was pie-appointed, and the 30th 
ultimo we weie sent foi by Khan Daiiran to 
leceive oui despatches, which we had accoid- 
ingly , a soi paw;j: and culgee being given to John 
Suimau, and seipaws to Seihaud and Edward 
Stephenson, as likewise to the lest of oui com- 
panions Wc were oideied to pass, one by one, 
to om obeisance, then to move fiom the Dewaii 
Wo dill so But when it came to Mi Hamilton’s 
turn, he was told, the king had gianted him 
a vest ns a maik of Ins favom, but not foi 
his despatch So he was oideied up to Ins 
stauduig again Whilst he was peifoimiiig this, 
the King "got up We weie highly suipiised 
at this unexpected motion, not having the least 
notice of it till that minute, eithei fnm ow 
patioii 01 any of authoiiby, it being iieai a 
twelvemonth since Mi Hamilton had been in 
private witii His Majesty, and in all this time 
not the least notice taken We weie veiy much 
coiiceined at his detainment, and the moie 
because we weie assuiedof liis firm aveisioti to 
accepting the seivice, even with all its chavins 
of vast pay, honoui, &c , that if the King did 
detain him by force, if he outlived the tiouble 
of his esteeming nnpiisonment, he might be 
endeavouiing at an escape, which every way had 
its ill consequences 

"To fiee om Honouiable Masters fiom any 
damages that might acciue to them bora the 


* Ciilffee I'Jinlp/nJ, a turban ornament 
+ GunaeJ (Khanjm), t dagger 

J SerpaXD (Sar o pa), a vest, given as a mark of honoui 

meat 
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passionate tenipei ot tlie King, oui pation Khan 
Daman was applied to foi leave, twice oi tin ice, 
but he positive!}’ denied to speak, oi even have 
a hand in this business, till oiii fiiend Say} id 
Sallabut Khan had an oppoitiinity to lay the 
case open to him, when lie oideied ns to speak 
to the Viziei, and, if by any means wo could 
gain him to intercede, that lie would back it 
"We made a visit to the Yiziei the 6tb 
instant, and laid the ca“e open to him in a peti- 
tion fiom Ml Hamilton, of how little seivice he 
could be without any physic, language, oi 
expel lence in the countiv medicines, oi then 
names, besides nhich tlie heai t-bi eaking dis- 
tiactions of being paited foi evei fiom liis \iife* 
and childien would be insupportable, and 
entiiely take away bis qualifications foi the 
King’s seivice, that undei the favoiii of His 
Majesty’s clemency, with the utmost submission, 
he desiied that he might ha\e lease to depait 
with us Fiom ouiselves weinfoimed the Viziei 
that we should have esteemed this a veiy gieat 
honour, but finding the doctor undei these 
tioubles not to be peisuaded, we weie obliged to 
lay the case before His Majesty, and we lunnhly 
desiied he would use his inteicessions to the 
King, that His Majest} might be pievailed upon 
to desjiatch him The good Viziei readily 
offeied to use his utmost endear oiiis, and since 
the case was so, the business nas to gain the 
doctoi’s despatch without displeasing the King, 
and he oideied a petition to be drawn up to His 
Majesty in the same foim as that given to him- 
self It was sent him, and the Viziei uas as good 
as Ins woid , wilting a veiy pathetic addiess to 
His Majesty, enforcing Mi Hamilton’s leasoiis 
and backing them with Ins own opinion, that 
it was bettei to let bun go The King 
letuined an aiiswei, which came out the Gth, as 
follows ‘ Since he IS jniv^ to my disease, and 
perfectly undeistands his business, 1 would vei} 
fain ha\ e ke|)t him, and given him whatsoe'ei 
he should have asked But seeing lie cannot 
be brought on any terms to be content, I atriee 
to it, and on condition that aftei he has gone 
to Europe and pi ocmed such medicines as aie 
not to be got here, and seen his wife and 
childien, heietuins to visit the Com t once moie, 
let him go’ We hope in God the tioublesome 
business is now blown ovei ” 

It was five months latei, howevei, before 
the Embassy leached Calcutta on its letuin 
journey It was received at Tubeni, with gieat 
pomp, by the Piesident, Robert Hedges, and 
four of his Council, about 20th Novembei 1717 
Suimans embassy is not mentioned at all 
in the “ Seii-i-Mutaqheiin ’’ Oime in his 
Military riansactions,’’ while he lefeis its suc- 
cess to Hamilton’s skilful tieatmeiit of the 
Empeicn Faiakb Siyai, makes no mention of 
any special lewaid to Hamilton, oi of any 
intention to detain him at Delhi 


Stewait, in his " Histoiy of Bengal” (pp 397, 
398), gives the leqiiests made by, aiidgi^ed to. 
Sin man’s embassy, as follows He says Tlmt the 
petition “besides vanous subjects of cowSplaint 
fiom Bombay anch Madias, stated the |iumer- 
0113 impositions fpactised by the Nawab of 
Bengal and lus infeiioi officeis It theiefoie 
pi ayed — \ 

“ That a ditstitcL, o\passpoi t, signed by the 
Piesident of Calcutta^lioiild exempt the goods 
it specified fiom being ^cy^ed oi examined by 
the officeis of the Bengal GttY&bm nent under anj^ 
pretence 

“ That the officeis of the mint, at Mooishedabad, 
should at all times, wlien required, allow fliiee 
(]a}s in the week foi the coinage of the English 
Company’s money 

"That all pel sons, wliefcliei Euiopeans oi 
Natives, wdio might be indebted oi account- 
able to the Company, should be delivered up 
to the Piesidency at Calcutta, on the first 
demand 

“That the English might pm'’’ ase the lord- 
ship of 38 towns w ith the same immunities as 
the Pi nice Azeein Ooshan had permitted them 
to buy Calcutta, Cluittanulty and Govind- 
poie ” 

A translation of Faiakh Siyar’s faimaii is 
given in Hill’s " Bengal in 1756-57,” Vol III, 
p 375 , anothei tianslation, fullei, but practically 
much the sanie, in Bioome’s “ Histoiy of the 
Bengal Ann} ,” Vol I, appendix, p vi 

Sii William Huntei*’' writes thus — “ As a 
matter of fact, while he was ciiiing the Delhi 
Empeioi at the iisk of his ow'ii life, if the 
opeuition went wiong, and exhausting his ciedit 
with Ins august patient to obtain indulgences foi 
the English Compan}, lus Honouiable Masters 
had, in a fit of paisimony on the other side of 
the globe, dong away with his appointment, 
and ordered “ the dischnige of Di Hamilton on 
his letuin fiom Couit” Fiom this ingiatitude 
the Diiectois w’eie sjiared partly by the feat of 
losing Hamilton’s influence wnth the Einpeioi, 
and ])aitly by Hamilton’s death They wiote 
giudgingly in then Bengal despatch of Jantiaiy 
1717 , "Finding b} the letters before us how 
successful! he has been in cuiing the Gieat 
Mogul, W’hich veiy probably will help foi ward 
our negotiations and get an easier giant of some 
of 0111 requests, we now say that, if Di Hamil- 
ton shall desiie a continuance m mu service, 
you leadily consent to it, and let him see you 
aie sensible of the benefit accunng to us, if you 
find he any hath, by his undei taking and 
accomplishing that cure ” 

It IS piobable that Hamilton was suffeiino- 
fiom sickness, on the letuin joinney, and knew 
that his end was not fai off, foi on the 27th 
Octobei 1717 he made his will at Suiajgaih, a 
small town on the south bank of the Ganges 

O > 


* Hamilton nevei married , he died a bacheloi 


uC ® in India, and some Oalcutta Gi aves ” 

nySii W W Hunter, Henrj Froiido, London, 1897 (p 33) 
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twenty miles west of Monghyi Jn (hjs will he 
appoints John Sui man Ins tinstee oi execiitoi 
llie piovisions of the will aie as follows —It 
Will be noticed that all the Euiopeaii ineinbeis 
ol the Embass}^ aie leinembeied in it To his 
fuend James Williamson, five hundied pounds 
to Edward Stephenson, five bundled lupees and 
a diamond iing, to Hugh Baiker and Thomas 
Pftillips, diamond imgs, to John Surinan, the 
laige diamond iing given linn by “ King Fun uck- 
seei,” and his cidgie , to the Chuich of Bengal, 
one thousand lupees , to his cousin, Mis Anna 
Hamilton, five hundied pounds , and the 
lesidue of his estate to his fathci, “John Hamil- 
ton of Boogs, living in the jiaiish of Bothwell,” 
01 in case ot his fathei being dead to be equally 
divided among his biotin is and sisteis The 
will IS given in full by Wilson, in his "Eaily 
Annals,” Vol II, Fait 1, pp 293, 294 

Hamilton’s will was witnessed 1)3 John Cock- 
biiine and John Stuit 'I'hese names aie not 
among those of the members of the Embassy 
They may have accoinjianied the Embassy, on 
Its letuin, fioin Patna to Calcutta A I)i John 
Stuit, possibl}' the same man, died in Calcutta 
on 1st December 1720 Tne witnesses pio\ed 
the will before the Bengal President and Council 
at Calcutta, on 9th Deceinbei 1717 

Hamilton died in Calcutta on 4th Deccmbei 
1717, within a foitiiight of the nriival of the 
Embassy, and was buiied in the old chuichyaid 
in that cit}', in the giound wheie St John’s 
Ohuicli now stands When the giound was 
cleaied to build that chinch in 1787, his tomb- 
stone, which had fallen down, and had been 
coveied with eaith and forgotten, m the sevent)' 
3 ’ears which had elapsed since his death, came 
to light Wauen Hastings, then Goveinoi- 
Geneial, suggested that the letteiing should be 
gilded, and the stone set up in the enliance hall 
of the chuich This suggestion was not earned 
out The stone was set up in Job Chai nock’s 
tomb, at the noith-west coinei of the giound of 
St John’s, wheie it ma}^ yet be seen 'i’he 
tombstone is a gianite slab, six feet high and 
thiee feet wide, on which the epitaph is caived 
in lelief, in English above, and in Persian below 
*'It luiis as follows — 

“Under this Stone Lyes iiitened the body of 
WllLIAM Hamilton, Suigeon, who depaited this 
life the 4th Decembr 1717, his Meinoiy ought 
to be dear to this Nation, foi the Ciedit he 
gained ye English in cuiing Fekuucksllh, the 
present King of Indosi’AN, of a malignant dis- 
temper, by which he made Ins o«n Name famous 
at the Court of that Gieat Monaich, and 
without doubt, will peipetuate his Memoi 3 ', as 
well in Gieat Biitain as all othei Nations in 
Euiope ” 
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* A fncsimile of tlio tombstone, d ith tbo tw o epiHpbs, is 

civcn in " riiysician end Friend, Alexander Grnnt, l- a c s, 
bis aitobiocmpby and Ins letters from the Maiqnis of 
Dalhousm ^ B^tod by George Smith. C I P London. 

John Mui ray, 1902 (p 6) 


^ f j 
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The Peisian epifaph may be hteially tianslated 
as follows — “ William Hamilton, Ph 3 'sician, 
seivant of the English Compaii}', who had gone 
along with tlie English Ambassadoi to the 
illustiious piesence and had laised his name 
high in the foui quaiteis of tlie woild by leason 
of the cine of the King of Kings, the Asylum of 
the World, Muhammad Faiakh Siyai the Vic- 
toiioiis, with a tliousand difiiculties liaving 
obtained, fiom tlie Couit of the Asylum of the 
Woild, leave of absence to bis native land, by the 
deciee of God on tbe4tb Decembei 1717, died in 
Calcutta, and in tins place was buried ” 

When the news of Hamilton's death in Cal- 
cutta was lepoited to the Empeioi, it is said 
that he sent a special messengei to Calcutta to 
asceitam whethei the lepoit was hue, oi had 
been published simply with a view' to enable 
Hamilton to escape fulfilment of Ins piomise to 
1 etui n to Delhi Faiakh Si 3 ai himselt, liowevei, 
was not to enjo 3 ’ the impeinl digmtv much 
loiigci , he was deposed and assassinated iii 1719 


AN EPIDEMIC OF MALIGNANT JAUNDICE 
IN BOMBAY 
m B F GORDON TUCKER, 

C\rTAl^, IMS, 

Zale Acling Professor of Pathology, Grant Medteal College, 
Acting Civil Suigeon, Dharioar 

There is at piesent (November 1906) occui- 
iing in Bombay an interesting epidemic of malig- 
nant jaundice The cases have been met with 
heie and theie foi the last tliiee months, and 
appeal to be becoming moie fiequeiit, at least as 
far as expel lence at the Jamsetjee Jeejeebhoy 
Hospital 13 concerned They seem to bescatteied 
about the Byculla Distiict of Bombay, a pooi 
and ciowded quaitei, inasmuch as these cases, 
so fai , have not been met with in the Goculdas 
Tejpnl and othei hospitals 

It has been known foi some time that cases 
of laundice have become common in Bombay, 
and some months ago attention was drawn to 
the fact in the lay press Owing to the fact 
that the medical waids of the J J Hospital aie 
always so full, only the woist cases can be 
admitted , and, consequently, we may exaggeiate 
tlie mortality of the disease from a leview of 
the hospital cases alone Of the ten cases on 
which I append some notes, nine ended in death 
with acute symptoms 
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Thoj piesenfc the usual sjmptoiiob of acute 
yellow atiophj' Some commence with acute 
symptoms, especially tiiose winch develop in 
association with piegnancy , okheis commence 
with sj mptoms of a somewhat acute gaatioeu- 
teiitis, the jaundice and mental symptoms cominp 
on aftei ten days oi more In all cases, except 
one, the livei was leduced to about half the iioi- 
nial size Fevei is maiketl in a few, and genei- 
ally most towaid the end of the case Leucin 
has been piesentin the mine of piactically all, 
and tyiosin has not been seen, peihaps because 
we did not take sufficient pains to concentmte 
the fluid Neveitheless, Majov Meyer mfoims me 
that lu an acute case which he saw in piivate, 
where there was black vomit and eaily coma, 
there was tyiosin iii the mine, and in one ol 
the cases under mj’ caie tyiosin ciystala could 
be seen m sections of the Iivei 

Inasmuch as this must be a miciobic infection, 
1 veiy much legiet that, owing to the piessuie 
of othei work, I was unable to make any bac- 
teiiological obseivations No doubt, if the 
epidemic continues, this will be done Bacteiio- 
logical investigations, however, in this disease 
and in this climate aie difficult, inasmuch as the 
subjects so lapidiy develop post-mo7 ie7n changes, 
and poBf-moitem invasion by' miciohes is 
eaily 

Tile group of ten cases heie described was 
distiibuted among seveial physicians, and I am 
obliged foi then kind pei mission to make use of 
the notes 

Tlieie have lately ai rived in Bombay a laige 
number of pilgiims fiom Oential Asm We 
have seen a numbei of them at the hospital foi 
vauous diseases, and one of them died fioin 
acute yellow atiopliy of the livei I have not 
been able to find anyone who could act as mtei- 
pretei, and consequently have not been able to 
elicit any facts about then antecedents Whe- 
tliei they have intiodnced tiie disease I do not 
know 


I — I H , Hindoo male, aged tlorty four, a resi- 
dent of Bombay, was admitted in an unconscious atute, 
under Dr Meyer, on the ifterHOon of tlie 8tli of bap- 
teraber, and died in twenty four hours He was found 
by a policeman insensible in one of the gullies near the 
Hospital 

On admission he wa" quite unconscious, surface of body 
cold , pulse irregulir, 88 per minute Respirations some 
what laboured Frothy sputum covered the mouth 
There was a serous discliarge from one ear There were 
contractions of the tnusclea, and the body was jn a condi- 
tion of opisthotonos Temperature 96* He was given 
enemata and heart stimulants The pupjJs were noted 
as being large, and not reacting to light 

In the evening of the same day there was some 
vomiting Tbs evacuated stuff was at first hke coffee 
grminds, and contained blood , and later became clear 
Death occurred in coma The temperature graduall\ 
rose throughout the last daj of Me, from 96* to 101 6* 
JNo notes about the condition of the urine 

Autopsy— A nnddleaged man, muscular, riiror 
mortis passing off Jaundice marked One broad 
adhesion at the base of the Je/t lung aU the viscera 
stained yellow, especially the pencaidial asc 
vioTtB7)i chaGg^a already evident 


Hypostatic congestion of the lungs No excess cf 
fluid in the paricaidium The heart le flabby and tatty 
There is posi-moitem staining of the endocardium 
Valves of lie.art healthy , one patch of atheroma at the 
end of the transverse aorta 

Liver small and flabby PosimoUem staining ami 
some mottling of the surface Capsule markedly wnn 
kled Spleen enlarged, hard and fibrous Kidneys c« 
larged and fatty , the capsule stripping fairly easily 
The brain showed no changes, except marked 
congestion 

The liver weighed 3830 grarnmee, spleen 308, kidney 
160, heart 206, lungs 626 graiumea 
Sections of the livei showed oxtanaivo necrosis of the 
hepatic cells, but were spoilt by post mortem, decomposi- 
tion 

11 — Sakoo Oopnla, Hindoo female, aged forty, lately 
an arrival from Poona, admitted under Dr Meyer on 
September 14Hi, and died on the l8th She bad been 
ill SIX day 8 befoi e admission Had aborted outside the 
hospital Symptoms —Jaundice, coma and convulsions 
JiUoyisy — Porfoimed ten bouts after death Rigor 
mortis passing off Tho surface of the body w,as Jaun- 
diced, and there was general emaciation The pleural 
cavities were free of adliesioi's, and the lungs merely 
showed hypostatic congestion at the bases and poste- 
rior parts Pericardium slightly stained yellow No 
excess of fluid m tiie sac Some ecohymoses on the 
outer surface Heart substance semswliat fatly, and 
the endor.irdiuni stained AD the valves normal 
Liver weighed a little less than 1100 grammes 
i There uas slight wrinkimg of tlie capsule, and the 
[ substance of the organ was soft and of tho colour of bile 
Spleen a little enlarged, substance pale Kidney 
rather granular coitox very thin, and the capsule 
stripped with some difficulty 
The pi3 nialer uas congested generally, binin sub- 
stance firm, both ventricles heallby , arteries at the bass 
of the brain atheromatous, poos healthy, cerebellum 
normal Sections of tho liver show a smaller degree 
of disintegration of the hepatic cells than in the others 
of this senes, winch is only to be expected considering 
the smaller relative diminnlion of the liver volume 
The hepatic cells are dissociated and stain fairly uell 
But here and there in the lobules are small wedges of 
absolutely necrosed tissue with an occasional complete 
hepatic cell standing out against the debris Leucin 
18 present m considerable amount, generally apart from 
tlie cells, but occasionally within them The inter- 
lobular connective tissue is greatly thickened, highly 
nucleated and tlirown into folds, entangling liere and 
there n few hepatic cells Many of the interlobular 
septa have, howei er, completely disappeared 
III—Amirbai, Mohammedan female, aged thirty, 
pregnant for the third time, ninth month Admitted 
uudev Dr Dimmock, in the early morning of October 
20th, died on the nJglit of the 22nd Ihe child was born 
dead Admitted nuconsoious after tho birth of tho 
child The conymictivEe vieve yellowish but tbe skin 
Wfls not iipticeably yellow There was no vomiting 
No hepatic dullness could be made out The urine was 
free of nlbumen, specific gravity was 1010, and con 
tamed a considerable quantity of bile I could find no 
evidence of leucin or ty rosin She remained comatose 
till death took place Tins occurred on the sixth day 
of the illness Autopsy not permitted 

— QaiigoO Sadoo Priniipara, aged twenty-five Ad- 
mitted Under Dr Diiumock on September 19th and 
died on the following day TTiftli month of pregnancy 
The presentation uas transverse, and abortion took 
place, the right arm ptesoutiiig and epentaneons evo- 
intwii occurring She had been in good health through 
out the piegiioTicy Both ttie conjuctiiie were tinged 
yrntlow She wns sonieuhat restless on admission 
mid eomplnintd of much pain m the abdomen, doubtless 
owing to the uterine conti actions No voiuiting or 
nausea Tchiperntuie nornml Pulso quick and soft 
respiratory system normal, and lespirations not 
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accelerated Food retained without difi&cuUj and she 
could answer questions intelligently 

At about 2 PM tlie samedaj, strong uteiine con 
tractions came on and the foetus was expelled as 
described After the delivorj tbe patient became 
suddenly more restless, and remained m tins condition 
during the night, and bi the following morning was 
unmanageable By tins time the conjunctival were 
deeply yellow ‘Drine was drawn ofi by catlistber and 
e\amined Specific gravity 1016, a slight tiace of 
albumen, no sugar, bile in quantity No loucm or 
tyrosin to be seen Tliere ueie soma red blood 
corpuscles present, and a fen epithelial casts 

No hepatic dullness could be made out anywhere 
Thoie was no eulaigeineit of the splenic dullness 
The tongue was dry but clean Respirations and pulse 
accelerated Bi tlie iiiorning the patient had become 
comatose 

In the evening, as swallouing wns impossible a 
nasal tube w is passed and dark coloured blond welled 
up The tube uas piomptly removed The hreatliiiig 
became etortorous and she died one hour aftei Autopsy 
not permitted 

V — Aditli Hena, aged 28, Tliiidoo female, of the 
swoepei caste The jiatient n as adniitfod into the Bai 
Mothbai TTospital under nil self on the evening of the 
19tli October, during the absence on leave of Dr 
Dinnnock — in an unconscious state, tempoiatuTO 99 2, 
pulse full and bounding, and i30 pet niinuto She Inrf 
been in good health up to the onset of the piosent ill 
ness , she is eight months pregnant 

The illness comnionced abruptly at 3 0 r m on tlie 
diiy preceding admission, with an attack of vomiting , 
since tins she has been unable to return any food in the 
stonineb Diirnig tlie night of the same day , she becaiiio 
veiy restless, tossing ovoitedly about in liei bed, and 
being dilbcuU to roBtiain Giadually slio became un 
conscious As sbo appeared to bo growing worse, hei 
I elatives brought her up to the hospital 

After the acts of i oniiting had censed, she coniplnined 
of groat pain in the abdomen 

On adiniBBion the patient was in a sonnconscious con 
ditioii, but showed continuous rcstlessneBS, throwing 
herself fiom one eide of tlie be^l to tlio other Grivicl 
uterus hlliiig up most of the abdomen, the epignstinim 
being slightly full and ty inpaiiitic , hvei diilliioss could 
not be made out from tbe fiont Area of splenic dull 
ness not increasod Lungs clear, respnatioiis nccolornl 
ed Heart sounds normal Jim in me showed a 
specific gravity of 1020, no albuinon or sugar, bilo pres 
ent 111 Viantity lilicioscopicnlly an abundance of 
amorphous urates and some opithulml casts, and no sign 
of leucin or ty rosin 

When seen by me on the ovoiiing of the 20tli, llio 
condition was as follows -Not quite insensible sto, to, 
ouB brenlhiiig Pulse 142 per mimite, full and of high 

tension Tongue slightly coated ^CornA*! 

about tbe face, rest of skin hot and dry Corneal 
roflox present Distension of the epignstnc 
gas Utorus midway between the ""f ’ ^ 

rnrlilngo Hepatic dullness About one 
Leer's breadth of dmuuished resonance at the fourth 
nb Tu the parasternal hue, similarly at the nipple 
hne about two finge.s' breadth 

l.ance at the fifth nb m S 

Wk liver dullness begins at the ceiitie of the niiith 
nb mid extLd^ upwLds for five fingers bread h 
In the posterior axilla, y line, begins at a 
Viicrher level and extends upwaids foi three ung«»« 
hiesdtb curlmg upwards to the area of dinimisbed 
breadth, curn g i hpfnre No sign of any siibcu 

resonance monti oneo tins morning nftoi 

taneous hemorrhage enema given at midday 

.. pris";':;!:”" /a*':.:-. 

by lb. 

presence of bile therein 


Heart’s apex difiused but most marked in the third 
inleicostal space, an inch and a half inside the nipple 
line Heart sounds foicible but normal Breath sounds 
normal She remained in practically the same coiidi 
(loii during the following d ly (a living female child 
being born in the aftei noon), the coma deepening and 
the pnlae increasing to 160 per minute and the respira 
tioiis to 48 The tenipeiatma continued to rise 
tlnoughout the day and reached 106" by the evening, 
when she died 

The child was of low vitality and died forty eight 
home afterbirth Tlier** was a tendency to post partiim 
liiEmoriliage shortly after the delivery, which was 
checked by compression of uterus 

— A partial evamiuatioii of tneabilomeii only 
was permitted The live, was of a bright yellow colour 
and weighed 860 giammea, the spleen 186 gianimes 
and the right kidney 115 grammes The peritoneum 
was stained yellow and the intestines distended There 
was no liceraotrhnge in the stomach The urine 
examined by me on tlit last day of t'le illness, showed 
bile, no albumen oi sugar, but a considerable amount 
of leucin crystals but no t\ rosin The reaction was 

^ Zuei Section —C oUb dissociated, badly staining 
Interlobular tissue thickened, nucleated, thrown into 
folds Miiltinucleated hepatic cells at tbe edge of some 
of the lobiiUs ,11 connection with outgrowing strands 
of interlobular tissue Capsule of liver thickened and 
well defined Here and there immature biliary canals 
Kidney tubules distended cells large and granular 
Extiemo intertubulai exudation Glomeruli large, die 
tended, highly nucleated glomerular capsules thin oi 
rupUired Leucin globules present 

p/_Li,vumi Ranoo, Hindoo female, aged 32 Ad 
nutted Octobei llth under Di Vakil, died October 25th 
On admission she comidained of ^ 

swelling of the legs She had been ailing for twenty 
0,10 daj^s, the illness having commenced with diarrlirea 
and fo^er, the motions containing mucus 

before her ent lance into hospital she ’'"S’ 

prccinncy being at the seventh mouth Was ''“lennite 
fn her statemeuts is to the commencement of e 
inmubco, but declared tins symptom came before the 

"-P"- 

^"pitmhroV'alvolaris piesent , Visible mucous mem 

mncTTtfVro7L"'L'sp>';"t®''y 

normal, but sounds feel, ® . Gravity 1002, bde in 

rfhare was p Sy of subcutaneous fat winch 
itsLni«uL; jelU, andtha visce.al peritoneum 

'^Tlm’uS.UB wL'mdnrgedLi accordance with the 
clinical histoiy , *''® iLLn behind theaioli of 

L’?v7 wnl'i" Urn "fiSh Sfl'Txth X L totammao 

nrlhssions at the left base, and 
Theie were some 0 “ 7'°™ ere was a moveable 

on the fi out of the ug P ronnia luteum in tbe 

left kidney There ^ °'Ls Tart Lo grammes, 

lung7''850 JlamiLV hver 770 g.ammes, spleen 160 

colour cm se^^^ 

the 
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niid showed persistence of the foetel lobulation Spleon 
noriuiil Tiie heart was flabby and fatty Tlie right 
Ventricle was flaccid and its walls very thin Valves 
normal The endocardium showed post mot tern stain 


The peritoneal cavity contained about a pint and a 
half of jellow serous fluid 

Esaiuination of the large bowel showed the healed 
pigmented ulcers of an old djsentery, from the descend- 
ing colon to the rectum Here and theie some fresh 
Small dysenteriL ulcers were also seen Except foi the 
fact that it was deeply bile stained, the mucous mem 
brnne of the small bowel was quite normal 
Sections of the liver show almost complete disappear 
ance of hepatic cells, noftnng being seen except deeply 
staining nuclei in a delicate fibrous leticuliim, or 
among finely granular debris Here and there separat 
ed groups of pat tially dissociated hepatic cells A few 
globules of leucin present Almost complete disappeiu 
ance of the interlobular connective tissue, which were 
present, is thrown into irregular folds 

— Z B, aged 38, a pilgrim from Bokhaia, 
said to have been ill eight days, admitted into my wards 
on November 9th m the afternoon, and died the 
following morning His language could not be 
understood 

Was restless and in evident distress Slightly 
emaciated, sclerotica tinged yellow, but not intensely so 
Emphysematous chest Apex beat neither seen noi 
felt, but best heard in the fifth intei costal space Lips 
dry, teeth dirty Tongue coated, but moist ftlarked 
constipation Abdomen slightly tender 
The liver dullness began at the upper border of the 
seventh rib in the m immary line, and extended almost 
to the costal margin The upper limit of dullness was at 
the upper border of the ninth rib in the interior axillary 
line, posteriorly it was impossible (o make out anv 
dullness There were occasional purposeless Jerky 

movements of the extensors of the wrists 

Some urine was drawn off by catheter No albumen 

leucin or ty rosin seen 
microscopically Kestlessness passed into coma, in 

Smi'ttS day Autopsy not 


of leucin and ty rosin could be found even after 
concentration by partial evaporation 

On the ninth day, he was rather more sensible 
Urine again found natural, and free from bile 
On the tenth day, was quite sensible, but intensely 
jaundiced, and very weak and exhausted 

On the twelfth day, the jaundice began to disappear 
On the thirteenth, there was noticed a decided paresis 
of the muscles of tho left side of tlie face 

On November 16tli, the seventeenth day after Ins 
admission, the man seemed to be convalescent The 
jaundice was only slightly marked He appeared to be 
quite sensible, but feeble minded ns the result of an 
exhausting illness Tongue slightly furred, breath very 
foul TJie liver dullness was obliquely placed, being 
on a higher level towards the sternum In front it 
extended from the lower border of the fifth rib four 
fiiigeis’ breadth downward, passing backwards and 
downwards, being three fingers’ breadth in vertical 
measurement on the right side of the thorax and the 
hepatic dullness ended in a point at the posterior axillary 
line Spleen still large Abdomen rigid and slight 
epigastric tenderness Emaciated but gradually im- 
proving 


IX Case of Malignant Jaondioe ending in nEoovERr 

.u ® of Madras, icsi 

into my wards October 30tli 
ith a diagnosis of dysentery He had been un ible to 

smn ‘ He hadV,“'^°°fl f^tnigbt previous to adniis 
moi He had been ill for six days previous to admission 
with a somewhat seiere diarrhoea On admission ihl 
Stoo s were frequent, offensive, and dark in colour Heart 
and lunge nonnal General abdominal te.iderZs 

rejard f No sign of jaundice, and the case lias 

...LlV/eZvtS'ST."''''"'''’ 

b.i.i'y of Ji!:’ "S",'"' 


was also moie marked but am ess 

»o annple ordir ThelivL A 

line for one inch and a nnnri ** parasteinal 

right mammary l,„e^ tL^dM n« ^ In the 

upper border of the ninth nb n T® at the 

for tbreequarter o 'aV neh downwards 

could be made out posteLrlv ^ dullness 

night he had been’ no.sv anA preceding 

incontinence of urine nrobahlt A^® 
condition , hence a caOiete? ® ’’a ®f"P‘d 
ounces drawn off Specific gravity wl KoLU'Js 


0 X. Case of fatal Malignant Jaundice with enlarge- 

ment OF the Liver 

f T M, male cooly, living m Parel, aged thii ty Ad- 
' mitted from the out patients under me on November 
’ 13tli, and died early on the following morning Was 
® intensely jaundiced, mind fairly clear , gave a history 

1 of seven days’ continuous fever The liver and tho 
spleen were both enlarged, but the belly walls were 

1 kept very tense, and the chief complaint was of 
t great abdominal pain On admission temperature 100° 
and It lOEo throughout the day gradually to 101 8° 
He was very delirious all day There was no vomiting. 
An enema was returned without change Micturition 
was involuntary Ecspirations 32, pulse 120 m the 
evening No convulsions There were restless move 
meiits and continual groaning till death took place 
Mitopsij made five hours after death Body of a 
young man well nourished Intense jaundice Bigor 
mortis j'rcsent and general Lungs free from adhesions 
Slight excess of yellow fluid in the pericardial sac 
There were many dense and old adhesions about the 
enlarged spleen All the viscera deeply stained jellow 
(Esophagus normal 

Tracheal mucous membrane injected General sub- 
pleural ecchjmoses Splenizatioii in the right lower 
lobe, the back of the right upper lobe, and of tie left 
lower lobe of the lung Heart large — sub epicardial 
ecchy moses on the anterior and posterior aspects Left 
yentricl-- hypertrophied, with an ante 7 noitem clot m 
the left auricle Thickening of the bases of the mitral 
flaps Fenestration of one of the cusps of the aortic 
valves In the right side of the heart a large ante n.or- 
tew clot extending to the pulmonary artery The neht 
ventricle was thick walled “ 

Liver, large, jellow and substance fatty Gall blad- 
der contained a little thick ropy bile Opening of the 
common bile duct patent Weight of the liver,' I' 800 

frnhle^VAP'®®" Congested ’and 

j , cJbtremely fatty and hiemorihagio 

was inSf 

^®/i® the duodenum 

and a slightly catarrhal condition of the small bowel 
her® weie general petechire in the mucous membrane 
of the stomach Weight of heart. 230 grammes ?of sXn 
460 of each kidney. 160 grammes ’ P 

men^nf M® T**® ®"® ™“hgnant jaundice, with enlarge 
ment of the liver and spleen due to malaria ® 

K-ectiima of the liver showed the hepatic cells to bo 
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AN experimental INVESTIGATION AS 
TO THE POTENCY OF VARIOUS DISINFECT- 
ANTS AGAINST RAT-FLEAS 

B\ W 0 HOSSAOK, m d , 

Plague Dcparlmint, Calcutta 

In the |)ievious papei, Indian Medical Gazette 
July 1906, I gave the obsei vafcions that led tn 
tb)s senes ot expenineiifcs being undeitaken, 
desenbed fche piocedure adopted and gave I 
table of lesiiits in connection witli No I Phe- 
nj’le, Izalj Gaibolic {Cr^’stallized Coinmeicial) 
and Peicidonde of Meicuiy in acid solution 
Oyllin Lysol and Ciudo Plienyle (No 2) 1 hud 
no oppoitnnrty of testing, but I expiessed m 
opinion that they would piobablj be found as 
effective ns Plienyle No 1 and Iznl As will lie 
seen this is not altogefhei so, Ciude Phe- 
nyle has come fully up to expectations, Cyllin 
IS less poweiful than expected, and Lysol has 
failed altogefhei Je^ e’s Fluid which is simply 
a ciude foim of Cjdlin gnes as good lesuUs us 
the puiei piepaiation at half the puce 

CiiDDE Oil Emulsion 

This IS much the most iinpoitant of ai^ of the 
pieparations tested as in a widely distiibiited 
pamjihiet issued by the Imponal Entomologist, 
Ml H Maxwell Lefioy, entitled, “The Des 
truobion of Fleas by Insecticides ” It is claimed 
that the absolute destinction of fleas is best 
obtained b}’’ washing floois with Crude Oil 
Emulsion, in a ten pei cent mivtiiie with 
watei It IS said to bo tlio best contact poison 
known, as the lesult of tlncc yeais’ thoiough and 
piactical tests The latter statement is not onh 
not conoboiated by my experiments, but is 
diiectly contindictcd The piobnldc eNplanu- 
tion IS that tlio bulk of the piactical tests lefti- 
led to weie made not in conncclion with tin 
lat-flea, an insect of exceptional pow'ers of lesist 
taiice, but with soft insect pests of feeble icsisL 
aiice, Bucb as Aphis, Meal^' bug, Loaflioppeis, 
Cateipillais, &c That it effectually dostioyid 
fleas in ten pei cent solutio i is no doubt pci- 
fecfcly collect, but the fact that such a stiengtli is 
leqiiiiod puts it absolutely out of count when 
compaied withan insecticide like Izal oi Phen-ile 
m which 1 — 5 to 1 — 8 pm cent is effectne Tlio 
following aie exact details of the expeiimcnts 
earned out Tlie emulsion was obtained diiect 
fiom Messis McDougal) and Company, Bombay 
The emulsion is described as consisting of SO 
per cent of Ciude Oil with 20 pei cent of whale 
oil soap Two giammes of this blown jelly 
weie caiefully weighed out and tlioioughl^ 
mixed with 100 cubic centiineties of watei 
giving a solution of 1 in 50, the stiongest dilu- 
tion That has been tested in any of the piepai- 
ations except m the case of Oaibohc, wheie the 
oidiiiaiy suigical stiength of 1 in 40 was tiled 
Tlioioiigh emulsification was earned out in a 
stoppeied bottle, and the agitation was kept np 
by an assistant till the actual moment of ad- 


ding it to the lloiVb lii Older to eluuiiuittt any 
chance of a flea being entangled in an oily flake, 
the top layer of the emulsion was flicked 
out of the test tube The emulsion rapidly 
clogs the filter so as soon as tlie test tube with 
the immeised fleas was emptied into the filtei a 
laige bulk of watei wai added The geneial 
result of this was to bung the fleas to the top 
when tliey weie lifted out and placed on clean 
bltei papei to diy Almost without exception 
thej^ lecoveied completely wntliin two oi thiee 
minutes, but in some cases tliey w'eie already 
moving before tliey could be lemoved fiom tlie 
filtei In 4ilie expeiimont ru which only one 
lecoveied theie weie oiilj two fleas in the tube 
In the fouith expeiiraent the fate of one of tire 
fleas was doubtful as the filter paper got biokeii 
and let this flea slip into the leceiving glass 
Foul expenments weie earned out, all with the 
sameiesult, but m oulei to make assurance 
doubly suie I asked Di Dutt, Analyst to the 
Coipoiation to kindly cai ry out check expen- 
nieiits These moie than coiifiiined mine foi they 
showed that one flea, a laige female, lecovered 
aftei two immeisions fust in a ten pei cent 
emulsion foi 30 seconds, and second auotliei 
immeision in the same stiength foi 45 seconds 
In anothei oxpeninent the same flea liad been 
used bofoie in a jnevious one The technique 
used bj' Di Dutt w’as slightly diffeient fiom 
my own, and peihaps bettei adapted foi rapid 
w’ushing and diyiiig The tube with the 
iinineised flea w’as emptied on a huge pad of 
blotting papei which immediately soaked up the 
emulsion leaving the fleas diy They w-eio 
washed w’ltli a little wafer, diied with fiesh 
Idotting papei and geneially reuoveied imme- 
diately It may be noted that it is veiy diflicult 
to define exactly the duiation of motion and 
some margin of Cl 101 must be allowed, the flea 
is apt to coil up and sink to the bottom in about 
10 seconds, but nftei lying motioiiiess there may 
shew convulsive movements some seconds iatei 
These aie veiy easily oreilooked, paiticninily 
if the solution be a tin bid emulsion I suspect 
that m some of my earlier observations the 
duration of motion was under estimated In 
the thick oil emulsion it was geneially impossible 
to estimate it at all 

PRACTICAL Conclusions 

As legal ds flea killing puie and simple as 
distinguished fiom geneial plague disinfection, 
Table IV which sums up the lepiilts of the 
expenments by shewing the difleienb piepaia- 
(lons ai ranged in oidei accoiding to the cost 
of 600 gallons of tlie stiength shewn to be 
lequisite, is too cleai to lequne comment How- 
evei the ideal w'e aie in search of is not a disin- 
fectant that will only kill fleas, but one that will 
also kill the plague geim in whatevei situation it 
finds it Cyllin as has recently been demons- 
tiatcd at Guindy by Captain J W Coinwall, 
IMS, IS the most desirable disinfectant foi 
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plague, and is now allowed by Goveinment as 
a substitute foi Pei chloride of Meicui}' in plague 
opeiations, but, unfoitunatel}', it is onl^' sixth in 
the list of fiea-killeis Phenyle heads the list 
of flea-killeis, but is low down in the scale of 
plague disinfectants lequiiing a stiength of 1 — 60 
for use on clay floois The most practicable 
suggestion seems to be to use equal quantities 
of CylliD and Phenyle No 2 in a stiength of 


1—400 01 1 — 200 foi the inixtuie This would 
cost Rs 7-4-0 pel gallon which used in a 
stiength of 1 — 200 would mean Rs 18-2-0 pei 
500 gallons of disinfectant If this be compaied 
with Perchloiide of Meicuiy which is quite 
inefhcacious against fleas, but costs Rs 29-0-0 
pel 500 gallons of a stiength of 1—500 the enoi- 
mous advantage and economy of the suggested 
inixtuie IS evident 


TABLE I 


Shoiving 'temlt of Immei ‘tion of Rat-Fleas in various disinfectants 


Nnme of Driinfectiint 

Strength 

Duration of 
motion in 
seconds 

Duration of 
Immersion in 
seconds 

Recoveries 

Remarks 

Oyllin 

1-200 

10 


2 


JDo 

1-200 

16-20 




Do 

1-400 

10 




Do 

1-500 

20 


2 


Do 

1-500 

10 


3 


Do 

1-GOO 

15 


3 


Do 

1-600 

12 

60 

2 


Do 

1-800 

15 

90 



Teyes Fluid 

1-200 

30 

60 



Do 

1-300 

30 

60 

1 


Do 

1-400 

35 

60 



Do 

1-400 

20-30 

60 

2 

Partial recoveries Fleas unable to 






jump about 

Do 

1 — 5no 

30 


3 


Do 

1-800 

20 


3 


Phenyle No 2 

1 400 

15-30 

60 



Do 

1-500 

20-30 

60 



Do 

1-600 

15-30 

60 

o 

The fleas only moved their limbs 






feebly for a moment 

Do 

1-800 

20-35 




Ciiide Oil Emulsion 

1- 50 



1 

Only two fleas in test tube 

Do 

1- 50 

15 

60 

3 


Do 

1- 50 

? 


3 


Do 

1- 50 

15 

60 

2 

One flea lost 


TABLE II 

Exioeiiments by Di Jagendia Nath Butt as to efficacy of Ciude Oil Emulsion 


No 

Strength 

Duration of 
motion in 
second" 

Duration of 
Immersion in 
seconds 

Recoveries 

1 

1-50 


10 

o 

0 

1-50 


30 

2 

3 

1-50 


60 

2 

4 

1-10 


10 

2 

5 

1—10 


30 


6 

1-10 


30 


7 

1-10 


30 

1 

8 

1—10 


45 

J 

1 


Kemabks 


2 fleas, recovery almost immediate 
2 fleas , shortly after beinf; dried on filter paper 
2 fleas , recoiery took 1 J minutes 
2 fleas , revived but do not jump probably owing 
to a little oil sticking to them Both eventually 
lecoveied but ciippled 
1 flea 

1 flea This bad alieady been used inexpeiiment 
No 1 

1 flea Recovered and was used for nextexpeiiment 
This flea bad already been used foi experiment 
No 7 Ittook7minutostoreoover,it walkedfreely 
but could not jump It is a very large female 


TABLE III 

Disinfectants aiianged accoiding to efficacy and cheapness 


Cheap and effeoiive 


Name 

Cost per 
Gallon in 
ruuees 

Strenprtli 

recom 

mended 

I 

Cost 
per 500 
gallons 

Phenyle No 2 

Do No 1 

Izal 

Jeyes Fluid 

Cyllin 

Rs A P 

2 4 0 

3 0 0 

4 8 0 

2 3 0 

5 0 0 

1 

Rs A P 

2 4 0 

8 0 0 

4 8 0 

6 9 0 

15 0 0 


De4b and ineffective 


Name 

Cost per 
Gallon in 
rupees j 

Strength 

recom 

mended 

Cost 
per 500 
gallons 

Pei chloride of Meicurv in 

Rs A P 


Rs A P 

H Cl * 

14 8 0 

1—200 

72 8 0 

Carbolic 

8 0 0 

1— 40 

1 96 0 0 

Cmde Oil Emulsion 

1 12 0 

1— 10 

87 8 0 

Lysol 

13 0 0 

not 

Over — 



knoun 

130 0 0 


to tb?I-\‘Slon acl^ perchloriclo requirod but the price 
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A YEAR’S EXPERIENCE OP MALARIA 
AT THE OUT-DOOR DEPARTMENT OF 
THE MEDICAL COLLEGE HOSPITAL, 
CALCUTTA * 

J. W D MBGAW, 

Oapt , I m s , 

Offg Resident Physician, Medical College Hospital 

The following figures relate to blood examin itiona 
made duiing the months June 1905 till May 1906 
inclusive 

The patients belonged to manv laces and came from 
all parts of the world, but as about nine tenths of them 
had been domiciled in Bengal for at least ajeai,tlie 
figures maj be taken as illustiatue of nialana in 
Bengal 

The method of investigation was, as follows in all 
cases in which the history suggested the possibility of 
malana, either as the primary cause of tlio patients 
symptoms oi ns a complication, a blood film was made 
after the method of Stephens and Chiistopheis, the 
patient’s name being scratched on the film by the needle 
ihe notes of the case weie then recorded by one of the 
students in a book luled in columns with lieadings for 
each of the points which it was desired to bung out, so 
that the taking of notes and the analysis of the cases 
could be earned out veiy easily and quickly 

The film was stained by Leishman’s method and the 
result of the examination entered into the book 
the next inoining, and the same time a siieciinen was 
shown to the students so as to interest them in the 
work and to enable them to form cleai and accurate 
ideas on the subject of malaria 

The blood was examined in many cases whoie theic 
was not much likelihood of paiasites being found, ns 
it was found that the students ns a rule were much to 
prone to regard all feiers as malarial, and it was con- 
sidered more satisfactory' to settle the diagnosis in these 
cases by a blood examination latlur tlian by a dogmatic 
expression of opinion 

Altogether, parasites were found in only about one 
third of the cases in which the blood was examined, so 
that it will be seen that a liberal margin was allowed 
for cases of doubt 

The cases in which no parasites were found were in 
some instances true malaria, the negative result being 
due to I — Tliefeier being of only one or two days 
duration and the parasites being absent from the 
peripheral blood, or present in such small numbers as 
to be easily missed II — The previous administiation 
of quinine It may, howei er, be taken as a rule that 
when quinine has not stopped the feier the paiasites will 
still be found, and in some cases, ei eri amaboid forms 
can still be found after the fever has been controlled 
III — The infection being so slight that the paiasites 
might readily be overlooked on a short examination 
(about ten minutes was spent on each slide) There is 
no doubt that cases of this kind occiii, but judging by 
the instances in which unusually prolonged examination 
was made, it is probable that the percentage of cases of 
this kind is not large, and besides these cases are raiely 
of much importance 

In the vast majority of cases in which no paiasites 
weie found, the disease was not malaiia, but some othei 
' febrile affection, while in many instances subsequent 
observation of the patient in liospital showed that he 
probably nevei had fever at all, there being a marked 
tendency among Indian patients to asciibe any form of 
physical ill to “ Fever " 

Theie were also many cases in which there were 
indications of disease sulficient to account for the fever, 
but the possibility of the ease being complicated by 


* A paper load at the Medical Section of the Asiatic Society 
of Bengal, Noverabei, 1906 


malaria could not be overlooked, and it was more satis 
factory in such cases to be able to exclude malaria at 
the outset, and so to get iid of the distracting doubt which 
IS so apt to paralyze one’s energy in the matter of treat 
ment In the cases admitted to hospital it was usually 
possible to find parasites in at least four fifths of the 
cases which showed distinct evidence of being malarial, 
but in an out door dispensary the inaccuracies of the 
history and the lack of opportunity of caieful examina- 
tion and observation of the case makes diagnosis a 
matter of great difficulty, and the blood exaunnation 
rescues a considerable number of cases from the legion 
of doubt 

It IS only with the cases in which an absolute diagno- 
sis has been made that the following figures deal 
The figures have not heeh reduced to percentages, 
as it does not appear advisable to suggest mathematical 
accuiacy or finality foi the data, but merely to convey 
general impressions as to the main features of malaiia 
as seen in Bengal, and these impressions can be obtained 
by a glance at the tables 

The total number of cases recoided in the various 
tables 13 not always the same, as m some instances 
complete notes could not be obtained, but the figures 
in all cases refer to a series of cases without selection 
The first table shows the seasonal pi evalence of the 
vaiious forms of infection, and it may be noticed that 
there aic four limes as many cases m the six months, 
August till January, as in the other six months of 
the y cai 

The Malignant Tertian cases aie specially concentrated, 
there being inoie than five times as many cases in 
the six malarial months aain the other six 
Ihe quartan cases are fairly umfoinily distributed 
ovei the yeai, and though the figuies aie small it is 
faiily obvious that there is no malarial season for 
quartan infections in Bengal 


Table showing the Seasonal Pi evalence of Malana in 
Benq >l 


MnliRimnl 
, lerliim 

I'OUIRII 

lortiiin 

Quartan 

Total 

Tiiiio 

■1 

1 

1 

9 

July 

7 



11 

AllRHSt 

11 

11 


-'1 

Septoiiibei 

1 ^ * 

IS 

0 


Octobei 

It 

14 

^ ' 


Nov umber 

-0 

Jl) 

4 

(W 

December 

JG 

11) 


A ) 

Tniiiiarj 

16 

0 

0 

U 

February 

1 

9 

0 

IT 

IMai ch 

'■) 



1*1 

April 

6 

) 

1 


May 

5 


1 


Total 

lOl 

112 

u 

j 319 


The Malaria Commission in their visit to Calcutta 
came to the conclusion that inalaiial infection was nil, 
III Calcutta and foi this i eason the most careful enquiries 
were directed to ascei taming the probable locality in 
which the infection had been contracted and after 
eliminating all doubtful cases there remain numerous 
instances in which the infection was undoubtedly 
acquued in Calcutta, many of the patients never having 
been away from the neighbourhood of Bow Bazar all 
their lives 

There was one case where theie was strong presump 
tive evidence that the infection had been brought into 
a house in Bow Bazar by two pilgiims who returned 
from a tour round India, suffenng from an intense 
malaria About a month after then return, two mem- 
bers of the family occupying the same building were 
seized with malaria, numeioiis malignant tertian 
parasites being found in their blood I may mention 
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for -svhat ifc is woiHi that the house was infested by 

mosquitoes, OMing to Ihe pi oximitj of a tank 

Tlie distribution of the cases accoidiiip; to whether the 
infection was contiacted in Oilcntta or in the niofussal, 
IS shot! 11 in the following table — 


Table shotoing the 


Malignant Tei tiaii 
Benign Teitiau 
Quartan 

Total 


Piohahle Place of Onqin 
Tnfertwn 

Oaliuttaand Siibuibi 
97 
01 
7 


of the 


IC'l 


Mofussal 

9S 

62 

30 

176 


Among 301 consecuti' e cases tlie following kinds of 
parasites weie found 

Malignant Tertian only 
Benign Teitian onl^ 

Quaitnn onl^ 

Mixed Malignant and Benign leitian 
Mixed Benign Teilian and Qnaitan 
Mixed Malignant Teitian and Qiiaitan 


1G.3 

100 

25 

10 

2 

1 


'Ihe diiiation of the fe'ei 
was — 


Tot AT 
stated 


In 


301 

the ])atient 



1 

U. 

1 r 
*0 

ec 

7 

e* 

'TS 

a 

<71 

1 

-ji ^ 

1 

c 

rs c 

1 i 

o c 

Over 3 

month« 


Malignant Tertian 

\ 

193 i 

23 

29 

1 

& 

163 

Benign Tertian 

03 

b) 

20 

7 

190 

Quartan 

7 

4 

6 

9 

2) 


The Quartan shows the gieatest proportion of jno- 
longed cases, while the Malignant Tertian shows the 
least teiidencj to chronioiQ 

The type offerer according to the histoiy gnen In 
the patient was as follow s — 


1 

1 

1 

1 

Intermit 

tent 

Rtradtoni 

Continued 

1 

Malignant Tertian 

120 

23 

14 

Benign Tertian 

I 92 

4 

4 

Quartan 

i 2^ 

1 

2 

0 


the periodieitj was stated by the patients to be— 



Quotidian 

C 

1 S 

o 

\ 

11 

U 

Sb 

q; 

u 

i. 

TiiTM 

Malignant Tei tian 

lOi) 

18 

1 Nil 


120 

Benign Tertian 

60 


, A)/ 

3 

85 

Qnaitan 

C) ; 

1 

1 j 

1 13 

2 

25 


i-v Will ue 86611 tnau ine iviaiign'int iertnii was rarelj 
a true tertian fe\er, and the patient’s statements regaid- 
ing this are borne out by Hospital expeiience, so that it 
would appMi that the tj pe of fever commonh seen in 
Malignant Tertian Infections is essentially Quotidian 

m ’Pf ^egree the same renurk applies to 
8 while Quai tan alone, appears to be true 

to its name in the majority of cases 


* Kings 
oiilj 10 


onlj 105 Rings and Ciesceiits 4b Crescents 


The piesenco oi absence of Rigors yvith the onset of 
the fever and of Sweating with the toimination are 
shown below — 


1 

1 

Riaons oil SniVFRiNO 

Sweating 

l^roROiit j 

Absent j 

Present 

Absent 

MahgnantTei tian 

135 

28 

108 

65 

Benign Tertian 

90 

10 

70 

30 

Quartan 

23 


18 

7 


Ihe degree of enlaigemoiit of the Spl 


leen was • 


1 

o 

c 'D 

O 

to 

C c 
o C 

cn 

o 

? 

cu 

2* 1 

tc^ o 
- & 
S'o 2 

tr 

a 

2 

F 

D 

o 

E-i 

B 

P 

ft 

^ 1 
o ^ 

'o ^ 

Malignant Tei tian ^ 

IQt 

28 

24 

0 

1 

Benign Tertian 

57 

24 

10 

3 

0 

Quartan 

10 

3 

8 

4 

0 


The size of the spleen beais ,i close lelatioiiship to 
the chronicitj of the case, and, as a general rule, it maj 
be stated tint in lecent infections there is laiely any 
maiked degiee of enlargement of the spleen while in 
chionic infections the spleen is model atelj ei laiged 
The liver was enlaiged in a fan numbei of cases — 



Liver 

Liver 


enlarged 

not enlarged 

Malignant Tertian 

29 

134 

Benign Tei tian 


85 

Quartan 

4 

21 


In niciiiy cases there was a history of pieceding at- 
tacks , in Benign Teitian and Malignant Tertian these 
tended to last foi a week oi ten dajs with several days 
freedom from fever between the attacks, but in Quaitan 
the fevei seemed as a lule to go on continuously for long 
peiiods without interi option — 



Pi ev ions Attacks 
dunng preceding 
SIX months 

bo Previous 
attneks during 
preceding six 
months 

Malignant Tertian 

43 

120 

Benign Tertian 

25 

75 

Quartan 

5 

20 


The condition of the bowels as stated by the patient 
was as follows — 



U 

& 

<y 

P 

c 

o 

c 

Br 

s 

tr 

C 

o 

O 

cs 

8 

J? 

u 

u 

c: 

p 

Irregular | 

>» 

u 

o 

c 

o 

o; 

p 

Malignant Tertian 

35 

92 

12 

14 

1 

! 5 

Benign Tei tian 

34 

42 

0 

11 

0 

Quartan 

9 

8 

o 

5 

1 


The prevailing condition, as in most febrile conditions 
was consiipation, but diarihma and disenteiy weie not 
uncommon, and in hospital practice thej were some 
times found to be tioiiblesome and even dangerous 
complications " „ 
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Table showing roughly the numhei of 
found — 


parasites 



O 



Malignant Teitian 
Benign Tei tion 
Quartan 


6 

4 

> 



The number of parasites found is roughly indicated, 
no attempt being made to fix: nnj definite standaid, but 
the value of the table is in sliowing tliat the pniasites 
were raiely exceedingly few, so that theie is not much 
likeliliood of an infection of importance being ovei 
looked even if the time spent on the oxauiination is 
limited Lhe othei souices of eiior me much more 
numerous, such as inipeifeot staining and the mistaking 
of artifects for paiaaites , in the foimei case parasites 
may bo overlooked even whin pieaentin large numbers, 
and in the latter they w ill bo supposed to occur in cases 
where none exist 

Theie was generally a close relation between the 
number of parasites and the sea erity of the fevoi, and 
when a large number of ring parasites is found the 
treatment should in all cises be prompt and \igoiou8 , 
indeed Mayor Rogers insists that these cases are likely 
to develoj) into cerebral malaria at any moment, and 
he recoinnienda intravenous injections of quinine when 
a considerable number of lings occur in each field I 
have only seen one case where corehial symptoms 
occurred after the conimencment of treatment, and that 
was in a case where the patient appeared to be in a 
good condition, but showed a large number of rings, 
he was at once given 20 grains of quinine in solution, 
by the mouth, but a few hours after, without any 
warning, he became rapidly comatose and died m about 
four hours 

An exception to the rule stated above was seen 
eceiitly in the case of a child who was admitted with 
comparatively slight fever, the tempeiature only lench 
ing 100° for a few hours daily, though lier blood was 
found to contain enormous numbers of benign tertian 
parasites, the patient y lolded promptly to quinine and 
never showed a sy inptom to indicate that there was a 
specially rich infection 

The general condition of the patients is roughly' shown 
in table 


CondiUon of the Patient 



Honlth good 
No marked 
nniomin 

Honlth fair 
Modorato 
aniomin 

Hcnlth bnd 
M^ikod 
nnromin 

Malignant toi linn 

19 

122 

22 

Benign tertian 

20 

G5 


Quartan 

1 

1 

8 


The hour of onset of the fevei was reraaikably uni- 
formly 111 the forenoon oi early afternoon, though cases 
occurred where the onset was m the evening or at night 
Jaundice was faiily common especially in the cases 
where there was bilious vomiting Intense jaundice 
was seen once or twice, probably due to an associated 
catanli of the duodenum and bile ducts 

Pains in the back and joints weie common, these were 
sometimes so severe as to suggest “Dengue” oi “Seven- 
day Pever ” 

Only one patient gave a history of a double inter 
mitteiit fever, and he turned out to be a mixed infec- 
tion (malignant and benign tertian), apait from this 
there was nothing in the history of the mixed infections 


which would have enabled one to suspect their existance 
The routine treatment in the Out-Paticut Department 
conMsted of quinine sulphate in doses of ten grams 
or of cinclioiid fpbiifiiee in doses of twelve grama in 
acid solution twice daily, and one or more drachms of 
sulphate of magnesia was added to each dose in cases 
where there was constipation 
This treatment was cained out at once in all cases 
where tl ere was a reasonable suspicion of the presence 
of malaria, without waiting for the result of the blood 
examination, as it was felt that the harm likely to re 
Suit from the administration of quinine in non maK 
rial cases was infinitely less than that which would 
follow if even a few serious cases of malaria were allowed 
to go without the drug 

The following points are the result of experience 
gained by watching the result of treatment in the cases 
which weie admitted into the hospital 
In malaria quinine in doses of 20 to 30 grains daily 
in acid solution, unless vomited, brought the tern 
perature to noimal within two days in the majority 
of the cases , a few cases kept up for three days, but 
only one or two for four days In the few cases in 
which the fever went on for more than four days there 
■was some complication such as typhoid or phthisis, oi 
the drug had not been given in full doses 
It must be remembered in pi IV ate practice that it is 
not unknown for patients to consign their medicine 
“ to the dogs ’’ especially when it is so nasty as quinine, 
so that 111 anv case where the temperatuie appears 
to be slow m y lelding it is a wise precaution to find 
some excuse foi seeing the patient take the dose in 
one’s presence 

In the case of institutions where laige quantities of 
such a saleable drug ns quinine are dealt with it is 
necessary to keep a close check on the stock mixtures, 
and where the drug is given prophylactically the 
results will often be found to improve marvellously if the 
acid solution is made up and administered in one’s 
presence 

Cinchona febrifuge was used in a considerable numbei 
of ca'.cs in slightly larger doses than quinine and 
it was found that the results weie almost as good, the 
only difference noticed being a slightly greater tendency 
to nausea and voiniting 

Cinchona is much cheapei than quinine, so that in 
coses where cost is a primary consideration it may be 
uveful to know that the cheapei drug is practically as 
effective ns the nioie expensive 
Quinine was not often given hypodeimicolly, and in 
the cases wheie this method of administration was len 
dered necessaiy owing to the drug being rejected when 
given by the mouth, the lesults were not in accordance 
with the generally accepted teaching on the subject * 

It was found that the tempeiature on the average 
took about twelve houis longei in coming to noimal 
than when the drug was given by the mouth, although 
the highly soluble biliidrocbloride was used in doses of 
ten grams, so that it appears that the absorption is 
slower from the aubciitaiieoiis connective tissue than 
from the mucous membrane of the stomach 

Kleine’s discovery that quinine is excieted (and 
therefore presumably absorbed) much more slowly 
when given hy podeimically than wlien given by the 
mouth, and the common expeiience that the physio 
lotiical efficts of quinine are not so marked aftei a 
hypodeimic injection, point in the same direction, and 
It would be of inteiest to carry out a senes of 
expeiiments on this most important point , but iii the 
meantime, the experience at the Medical College Hospital 
IS, that theie is no moie satisfactory method of giving 
quinine than in acid solution by the mouth, and that 
it 18 rarely necessary to resort to hypodermic admmis 
tratioii 


• See discussion 2 O , Decenibor 1906, p 495 (Ed ) 
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In one case where cerebral S3 niptoms were thi eatenmg, 
quinine was given in a dose of 20 granis by the mouth, 
and as it was consideied ver3 impoitnnt to ensure the 
rapid action of the drug, 10 giams uore also given 
h} podei niicall3 , m this case the results were most satis 
factor}, and it may be woith considering whether it 
would not be a good routine in all cases of considerable 
severity to combine the two methods, so that 111 case the 
patient should 1 eject the quinine, there maj be no loss of 
time 111 commencing the hypodermic administration 
Pills and tabloids are most treacheious the} are not in- 
frequently passed 111 the stool, and even ponders are not 
quite ceitain in then action unless they are followed by 
an acid draught sufficient to dissolve the quinine in the 
stomach 

Intiavenous injection was used in thiee cases of 
ceiebral malaria with maiked coma, but none of them 
recovered , indeed we have had no case of recovery 
after the appearance of coma, but the number of cases 
seen was too small to generalize from 

No haim was e\er seen to result from gning quinine 
at once, even when the temperature was high, and when 
one coiisideis the possibility of ceiebral symptoms 
appearing at any time in ■'senous infection, the riskj of 
delajiiig 18 a senous one to assume, while on the othei 
hand the only harm that can be done by giving the drug 
while the fever is still high, is an aggravation of the 
patient’s discomfort In the absence of mfoimation as 
to the period that ensues between the administiation of 
quinine and its presence in maximum amount in the 
circulation, it haidly s< ems to be worth while to attempt 
to give the drug at any definite stage in the deielopmint 
of the parasite, and it seems unlikel} that an} better 
result could have been obtained b} am method of this 
kind than those seen from the prompt comraeiiceinent of 
the ti eatment irrespectii e of the phase of the parasites 

Besides, it is quite exceptional to find any marked 
degree of regulantj 111 the spoi illation of the paiasites 
except in the case of quartan infections, so that it 
stems better to adopt the simple and safe rule of giving 
quinine at once irrespective of temveiature 

Children bear the drug well, and requiie larger doses 
than are usually given a child of ten yeais v, ill beai 
practically an adult do=e, a child of fia e will take five 
grams twice daily, and a child of one year old can take 
three grains twice daily without risk 

In pitgnanc}, it is essential to make sure of the 
diagnosis, so as to avoid the risk of doing harm b} the 
needless administration of quinine, but when there is no 
doubt as to the presence of malaria, there is certainly 
less risk from the propei administration of quinine than 
from allowing the fever to go on If the patient is kept 
at rest in bed, five grains thrice daily can be taken with- 
out appreciable risk and with the greatest benefit in the 
vast majonty of the cases 

No diffeience was noticed between Europeans and 
Indians in susceptibiht} to quinine, but the latter 
especially the highly educated are more alaimed by the 
physiological effects, and if they are not warned before 
hand of the likelihood of unpleasant symptoms, thej are 
very liable to think that they are being badi} tieated 

It IS most unfortunate that the false suggestions as to 
the evil effects of quinine have taken such a hold of the 
Indian people, that not one in twenty even of the 
European trained doctors venture to prescribe the drug 
in sufficient doses ® 


Quinine should be kept up in full doses for about t 

foitnight after the fever has ceased, and then it should b 
continued in doses of ten grains twice daily on tioo consec 
utive days in each week If the drug u s'opped even afte 
two or thi ee weeks of thoiouqh treatment, 1 elapses are th 
rule, and it is qeneially only aftei the occw 1 ence of th 
relapse that the average hospital patient begins to tah 
seriously the advice to continue the use of the quinine 

No ill-effects from the use of quinine in malarial case, 
were seen at the College Hospital, and no cases o: 
Idiosyncracy to the drug were seen except in two case' 
of non-malarial fever in which a certain amount oi 


I collapse occurred which might have been due to the 
drug 

Itma} be taken as a rule with practically no excep- 
tions that when quinine is needed, it ma} be given with 
the gieatest confidence and with jierfect safety, and that 
the cases 111 which bad effects are noticed are nearly 
always those m which the dnig was not required 

With regard to the outfit required for blood examin- 
ation, theie 18 a general impression that it is veiy costly, 
but the advances that lia\ e been made of late years in 
the constinction of oil immersion lenses have brought 
tlmse within the reach of every one, and a complete 
equipment foi blood examination can now be had for 
two hundred rupees Hie following specification may 
be taken as an example— Lei tz Microscojie Ilb with a 
No 3 and a 1 -lOtli oil immersion objective, two eyepieces 
and a simple substage condeiisei, costs about £9 10 in 
England, and if piopeily used, it will show clearly any 
malaiial paiasite, and is sufficient for all ordinary 
bacteriological work 

The stands of Beck, Watson, Swift and other English 
makers are quite as cheap as those of Leitz and are in no 
way infenoi, but the lenses made in England (up till 
quite recently at all events), are not equal in value to 
those of Zeiss, Leitz and Reichert, so that as any maker’s 
lenses will fit on any stand, an English stand and 
continental lenses probably constitute the best combina- 
tion 

For a complete account of malarial fever in Europeans 
in Calcutta, refeience may be made to the very full and 
cleai account by Majoi Rogers in the Indian Medical 
Gazette for Maich, 1906 I must expiessniy indebted 
ne^s to Majoi Rogers for much help in my work, and 
for his kindness in bestowing on me the “ freedom ” of 
his laboiatory 


LEISHMAN-DONOVAN INFECTION IN A 
GURKHA 
Br T A G BANGER, 

Major, i m s 
Abbottabad 

The following notes and tempeiatuie chart of 
a case of tiopical spleno-megaly associated with 
the presence of Leislinian-Donovan bodies are 
sent on account of the interest attaching to the 
distnbntion of tins infection at piesent The 
patient is a Guikha soldiei, aged 18 yeais, who 
was enlisted at Goiakhpm on 1 5th March 1905 
He ainved at Abbottabad on the 5th Apiil 

1905 His spleen was not peiceptibly enlarged, 
and he lemained appaiently quite healthy 
except foi three da)’8’ fevei in June 1905 until at 
Hnssanabdal on maiioeuvies on the 19th Maich 

1906 he developed pneumonia He lecoveied 
ftiun the pneumonia, but the spleen which had 
been discoveied to be enlarged at the commence 
ment of the illness, increased in size and the 
livei also became enlaiged The case then 
piogiessed as stated in the following notes 

In July 1905 the man went foi eight days up 
to a hill camp above Abbottabad and for 
fomteen days in Novembei and December 1906 
he was on the Rawalpindi manoeuvres Foi 
the lest of Ins seivice he had not left A.bbotta- 
bad until he pioceeded on the Hassanabdal 
manceuvies I have not seen any cases of 
tiopical spleno-megaly m this district, and the 
inteiest of the case consists in the fact that the 
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disease was evideutly confci acted in Nepal oi in 
the Nepal Teiai and lemained latent foi o\ei a 
yeai until the patient was weakened by an 
attack ot pneumonia. 

13i/i Mai/, 1906— Tins patient was admitted on 19th 
March 1906, suffering from fever, cough and lieadache 
The fevei continued, ranging between 100° F and 
103 4 F On the 2l8t, 23ul and 26th March examinations 
allowed no ph^ eical signs of ])neumonia On the 26th 
March a sample cf blood was sent for osaminalion On 
the 28th Match a patch of consolidation was detected 
at the base of the light lung , on admission the spleen was 
found to extend three inches below the costal margin 
The temperature steadily fell from the 27th March 
until on the let April it reached normal On that date 
Widal's reaction was reported to be negative 1 in 40 
From the Ist April patient’s teiupeiaturo remained 
normal till the 1st May when it rose to 101° F In the 
meantime the right lung had completelj cleared up 
Since the let May the patient has had ii regular fevei, 
usually intermittent rising to 101 or 102°F in the even 
ing and being about 97°F in the morning On the 3rd 
May a course of quinine in gramme doses according to 
Koch's method was begun and completed to day It has 
had no effect at all on the fevei, and the patient, though 
professing hiniaelf well, is becoming more aiimmic and 
the enlargement of the spleen hus increased 
3rfi Ji/jifl 1906 — Since last entry the fever has not 
been BO severe Some days being normal or practically 
normal and never rising above 100°F He has been ! 
given a tonic mixture of quinine, iron and arsenic and 
milk and mutton added to his diet Ho has no cough 
and no complaint except that he gets fever The spleen 
now extends an inoli below the level of the navel and 
two inches to the right of the navel It is indurated 
und the splenic notch well dohned Careful microscopic 
examination of the blood has failed to show malarial 
paranilea Tlie livei also is enlarged, extending lA in 
below the costal margin in the mammary lino 

QtliJidy 1906 —Patient’s condition remained the same, 
and on 29th June 1906, a sample of his blood was 
despatched to the Sanitary Officer to bo lostod for thi, 
micrococcus meliteiisis To day it is reported to bi 
negative I in 40 The temperature is intoimittout, 
ranging from 97°F to 100 0°t' A course of arsonio in 
increasing doses has been commenced 

23) cf Jufj/ 1906 — After continuing the arsenic foi 
ten days, giving in tlio end seven minims of Liquor 
Arsenioalis tin ice daily, it was found to have no effect 
on the temperature and was stopped, and iron and 
quinine re commenced The temperature remains ns in 
last note except that it is slightly higher in the evenings 
Patient’s general condition unohangod 'Ihero appeart- 
to be more pigmentation of the skin than is usual even 
in sick Gurkhas 

2nd August 1906 — A course of eight days’ ultra 
muBOulnr injection of D grains hy drochlorato of quiiunt 
daily has had no beneficial effect whatever 

21th August 19C0 — Patient's temperature vanes 
between lCO°i’ in the evening nnd97°F in the morning 
Microscopic examination of the fteoes by Lieut U 
T* Wells, I ii B , shows the prcsenco of a fair numbei 
of the eggs of tricho cephalus dispar The patient has 
been put on fluid diet Blood count = 3,7C0, white cells 
in a cubic millimetre 

3l8i August 1906 — On the 29th August 90 grains of 
thymol were given and produced severe diarrhoea 
No tricho-cephaluB dispar was found in the fmoes The 
pui gallon left the patient very weak 

17f/j (Se;i«e))i6er 1906 —The permission of the patient 
and hi8 Commanding Officer having been obtained, a 
splenic punctuie was made with an antiveneue syringe 
on 16th beptembei 19C6 and several films made Lieut K 
T Wolls, I M s , stained a film with Jenner’s stain, and 
the Leishmau-Uonovan body was discovered and tw 
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films sent to the Sanitary Officer, Northern Command 
for confirmation ’ 

On the evening of the 16th August two motions were 
passed containing blood and mucus, and the temperature 
went up to 102 F Yesterday there were two motions 
one of which conlamed a dropof blood 'Ihere are no 
■ngna of peritonitis and there is now no pain It is 
difficult to believe that the syringe penetrated the 
stomach or intestine as the spleen is very much enlarged 
The puncture was made just below the costal margin 
vnd the needle is only 1 i in long The full length of the 
needle was inserted 

22iirf Septemher 1906 — The temperature became 
normal on the evening of the 17th Septembei and has 
reniainod normal since that date and no blood or mucus 
has been passed since last entry 
There is now no swelling pain oi tenderness at the 
seat of the splenic puncture 

21th September 1906 — Patient who has been put on 
ainail doses of strychiiine remains tn statu quo The 
Sanitary Officer, N C , leports that he has discovered in 
the films sent to liim " bodies similai to Leishman 
Donovan bodies winch with clinical history render it 
probable they aiosuoli " 
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HEPATIC ABSCESS, AND SOME POINTS 
IN THE DIAGNOSIS OF MULTIPLE 
HEPATIC ABSCESS * 

By G G GlFFAllD, 

Majoii, 1 M s 

HbPATlC abscess, to us piactitioneis in India, 
must always be one oi the most interesting 
diseases, and to the patient one of the most 
ffiave, and it is with the view of attempting 
to use the collective experience and knowledge 
of the membeis of tins Biancb that I have 
ventuied to open tins discussion and to produce 
the notes of only sis cases These six cases, 
hovvevei, seem to mo to be of veiy considerable 
inteiest, and help to illustrate the value of the 
diagnostic points usually biougbt foiwaid in 
ilie° elucidation of the one most impoitant 
pioblem that eveiy case ot hepatic abscess 
pieseuts 1 suppose all iieie will agree with me 
that theie aie clinically two distinct kinds of 
licpatic abscess, one of winch used to pass, in 
the schools, undei the name of single tiopical, 
and the othei multiple septic, oi dysenteric Ot 
the foiinei it was held tliat, given good diainage, 
lecoveiy might he confidently expected, and of 
the othei variety it was equally maintained 
that death must lesult I am now almost 
be^iuuing to doubfc whethei this is absolutely 
fciue Neveitheless I think we can state that 
multiple abscess is quite usually fatal, and 
biimle abscess cases usually lecovei I l^iow 
blnib afbei having seived 12 yeais, on and off, in 
the Geneial Hospital, and aftei having seen the 
piactice and heaid the advice of Browne. Puce, 
Maitland, Giant and J Smyth, I have come to 
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look witli pity and n teelmg ot helpless inability 
to leheve, on those patients snffeiing fiom 
hepatic abscess whom I have leason to 
believe aie the subjects of multiple hepatic ab- 
scess The SIX cases that 1 now piopose 
to quote to you have given me much to think 
about, and have begun to shake my opin- 
ion as to the possibility of making a collect 
diagnosis, 01 lathei the possibility ol making a 
coirect piognosis 

The diagnostic points that I piopose, biiefly, 
to discuss in then refeience to the diffeiential 
diagnosis of multiple and single hepatic abscess 
aie — 

Befoie opeiation 

1, Thehistoiyof dysenteiy, alcohol, malaria 
and exposure 

2 The mannei of the onset of the disease 

3 The terapeiatuie befoie opeiation 

4 Shape and size of the livei and the situa- 
tion of the abscess 


Aftei opeiation 

5 The fall of tempeiature aftei opeiation 

6 Septic look, condition, sweats and typhoid 
state 

7 Natuie of the pus and discharge 

I will now give you a short i4sum4 of each 
case 


Fust case — Tins was a young European Assistant Sur 
geon, whose previous raediciil liistory liad been unevent 
ful, with the exception of a tendencj, wlien a medical 
student some 8 years ago, to consolidation of the apes 
of the left lung The beginning of Ins illness had been 
the occurrence of a mild dysentery He came into hos 
pital early, and the signs and sy mptomaof hepatic disease 
were almost absent For about a month however the 
temperature was always 100 to 101 and the liver very 
slowly enlarged without tenderness and without any 
affection of the pleura The signs were as y et indefinite 
and were practica,ly limited to these — 


1 General hepatic enlargement 

2 Diminution of air entry at the base of the right 
lung 

3 A progressive ainemia 

4 A tongue which slowly became more and more 
coated It was considered advisable to make esplora 
tory punctures Under an anresthetic the first punc 
ture was made in the posterior axillary line well up 
towards the top of the right lobe of the liver Pus was 
fiiund at once and the ordinary operation with excision 
of 2ins of 2 ribs performed The patient was quite com- 
fortable aft-r the operation and for a few days seemed 
likely to make a good recovery, but his temperature was 
unsteady At the end of the first week after operation 
It was obvious that instead of progressing towards re 
covery he was slowly drifting into a septic and cachectic 
condition The wound was again opened up under chloro 
form and a second abscess failed with thick, dark mate 
rial, half pus and Tialf broken down liver substance, was 
evacuated This operation did the patient no good, the 

'‘.ri ■' “o'xl't'on, the discharge almost 

ceased the temperature became markedly irreluKr and 
the patient rapidly wasted away Th» exacerbation of 
temperature being accompanied by severe sweats 
He died suddenly, after lomarking that somethuig 
seemed to have given way in Ins inside ^ 

Second case —’Ihja patient was an Englishman 3R 
J<«r. ol oej »lo tad be.i, I„d,. ,om« 16 j Z, ll, 
..rl, period of 1„. ..r„o, l,.d boon .p.„J “ 


where ho had suffered, 14 years ago, from occasional 
very seveie but short bouts of ague He said that he 
had not lind ague again for many years He was sent 
to Madras fioin S Arcot district in a more or less 
convalescent state, because of a fever that had proved 
intractable His illness had begun with a fortnight of 
severe dysentery, during which he had lost much weight 
TJie fever and pain in the right side were of one week’s 
duration He had alway s been a very temperate man 
When I first saw him, hn temperature was 100, but ran 
up that afternoon to 103 He was very pale, very fired 
after Ins railway journey, and was still troubled by a 
dysentery of a not very active nature The patient, 
however, looked very ill indeed, his tongue was dry, 
heavily coated, his pulse lapid, sudden and feeble, and 
there was a distinct yellow, if not actual jaundice, lint 
of the skin He looked septic, if I may use such an ex- 
pression That afternoon, and every afternoon for the 
next week. Ins body was shaken for an hour or more by 
a most violent rigor (of the kind I have not seen since I 
left Burma), and this was followed by drenching sweats 
which were I think the most severe I had ever seen, and 
it required the most careful nursing, brandy, stry ch 
nine, hot water bottles, etc , to keep him alive At 
this time the lower edge of his liver was so tender that 
•he lightest palpation was unbearably painful I had 
little hesitation in telling his friends that he was sufilr 
mg from a fatal kind of hepatic abscess, meaning the 
septic and dysenteric kind The liver enlargement 
slowly increased, and Major Donovan’s examination of 
the blood gave a marked polymorpholeucocytosis At 
this stage I would, in the ordinary course, have explored 
his liver, especially as a slight cough now appeared 
and there was distinct friction fo be heard over the 
base of the right lung Colonel Browning saw the case 
with me and we came to the conclusion that he was too 
ill to stand any kind of operation By the end of the 
next five days the patient had somewhat rallied, and 
the rigors had entirely ceased, although the liver had 
still further eiilai ged, and the basal pleurisy was more 
marked To make a long story short, he was aspirated 
deeply in five different places, and although soft spots 
were encountered in two or three places in the 
light lobe, pus was not found, and the operation resulted 
III the aspiration of some ounces of black blood His 
recovery was immediate, uninterrupted and much more 
obvious 111 the aspect of the patient than in the tempera- 
ture chart, as the pleurisy on the right side continued 
for some time Here, then, was a patient obviously 
septic, almost moribund, jaundiced, dysenteric, and 
wasting rapidly, with universal enlargement of the 
liver and, as far as I can tell, ?io abscess at all, either 
single or multiple 

Third case — A handsome young athlete, one of 
Sandow’s troupe, who had been told 18 months previously 
by a doctor in Johannesburg that he had an abscess 
of the livei and had better go into hospital, but as he 
did not believe this and was busy, he pushed along all 
right for about a yeai He was then in a mounted 
corps He joined Sandow and came to India, but he 
felt BO generally slack and unfit that he was not able to 
continue to take part in the pupils’ show, and was 
allowed to take the part of instructor He, however, 
soon found even this too much, and noticing now that 
he was rapidly losing weight, he came to the General 
Hospital The first glance at him as he stood in the 
ofiice suggested liver Pale, thin, with a glassy eye. 
Ins collar obviously too big, the clothes of a larger man 
hanging loosely about him, skin distinctly yellow but 
coiijunctiviB not jaundiced, and a dirty door mat tongue 
Having come only for advico on account of shortness 
of breath, he was surprised to find himself ordered at 
once into bed, as he looked so utterly unfit to be up and 
about masquerading as an athlete and showman He 
gave a history of African dysentery two years ago, and 
pain in the right side and shoulder for over a year He 
was found to be suffering from the symptoms, and he 
piesented the obvious physical signs of a large abscess 
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of tlie right lobe He n-as not operated on for aeveral 
anjTB, because he began to pick up in stieiigth b;^ simply 
lying in Imspital and because 1 was suffering from a 
bad finger at tne time Colonel Browning kindly did the 
operation, winch proved to be an easy one The tern 
peraluro at once fell to normal, but the pain over the 
lirei and tenderness were aggravated to an estraordi 
nary' degree and when ten days afterwards the temper 
ature assuiued a decidedly sejitic apjiearanee and the 
pitieiiia tongue became dry, coated and brown, I again 
pointed out to my assietant and eludents that such a 
history of dysentery and esposure followed by great 
and universal liepatJc tenderness wd mo rked wasting, 
with I brown, furred tongue, meant only one thing 
multiple abscess Once more I was off the line, and the 
admuiistiation of a brisk puigative, suggested by my 
very astute assistant, Mr V Uao, resulted, as you see 
111 the chart, lua steady fall of temperature and ulti- 
mate complete recovery I can assure you that on 
June 6th, 6th, and 7th, he was a sinking and septic 
case He made an uninterrupted recovery, with the 
single exception of a rise in temperature on July 4th, 
6th, 6th, 7th This rise was easily nscertaiiied to be 
duo to some retention of pua, and the dilatation of the 
orifice of the sinus, at Colonel Browning’s suggestions, 
with Hegivr'a dilators at once put things right He 
left hospital well and strong The baie record of the 
facts guss but a poor impression of Ins state after the 
operation, and of the general appearance that made 
me almost certain that this was a case of multiple 
abscess 


Fourth cafe — A very fat and ilorid European, Sor 
goaut of Volunteers, was admitted on 2nd duly 1906 
with tilts history —That he had an attack of dyBontery 
that lasted for a fortnight in May 19(JG Tfint on 19tli 
June, J 006, after a certain amount of good living, on 
hiB return to Ins station by tram, he got a bad cold and 
chill, which kept him in bed, with pain in the right 
Hide and right shoulder, and a temperature of 
These syinptotns grew worse daily, and he came to the 
General Hospital Ho admitted that he was a modorute 
indulger m alcohol, and an unoliaritafale person might 
have said that he looked it An abscess of the right 
lobe was more or less staring one m the face, with 
right basal pleural friction, enlargement upwards, and 
general enlargoraont of the liver, jaundice, (edema of 
tha skin over the lower ribs on light side, foul tongue, 
fever, etc 

Tlia operation was easy, and ns an operation eticccss 
ful Ho was not 111 the least relieved by the operation 
He felt no bettor, ns he looked loell nil along and said 
that be felt well, but Ins temperature leuiamed high, and 
indeed steadily rose , there was vary little discharge, 
and what there was, was of tiio prune juice variety, 
rather than yellow jma 

As tjie liver boonmo no smaller, I thought that this 
was a simple abscess diamiug badly I put my finger 
deeply into the wound under CHCL3ou the lUh day 
and also a probe and sinus forceps, but struck nothing 
further The patient now began to emaciate in a 
way I can only compare to that of a horse suffering 
from surra, and on the 16th day he became markedly 
weaker and hie tempei ature fell to almost normal 
This time, however, I was not deceived Ihere was no 
corresponding improvement in tlie man He died 
suddenly on the 23rd day , with a iioimal temperature, 
and Ills liver consisted of more multiple abscess than 


of liver tissue 

Fifth caie —A poor, thin Eurasian— one of the most 
sickly, whining, and hysterical degenerates that ever 

came to hospital Has had dysentery lasting a month 

no less than three times during the last five years 
The first dysenteric attack was followed by paiii^, awetl- 
iiig, etc , on the right side, and Colonel Maitland 
operated on an abavess five yeais ago on the r'g^ sMe 
The scar m still very clearly seen The pain of tins 
attack fs confined to the pit of the stomach and the 
edge of the liver in the left lobe The pain radiates up 


into the left side and any attempt at a deep breath 
seems to cause intolerable pain The patient is 
very highly neurotic, and weeps and laughs through 
his tears in quite a female way He had been in 
hospital about a month previously, but no certain 
diagnosis had been made, as there was only pain and no 
eiihirgejient of the liver 

I opened an abscess almost exactly below the enzy 
phoid cartilage, and the p.itient, who wept and trembled 
untiJ niidei the aiimsthetio, stood the operation badly 
and was no better, and, indeed, in two days' time 
considerably worse I noticed about the 6th day after 
tha operation that the discharge was no longer purulent, 
but was almost entirely pure bile, and that fragments 
of bile-stairied, gummatous material issued when the 
uound was irngated He was therefore given large 
doses of Pot led and forthwith began to leoovor The 
discharge became ty picallj gummy and more of tlie 
pieces of breaking down (gummatous) liver came away 
The patient made good, if slow, recovery, interrupted 
by an attack of cholera that nearly finished him off Had 
he not had iodide, I feel certain he would have died, and 
the temperature have remained much as it was in the 
first week after operation I assure you, Mr President, 
that until this year I thought it was possible to 
make a fairly accurate estimate of a man’s chances of 
recovery after the operation for hepatic ibscess If 
these five cases shook my belief, the sixth, to use an 
American expression, fairly broke me up 

Sxxth cate — The sixth case was that of an hospital 
assistant who had suffered many things in Ins com- 
paratively short Career Some of you may remember 
that be came here, and I showed him to you last 
meeting He admitted to recent syphilis, consider 
able drunkenness, dismissal and reinstatement in 
Government service, with the attendant mental worry 
of such proceedings, to bad malarial fever, to bad 
disontery and to poor living He looked, on admisBion, 
a dying man, and there was a large abscess bulging and 
pointing in the uud axillaiy hue between his fith, 10th 
and 11th nbs He was so weak and ill that I only half 
gave him chloroform, preceding the operation by a 
hypodermic injection of lOm of Btrychnine, and makittg 
one large slash straight tlirongh everything, chopped 
out a piece of nb, tolled him over pud wondered if it 
would kill turn The pus was not measured, but it 
poured out over everything In doing this rapid oper- 
ation I pushed two fingers into the cavity, to allow the 
' pus to escape slowly, and to feel the extentand character 
of the whole in the liver [Next day I had red lines 
all up my forearm and a temperature of 103 It was 
now my turn for a littlo knife and carbolic acid from 
tlie friendly and willing bauds of my colleague, Captain 
Niblock ] The continued foul tongue and jaundiced 
aspect of the pationt, and the ragged loeulated condition 
of tha hole in the liver, decided me that it must be a 
case of septic and multiple hepatic abscess He did 
very well for the first two day s, except that the disoh irgo 
was of the prune juice andbiokeu down liver type, and 
not yellow pus By five days after the operation he 
was as bad us ever, and there was no discharge worth 
speaking of He was again put on the table, one more 
rib resected, and a fresh large abscess opened He now 
improved steadily, but slowly , but his tongue never was 
right and he still continued emaciate Some eight days 
after the operation, the temperature, friction dullness, and 
eventually crepitations with rapid breathing and a good 
deal of pain on the right side, proclaimed a pneumonia 
and pleurisy of the base of the right lung Treated as 
for an ordinary lobar pneumonia, he again decidedly 
improved, and until some five days before his next and 
third opoiatiou ha seemed about to recovei Then he 
suddenly became worse, and a further examination of the 
chest reveaGd a large aoonnnilation of fluid Once more 
on to the table, once more a rapid operation, once mole 
a pint of pus, tins time in the pleura Collapsed, com- 
plaimng of great thirst, and with very rapid jiulse and 
subnormal temperature, for two days he hovered 
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between life nnd death, but as he again eoniewhat 
rallied, the wound became septic and grey slongbs began 
to form all aiound the two laige boles in liia side 
The discharge became small in quantity and disgusting 
to see and smell, in fict, in the language of the 
ancients, a bloody and foetid ichor The ribs stuck out 
iieciotic in the everted grey and sloughy wound I 
told my assistant to give him ns much morphia as 
was necessary to help the poor fellow, who now knew 
that he was dying, out of this world Mr V R and 
an enthusiastic student, however, did not entirely lose 
hopo, and to make a long stoiy short, constant and as 
siduous attention to the irrigation and claaunig of the 
wound pulled him through I had only twice before 
seen such a wound of the liver lu such a state and had 
always believed such cases hopeless Tlie patient is, 
however, alive and well and daily growing stronger 
He now also, I believe, is a teetotaller 


Ml Piesidenfc, I liave selected these six eases, 
IS you ai e aware, to stnimlate discussion, and 
[ hope some moie expeiiented oi moic obseiv- 
ant of oui inembeis may be able to tell us if 
tbeie is any way, oi point out the likelihood of 
i way being eventuall} found, to enable the 
medical attendant to foim a cleai opinion ns to 
the nature of the disease in abscess of the 
livei 

Discussion 


Lieab-Col Browning lemaiked that the 
difieiential diagnosis as between single and 
multiple abscess was, befoie opeiation, beset 
with difficulties, and it is only to tiopical 
expel lence and tropical investigation that we 
can look for help 

Men piactising in tempeiate climates see 
hepatic abscess piactically in one foini 

A man leaves the East with hepatitis In a 
veiy large numbei of cases he is quite well 
befoie leaching Em ope, oi if he lias aheady 
developed a modeiate sized abscess, it may, ns I 
pointed out on a pievioiis occasion, become 
quiescent, 01, as IS veiy much moie fiequently 
the case, it develops slowly without much con- 
stitutional distuibance Adhesions foira, and 
when lie appears befoie a Suigeon m England, 
theie IS a distinct visible tumoui, which can be 
exploied with a liypodetmic needle and opeiat- 
ed on without any difficulty How diffeient 
such a case is to the not uncommon type one 
sees out here, wheie theip is no local tumoui , 
theie aie present acute hepatitis, high fevei’ 
etc, and one has to exploie thepiobable aieas] 
and when one opeiates, it is mostly tliiougli a 
healthy pleuia and on to a livei with no adhe- 
sions, thiough a congested and highly vasculai 
oigan, to an abscess situated in the substance 
of the livei 


The diagnosis of multiple abscess before 
operations is, in out piesent state of knowledge 
impossible Subsequent to opeiation, the 
piesence of othei abscesses may be faiily 
suiimsed— continuance of feici, non-deciease 
in liepatic aiea, state of the tongue, sweats and 
general loss of weight, all point to tins, but as 
Major Giffaid infeis, are not to be absolutelv 


lelied on Wo must look to oui physicians foi 
moie help legaiding the question of leuco- 
cj'fosis Is theie a progiessive deciease aftei 
opeiation, or does the blood count show a steadi 
velativo inciease day by day ^ — these aie points 
we lequne moie infoimation on 
Wolds can liaidly express how piofoundly 
ill case X mentioned by Majoi Giffaid was, and 
his lapid impiovement aftei simple exploiation 
was veij lemarkable, but as is well known, 
this impiovement lu symptoms undei such cii- 
cumstnnees is a mattei of common expeiience 
I well lecollect Maclean pointing it out to us 
I 2 B yeais ago 

I Majoi Giawfoid said the subject of suppura- 
I tion in the livei was one they weie all moie oi 
less piactically familiai with, but that long ago 
' lie felt the futility of attempting to distinguish 
I between single and multiple abscesses, and the 
moie cases the Suigeon saw and operated on, 
even aftei tlie most elaborate caie in watching 
the sjmptoms befoiehaiid, the gieatei was his 
caution in attempting the diffeiential diagnosis 
He felt suie that in spite of eithei difficulty 
oi doubt the Suigeon’s duty was to cut 
when he was convinced that pus was awaiting 
evacuation, 111 espective of all otliei considera- 
tions, even though he might reasonably anti- 
cipate the subsequent levealing of multiple 
abscesses in the oigan The blood count ques- 
tion was useful m combination with clinical 
symptoms, and if pointing m the duectiou of 
suppuiation, should guide the Suigeon’s line 
of conduct The existence of leucocytosis 
did not, m Majoi Ciawfoid’s opinion, point 
absolutely to actual suppuiation, he considei- 
ed that wlieie pyogenic oignnisms were 
piesent piioi to the suppuiation stage, phago- 
cytosis might leasonably be piesumed to deal 
effectually in some eases with the inioad of 
such oigaiiisms, and pieveut actual bieakiug 
down of tissue which is the essential element 
in suppuiation Only in this wai' could some 
cases be explained, wheie all the clinical signs 
point to the piesence of suppuiation and the 
blood count venfies this diagnosis, but wheie 
the tumoui in question within a few days loses 
all its seriousness, symptoms subside and the 
patienk Js soon out of dangei He gave, as 
instances, some cases of appendiculai tiouble 
pieseiiting all the symptoms of septic poisoning 
and local signs pointing to suppuiation, yet 
they lecoveied without opeiation Eveiy sin- 
geon III India must have had patients with 
siitiilai histones Theie mil always be diffi- 
culty in diagnosing tbe pi esence of pus in these 
cases until the knife is used, although it would 
be peifectlj^ justifiable to operate when the 
clinical and imcioscopical evidence both point 
to suppuiation As legaids causation, infection 
OI the livei, apait fiom pj^mmia, was part of 
the genoial subject of intestinal infection and 
pievention must be earned out on these lines if 
it is to be efiectual 
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Capt. li^iblock, IMS, said — 

I have opeiafced on 58 cases of liver abscess, 
of which 14) were muluple, %e , 1 in ^ Tina is, 

I believe, abovit the usual latio in Madias 
In my opinion there aie thiee vaiiefetes of 
amaibic abscess, viz, single and multiple as 
usually desciibed, and a thud vanefcy in which 
one laige abscess is piesent togefchei with 
seveial small ones That this last vai lefcy be- 
gins as a single abscess, but that owing to delaj 
in opeiating, unnecessaiy damage to the Iivei 
substance or abscess wall, oi insufficient diainnge 
after opeiation, othei paitsof the Inei become 
secondaiily affected Thus I have seen several 
cases ID which one abscess containing ovei SO 
ounces (in one 87 ounces of pus was present m 
the hvel) the lest of the hvei tissue being 
studded with small abscesses, as veiified by 
pOBt-moo teni examination It is impiobnble tliat 
all these oiigmated at the same time 

I agiee with M,sjoi Giffard’s statement that 
it IS not possible to come to any definite con- 
clusion, from the liistoiy or clinical appeaiances, 
as to whethei an abscess is single or multiple 
Even aftei operation the question cannot be 
decided with any degiee of ceitaiuty The 
following cases illnstiate this — 

Case /— T E , Euiasian, 43, was admitted to 
the General Hospital foi hepatitis and bion- 
chitis Thete was a distinct hiatoiy of dysen- 
teiy, alcoholism, syphilis, tnalaita, &c There 
was maiked enlaigement of the livei in all 
dttecfciofis, especially downwards, the right lohe 
extending for about three fingeis’ bieadth below 
the ribs The left lobe was piormnent Evplo- 
cation of the left lobe showed the piesence of 
pus, and one abscess was evacuated containing 
8 ounces of pus As this did not seem siilhciont 

to account foi the enlaigement, the ugh t lobe 

was catefully exploied, with the lesult that 
nothing but blood was diawn off Ho was sent 
back to bed witli a piobnble diagnosis of 
multiple abscesses of hvei His subsequent 
progress showed, howevei, that such was not 
the case, as he lecoveied inpidly without any 
fuithei bad symptoms and left hospital appai- 

'o 'k Bistoiy of dysenteiy followed 
by hepatitis Aftoi a few weeks’ Ueatment fox 
hepatitis, the left lobe became distinctly en- 
larged, the light slightly so 

1,1 abscess, the size of an oi ange, m the \ef t 
lobe was evacuated The pivuent’s teinpeiatme 
after this fell to nounal and ajl pam disappeaied 
Nine days a£tei wards, wlxen the abscess was 

almost healed, fever ’e-Weaied the 

tuie vaiying between 99 8 and 103 e> 

suffeied from night eweata, frequently spat up 
BinaU quantities of hiight led blood, and fiiction 
sounds^could be heaid over the light lobe, which 

wasnot.howevei.appieciably enlavged 

Aftei a few days of this, multiple abscesses 

in right lobe weie suspected, and a thorong 


explorawon with the needle was carried out 
No pns was discoveied, and only a few ounces, 
of blood were diawn off His tempeiatuie, 
howevei, immediately fell to normal and nevei 
lose again, and all the othei symptoms dis- 
appeaied Nine months aftei waids I had a 
lettei from hvm atatmg that he felt quite well 
and had jnst been evaimned by Suigeon-Geneial 
Biaufoot, who told him that his hvei was 
healthy 

The following case shows how misleading the 
history may be even when a patient is educated 
and has no desiie to conceal anything — 

Majo, , n A , was admitted to the 

Geneial Hospital foi hepatic abscess He stated 
that he was quite ceitain be bad nevei suffeied 
hom dysenteiy He died shortly aftei admission, 
Hid on post-moj tem examination was found to 
have multiple livei abscesses, togebhei with 
marked dysenteiie ulceiation in the laige in- 
testine Many similai instances aie known to 
me 

The bistoiy of alcoholism, although sugges- 
tive, does not assist one much, as I have seen 
cases both of single and multiple abscesses occui 
ID persons who weie total abstaiiieis fiom 
alcohol 

The tempeiatuie is also an unceilain guide, as 
it may be ttoimal wheie even laige oi ^multiple 
j abscesses exist 

In one of tlie cases quoted by Majoi Giffard, 

I maiked impiovement followed exploratory 
punctuie 1 peisoitally know of ovei foity cases, 
in winch an exactly similai lesult has taken 
iilace, and m such cases, t e , where no pus is 
•hscoieiable, always make it a point to diaw 
(iff seveial ounces of blood 

I wish to take exception to one statement 
made b\ Majoi Giffaul. vf® , that hepatic abscess 
may be"opened too soon I do not think this is 
possible , but believe that an abscess should be 
opened as soon as discoveied In fact, unless 
dns IS done, it is impossible in many cases to 
tell how big the abscess may be In 15 of my 
<ases the abscess contained 10 ounces oi under , 
all of these patients lecovered Out of the 
jeinauiing 29 cases of single abscess, 9 died 


NOTE ON A POSSIBLE CASE OF MALTA 
EEYER 

Hi A G NEWELL, m n , D P H , 

Kitrseong 


As it 18 of impoibance to deteimine the ques- 
tions of pievalency of Malta fevei and degiee of 
Ruch in India, as well of the classes amiing 
whom it is possible to be met with, I gwe the 
following notes on a case winch I was called 
luto consultation at Kuiseong 
The patient, a Bengali, was being attended by a 
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kobiiflj I elicited tlie tollowing histoiy The 
patient went to the Delhi Duibai , on hia le- 
tuiii to Ills lioiiie in Calcutta, a few clays aftei he 
felt feveiisli and fell ill with an “ague fit” and 
vomiting He had had quinine foi a long time 
without eflPect Headache was pieseiit all along 
Tlmst was a piominont symptom and also 
peispiiation He had a little cough with ex- 
pectoiation of blood On June 23id, 1903, I 
found catairhal condition of botli lungs, 
larynx and phaiynx The spleen was veiy much 
enlarged indeed, piotuidmg to the middle 
line, to umbilicus and downwaids into left groin 
The stomach was piessed to the light side 
and the livei dullness was veiy small There was 
great tendency to emesis The bowels weie open 
daily Theie was no joint pains and no lash 
I decided to make a blood examination, but this 
idea the patient would not listen to, and I was 
nevei peimitted, in consequence of laising this 
idea, to see the patient again Fiora all the cii- 
cumstances of the case of which the tempeia* 
tuie chait is veiy suggestive, I made tlie diag- 
nosis of the case to be one of Malta fevei The 
kobiraj could not agiee with me I may add, 
that I have seen a laige numbei of cases of Malta 
fevei at the Militaiy Hospital at Malta when 
temporaiily at Malta It is, of couise, open to 
any one to question my diagnosis m the absence 
of a blood examination, and to say, it was a case 
of typhoid in a malaiial subject, and I am 
open to arguments which can convince me of 
any other diagnosis in this case It is to be re- 
membeied that at the Delhi Duibai the patient 
could possibly catch the infection fiom any 
infected person who came there at tb.it time, 
that a long couise ot quinine bad no effect on his 
tempeiatuie, that he bad mi dianhoea oi tendei- 
nessin light gioin suggestive of enteiic, that Ins 
tempeiatuie would have taken on an enteric 
chaiactei some time foi so long an illiiesa is un- 
likely to take such an iiiegulai couise, that his 
petspirahon used to be piofuse, tliat he had not 
the .ispect ot a case of enteiic, and tliat except 
when feeling specially weak, oi with a high 
tempeiatuie would sit up in bed in piefeience 
The tendency to emesis is, of couise, explained by 
the piesence of the spleen in t'^e stomach, and 
the slight catairhal condition would nob explain 
the tempeiatuie or the peispiration Up to the 
29th June, the patient’s tempeiatuie was still 
banging abcut 101° I was told aftenvaids that • 
a leading physician of the I M S in Calcutta had i 
also legaided the case as one of Malta fevei i 


OPERATIONS EOR EXTIRPATION OF 
THE SPLEEN 

Bv OWEN St J MOSES, md.buc.pros, edin 
P R s , edin ’ 

Civil Surgeon, Bhubri 

Seeing in the Butish Medical Journal of 
iOth June 1906, a notice of Latouche of Autuu’s 


e case on “ Ruptuie ot spleen i Splenectomy 
)- Recoveiy” taken fiom the Bull, et Mem de la 
6 Soc de Ghii de Pans, Novembei 28th, 1905, 1 
d am tempted to lefei to a case of mine which 
6 was published in the Lancet of January 27th, 
f 1900, entitled “Excision of the spleen for 

0 injuiy” My patient was a welDbmlt adult, 46 
- yeais of age, who was, in the couise of a quanel, 
r stiuck with a shaip-edged weapon on the left 
I, hypochoiidiiac legion The blow lesulted in an 

1 incision through the whole thickness of the 
3 abdominal wall, two and a half inches long and 

thiee-quaitois of an inch wide, the splenic cap- 
) sole being at the same time incised for one and a 
3 half inches and the pulp of the organ projecting 
1 thiough the lent The interval which elapsed 
between the time the wound was leceived and 
I tlie patient admitted to hospital, amounted to 
! seveial hours as the man had to be conveyed a 
consideiable distance into town by the police. 
Apait fiom the diffeiences in age and manner 
of occurrence of injury, there aie seveial points 
in which the case lepoited by Latouche differed 
fiom that desciibcd by me In my case the pulse 
was inclined to be feeble, the patient suffered 
from well-maiked shock, tbeie was no tynipani.» 
tic distension of the abdomen and no signs 
pointing to anything like luptme of intestinej 
tlie splenic lesion being manifest and the site of 
the injuiy coiiesponding with the legion over’ 
which the blow was inflicted and nob being on thd 
opposite side of the abdomen In the manipu^ 
lations that followed in the miinageinent of tlie 
case, 1)0 difficulty atose in the way ol escape of 
intestines and conseqneiiily none associated 
with the 1 educing ot these The method I 
idopted in dealing with the case in my cliaige 
ind the leason toi eacli step I took, liave been 
caiefully detailed iii tlie published lepoit alluded 
to 

The moitality following mptuie of the sjileert 
is undoubtedly veiy liigli as instanced by the 
I ases quoted by Vulpius of Heidelberg which 
ended fatally riiemoitahty following opeia^ 

, tions foi extupatiun oi the oigan, that i;^ 
spleiiemom^ , also lemains high, especially when 
done foi leuoocytliBemia, chionic congestion, 
albuminoid degeneiation .md syphilitic enlarge- 
ment Indeed so much so is this the case that 
the method of dealing with such conditions by 
means of tins opeiation has come to be lecraided 
as unjustifiable As I have stated elsewlieie 
the lesults liave been consideiably bettei when 
the pioceduie was adopted foi simple and mala- 
enlaigement of the oigan oi foi floating 
spleen Wheie excision is undei taken foi mp- 
fcuie, Bie moitahty statistics quoted by Feviier 
are suffacient to indicate the senousness of the 
opeiation I’lieie cannot be the sliglitest doubt 

regai ding the con ectness of the opinion of that 

eaiiy opeiation being a sine qua 
non of success While on the question of the 
desiiability ot eaily opeiation, I may say that it 
inconceivable that any but a veiy small 
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pioportion indeed ot cases of tiauiuatic lupfciue 
of bbe spleen ^Ylll lecovei with lest as the only 
bieabment adopted, especially wheie the organ 
18 alieady in an unhealthy condition as so 
fiequently obtains in inalaiious counbiies The 
dangeis of delay in making a piompt and fiee 
incision aie compaiatively gieatei than any 
that aie likely to arise in the couise of, oi 
aftei, opeiation in the hands of a sutgeon who 
IS at all accustomed to dealing piactieally 
with abdominal cases Similaily the dangei of 
overlooking the luptuied condition of the 
oigan must also be vei^' gieat, as cxemjilified m 
the case i elated by Le Loiiei and Bazy and 
mentioned in the Butieh Medical Journal of 
Decembei 23id, 1906 

In connection with the cariying out of such 
opeiative metliods the two questions that have 
been laised, aie indeed most peitmeiit The 
possibility of the suigeon being unaccustomed to 
abdominal Opel ations, implies a veiy awkwaid 
state of affaus when a case of this natui o sudden- 
ly ptesents itself befoie him, and when he is 
peihaps the only medical man loi miles aiound, ns 
18 not uncommonly the case in countues abiond 
Tlio onlj lemedj is foi siiigeons to take caio to 
tiain themselves foi doaling with this, anything 
butinie vaiietyof cases The dnngeisaccompanj'- 
ing the opeiation and uftei-tieatment of tiio case, 
involving the second question laised, may, to a 
laigo extent, be minimised by following some 
caieful and simple method such as I ha%o des- 
ciibed in my papei lefeiied to The abdominal 
wound in iny case, while it undoubtedly simpli- 
fied the diagnosis of the exact natui e ami extent 
of the lesion, lendeied the liability at least to 
septic infection of the peutonoum, couespoiul- 
inmy gieat The tissues making up tlie splenic 
pvdp aie veiy ilkadapled foi the application of 
sutuies 01 of ligntuios to \ esscis, but this difficulty 
in my cxpeiience does nob extend to tiie tissues 
composing the pedicle of the spleen even wheie 
the oigau is somewdiat enlaiged and nnectea 
with malai ions disease At any latc, ligatuies in 
the case I have desciibed held admiiably and 
the patient had pi actically lecoveied in a foit- 
night after the opeiation 


A CASE OE EXTRA HTEIIXNE PREGNANCY 

I3rA MAJll'JN LEAKE, VO, r nos, 

ChW Medical 0(Rcei ,n N By 

I think the following case is of sufficient 

rauty and interest to justify its 

The patient, a Hindu woman, aged 38, was 
admitted into the Hospital at K-haigpin in Se) - 


pievioiis ones At the 7th month she was sudden- 
ly seized with violent pains which weie so seveie 
that she hecaine iincoiiseious Aftei this attach 
pains lesembling those of laboui continued foi 
about a fm tniglit and theie was a scanty red 
dischaige. The discbaige continued foi some 
time about a month, and then giadually ceased , 
mensti nation lecommenced about J<oi 6 months 
later, it was scanty and ceased 3 yeais ago 
The abdomen became slightly smallei aftei the 
attack 

Foul months ago the piesent pains commenced, 
and they have got so bad lately that she has not 
been able to get about at all She thinks the 
pains weie started by a blow which she had 
ovei the tumoui Bowels have always been 

^%‘)esent state- Patient is veiy emaciated and 

feeble Intlielowei paitofthe abdomen there 
IS a laige tnmom leachmg as high as the umbili- 
cus It IS obliquely situated, the uppei pait be- 
ing to the light, and the lower pait to the left 
of the middle line It is veiy irregulai in shape 
and extiemely haid The uppei end is rounded 
and sepaiafed fiom the lest by a gioove There 
18 a small aiea in fionb, about the size of the 
palm of the hind, which is soft and fluctuating 
The tumom can be moved veij slightly r v 
thoie IS a smooth lonnd mass occupying the 
loft aide of the pelvis The cervix is displac- 
ed downwaids, is small and very soft ihe 
body of the nteuis cannot be made out sepaiate 
fiom the tumom Slight movement can be 
detected by pressing on the tumour from the 

'^^^Opeiaiion —The abdomen was opened m the 
nsual wav The soft fluctuating aiea was found 
to be a cyst formed between the abdominal wall 
and the tumoui and contained two oi three oun- 
ces of tieacly flmd On sepauitmg adhesions the 
anteiioi sniface and limbs of a foetus came into 
view Posteiioily the intestines weie adheient, 
but the adhesions were, foi the most pai t, of a 
.ocent natme and easily separable Some 
however, weie dense and firm and only fepaiaftd 
wifh difficulty The lowei pole of the foetus 
iS m the left e.Je oS the pelv.s a„< 

embedded m soft, fimble, deeply Wood stamed 
tissue appaieiitly the leraains of the placenta 
On seSfatincr the foetus from Uns, it was 
dehveied without further trouble Hoemoiibago 
was easily conuolled by piessuie with mop 
No attem^pt was made to lemove the placental 

^'^The uterus was small and soft The light tube 
and ovaiy appealed to be normal, on the left 
-aide they weie so matted togMhei with the 
placentaf tissue and intestine that they could 

"^The ^abdomen was closed and the 
made an uneventful lecoveiy, slight conation 
duiing convalescence being the only tiouhle 
The foetus piesents a mummified appearance 
and lias in paits undeigone fatty changes 
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ANNUS MEDICUS, 1906 
The yeai 1906, tliough not marked by any 
gieafc 01 staithng discoveij in the medical woild 
of India, has neveitheless been one of steady 
piogiess We do not piopose to lefei to medical 
pi ogress in Em ope, but to confine ouiselves to a 
leview of the most salient featuies of medical 
woik and of seivice mteiest dining the past 
yeai 

“The Indian Medical Gazette” 

As legaids the Indian Medical Gazette the 
year has been a most successful one, the numbei 
ot subscribeis has laigely inci eased and what 
concerns the Editoi nioie, the numbei of 
medical men contiibiiting to its pages has 
been the largest on lecoid This is veiy satis 
factoi} — a glance at the list of contributois, 
published with the annual index in our Decem- 
bei issue, shows that all laiiks in theseivice 
and a veiy consideiable numbei of the non- 
official medical men (and especially we must 
mention the medical men of the various missions) 
are glad to make use of oui pages 

Duiing the j'eai Lieut -Col John Maitland, 
IMS, of the Madias Medical College, reined fiom 
the service and lesigned the Associate Editorship 
foi Madias He had foi many yeais been a stiong 
suppoitei of the Gazette, and hud coiitiibuted 
many aiticles, both signed and editoinil His 
place has been taken as Associate Editor foi 
Madias by Captain J W Cornwall, IMS, 
Director ot the Coonooi Pasteur Institute 
During the yeai Biigade-Suigeon Lieut -Col 
A Ciombie died of a sarcomatous tiimoui of the 
spine He was foi some yeais oui Editor and 
took it over at a time when it was at its nadii 
of usefulness and with the aid of Majoi D M 
Moil, IMS, he pulled the Gazette togethei and 
restarted it on its present piospeious caieei 

The Fevers of India 

Leaving ouiselves and tuining to the lecoid 
of woik foi the yeai, the first point we must 
notice 13 the progress made in the differentiation 
of the fevers of India Theie seems but littl< 
doubt of the entity and specificity of the fe\ei 
well known in Chitial and fully desciibed in oui 
columns last January by Capt R McCaiiison 


It falls to the lot of but few medical officeis to 
appioach Chitial, hence this fevei is little known, 
and we would welcome further woik at it 

Seven-day Fever 

The malarial feveis'*' have received attention, 
and the papers by Majoi Leonard Rogeis and 
Captain J W D Megaw have done much to 
help in differ entiating the malarial fevers of 
Calcutta from othei shoit feveis with which 
the}’ have been much confused Gieat credit is 
due to Majoi Rogers foi the establishment and 
separation of what he has called the “ Seven-day 
fevei of Calcutta ” The existence of this well 
defined fevei is thoioughl} established, but it is 
still a disputed point whethei this fevei is an 
entity siii genei is, oi an endemic foi in of dengue, 
as Capt Megaw has maintained It is certainly 
not veiy like the iiniveisal and oveipoweiing 
epidemics of dengue, but if it is dengue, it is 
an endemic foim, and chiefly attacks new- 
coineis It probably exists in many other 
paits of India, and we hope that it will be 
looked foi Dengue, of the epidemic form, we 
all know is found not infiequently up-countiy 
and is by no means confined to the coastal 
regions 

RsLAPSiNa Fevers 

The subject of lelapsing fevei in India is one 
which has leceived attention duiing the year 
Capt W H Cox, IMS, and Lieut W T 
McCowen, IMS, have recoided outbreaks The 
disease has always been present in Bombay 
City, wheie the classic work ot Vandyke Caitei, 
of the Bombay Medical Service, on spii ilium 
fevei was done, the recent 'discoveiies of the 
connection between ticks and the spiiillai feveis 
IS of gieat importance, and the most recent 
investigation points to the existence of several 
kinds of lelapsing fever, and to the non-identity 
of the spirilla or spiiochastes to give these 
microbes then newest name S oheimeieii is 
now said not to be the cause of the Bombay 
relapsing fever (see 7 M ff, December, p 490), 
and the Bombay spiiilliim is different from that 
tound in Europe {S Obei nieien) and the African 
foim, S diittoni It is also said that these 

’ The deputation of C-ipt G E Stewart and Lieut A H 
Prootoi, IMS, to study the fevers of Central Bengal in con 
nection with the Diainage Committee is a distinct step 
forward Till the natiiie of the fevers which have for years 
played havoc in Cential Bengal is Icnown, oui attempts to 
remedy them by drainage or othei measure is apt to be futile 
VVliat we need are facts, and on these facts our remedial 
ineaeures should bo busod 
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spnodliastes aie not piotozoa, but bacteua , if ao We hare aheady dealt with the lecent repoit of 

it 18 a remaikable new depaifcuie to find theni the Plague Commission and need only beie 

tiansmitted by insects The subject at piesenl again lecoid the fact tliat the Commission 

IS theiefoie one of gieatinteiest sbiongly suppoi t the lat-flea tlieoiy of plague 


Leishma.n-DoSovan Infection 
As legaids Leisbman-Donovan infection and its 
lesulting cacbexial fevei, not inucb new woik 
has been done, beyond the discoveiy by Oapt 
Patton, I MS , of its development in the bed-bug, 
and we await witb inloiest the full details of this 
discoveiy Much moie mfoimakioa is wanted 
on the geogiapbical distubution of tins infection, 
and we would welcome papeis on this subject 
The bionomics of bugs is a subject needing 
elucidation, foi at piesont but little is geneially 
known as to the life liabita of these always 
objectionable but now admittedly dangeious 
veimin 


Malta Fever in India 
Distinct piogiess has been made, and by tbe 
publication of Majoi Lamb’s il/emoii . lecoided 
on the question of the cMsteiicc and distubution 
of “ Malta Fevei ’’ lu India We nil know the 
liistoiy of tins fevei in India , we admit that the 
misleading and eiioncous decision of one 
Laboiatoiy as legaids an uuagmaiy identity 
between Malta fevei and Lalct, azai upset oui 
faith 111 this method of fever diffoientiation, but 
wc have aheady stated that, in view of Majoi 
Lamb’s uoik, it must bo admitted that Malta 
fevei is one of the continued fevers of India, but 
still much lemains to be done before its exact 
langeis known Hitheito it has been cbieflN 
eearched foi and found in the Punjab, it piobablj 
exists in many other places, but this leina.ns to 
be proved As legaids Calcutta and the Bastein 
parts of the two Bengal Piovmces, it .eems toh. 
Lknown, unless impoi tod slop, and ncitim. 
in the laboratoiy nm at biie bedside has any sue . 
indigenous ievci been noted m Oalculta M 
would be glad if medical olhceis meeting wi 
moved 01 piohable casei would lepmr them to us 
The distubution of Leishmai, -Donovan infection 
... vip-counbiy distiicbs and of Malta fevei . 
otlmi distucts than the Punjab aie subjects well 
woith following up 

Plague 

tlwiigfit* of mn"? ^ We 

t,.e ye» ef the a.Kl 


Dysentery 

Anotliei subject of vast impoitance m India 
IS dysenteiy A special officei has been deputed 
to study this subject, and we hope foi good 
lesults, the difieientiation of amcebic fiom 
bacilliarj' dysentery and the lelative pievalence 
of both IS the fiist mattei to be deteirained , at 
piesenfc wo may say we do nob ceitainly know 
which IS most common, and the lecent discoveiy 
of vaiious kiiiils of intestinal aincebse has 
lendeied formei views and asseittons of doubt- 
ful value 

Cbrebro-Spinal Fever 
Befoie we quit the subject of fevers we may 
* lefei to biie admuable idsumd of tlie history of 
cerehi o-spinnl fever in India published by Cap- 
tain Robei tson Milne This is one of the greatest 
and most fatal of the fevers found m India 
Foitunately it is not of widespiead epidemic 
distubution, but m outbieaks the death-rate la 
as high as in plague Every now and then we 
lieai of bits of evidence pointing to its existence 
among the geneial population, though it has 
been chiefly m pusons that theie has been 
oppoitnmty of propeily studying it. 


Enteric Fever. 

The jtudy of enievic fevei in India has 
ucciVLd agieat impetus fiom the magnificent 
qili by Majoi Euiest Rob0its,lMS This 
^o\vnne Ucals in a masteily way of the 
.puhmiology of the foimidable pestj it 
seems to ns .s if it had clearly pointed out 

«hru the dele' is in the suiioundiuga of the 
Butish soiiliei and officei aie, and no one 
who has CMiefnlly studied this hook and 
mad the aetiial desciiptions of the almost 

uulescubable filth of the oidinaiy conseiva..cy 

.uiangeineiits m cantonments can any longei 
hug the Goniloitablo delusion that the Bunsi 
soldier and othcei acquires Ins inection m the 
bazaai Wliatevei degiee of infection may be in 
bazaaisisaniootpoint (qua Ebeith’s bamUus) 
but theie 18 no need to go so fai, the filth and 
ti.e infection clings to and aiound the cantomnent 

latiine and the cantonment filth pits As o i 

question of enteuc in natives of India, we agiee 
with Majoi Robei ts as to its undoubted existence, 
but also with bun that it is by no means common 
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and in no sense is it a foimidable disease of 
Indians of any age, in the way it is the most 
foimidable disease of the young Euiopean m 
India Major Eobei ts pleads foi the use of septic 
tanks instead of the nnsatisfactoij' cantonment 
methods of disposal On the question of night- 
soil removal and tienching, we may say a few 
woids based on a consideiable expenence of this 
method ns earned out in prisons Tn Jails we 
believe this system can and does woik satis- 
factoiily and well, but this can only be the case 
whei e supei vision IS strict and labour plentiful 
Neveitheless in reading Major Robeits’ account 
of cantonment methods we weie haunted by 
an uneasy feeling that de te fahula natialur, 
that IS, that the peisistence of dysenteij' in jails 
may much lesemble that of enteric in the 
European army, and that what he says of can- 
tonment latimes and conseivancy maj'^ paitially 
apply to jail latiines and dysenteiy Whether 
this IS so 01 not, the lemedy is plain, and that is 
the application of the septic tank method for 
disposal ot sewage to both cantonment and 
piison latrines The pimciple we admit, but 
we have yet to see the practical application of 
the septic tank to a big prison 

Sanitation 

Meantime the work of Captain W W 
Clemesha, IMS, the Officiating Sanitary Com- 
missionei, Bengal, and Dr Fowlei (the expeit 
irapoited foi a few months by the Goveinment 
of Bengal) has shown that the use of chloi mat- 
ed lime has lemoved the gieat danger of the 
effluent, and that septic tank effluent thus 
purified can with impunity be discharged in 
1 mining streams oi iiveis The cost of these 
installations is unfoitunately great, but this 
must be faced 

Surgery 

On the surgical side a consideiable amount 
of oui space has been devoted to the battle of the 
“ capsule,” and to the meiits and dements of the 
opeiation so stiongly advocated Majoi Heniy 
Smith of Jullundei ♦ We do not think Smith 
has yet succeeded in establishing it as the best 
opeiation, though in his expeiienced hands it has 
been veiy highly successful, still we tlinik that 
there aie othei equally good ways of extiacting 
cataiactous lenses Unfoitunately the discus- 
sion has not always stuck to the point at issue, 

* To distinguish Smith’s operation the terra “ Cataract 
Expression" as suggested by Major Maynard might well be 
used —Ed 


and Major Smith’s language as to the degree of 
aiitlionty to be given to the utteiances and piac- 
bice of Euiopean opeiatois might have been 
inoie guaidedly and indeed moie coiiiteously 
expressed We do not piopose to inflict upon 
oui leadeis moie contioversy, but aie willing 
to welcome the expeiienees of opeiatois on this 
oi othei method of extiacting cataiact , foi if it 
can be shown by expenence that m the long 
lun the lesults of Smith’s operation are as good 
OI bettei than those by othei and moie time- 
honouied methods, public opinion will incline to 
that opeiation It is one which undoubtedl3 
needs practice, and the opeiatoi who “does his 
cataracts” by the thousand will natuially be moie 
likely to succeed m this operation than he 
who leckons them only by the dozen, that it is 
the best opeiation foi the compaiative beginnei 
we have not been convinced Major Smith’s 
enthusiasm and the number of opeiations be 
does in a yeai aie a levelation, and the way he 
has woiked up a small mofussal dispensaiy to be 
the laigest cataiact hospital in the world is 
deserving of recognition, and even tbecntics who 
dispute Ins pathology oi his dogmas unite in 
paying eveiy tiibute to his enthusiasm and his 
skill 

Rfsearoh Institutes a new MedicaI, School 
Space forbids us to mention manj’ other jioiiits 
of interest, the establishment of the Coonooi 
Pasteui Institute, of the Central Research Insti- 
tute and of the X-Ray Institute show that India 
IS not lagging behind in these lines of piogiess 
The foundation of a new medical school at 
Lucknow and the enlargement of the suigical 
waids and the bettei equipment of the Laboia- 
toiiesin the Calcutta Medical College, the exten- 
sion of the Bombay Hosmtals and the new 
opeiating theatre aie all steps of piogiess 
Officeis of the Indian Medical Set vice have 
also kept to the fiont as authois of books, eg , 
Robeits’ Enteuc, Newman’s Asefttc Sitigeiy, 
Windsm’b To ecology, Waltei’s X-Mctys, Bari/s 
Travels in the Gates oj the East These aie not 
only good books in themselves, but aie lepiesent- 
ative of the many-sidedness ot the Indian 
Medical Sei vice 


NETLEY 

We have leceived a leprint of a leiy iiiteiest- 
mg aiticle by Col Kenneth Macleod, IMS, 
llonoiaiy Phjsician to the King and lecently 
Piofessoi of Miiitaiy Medicine at the Netley 
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Arm}’ Medical School Since its institution no 
less tlian 3,000 offaceis of the IMS and the 
R A.M C have passed tliiough this school, and 
its name lecalls to tnany an inteiesfcing and 
useful episode in tlieu piofessional life 

Just as the piesent Royal Aimy Medical StaS 
College 13, 01 will be, a lesult of the gieat South 
Afiican waijSoNetley was the outcome of the 
Crimean wai, and was due to the great peisoiial 
mteiest taken by Queen Vicfcoiia m hei sick and 
wounded soldieis The foundation stone was 
laid by Hei late Majesty on 19th May 1866 The 
fiist session of the Aimj' Medical School began 
on 1st Apiil 1863, and its doois as a medical 
school weie closed on Jlsb May 1905, during this 
period no less than 3,218 suigeons on piobation 
passed thiough , of these 1,687 belonged to the 
home medical soiviee, 1,318 to the Indian and 
(up till 1880 when Haslet Hospital was organiz- 
ed as a Naval Medical School), 213 to the Royal 
Navy 

The school was the outcome of the lecom- 
mendations of the Royal Commission appointed 
lU May 1857, undei the able and sympathetic 
piesidency of Loid Heiboit of Lea (Sydney 
Hei belt) Befoio that time two piofessoiial 
chaus of Militai} Suigoiy had been in existence 
and siippoited by the State, viz, one in Edin- 
buigh, founded in 1806 and fiist filled by Dr 
Thomson who wiote a book on the hospitals 
of the Wateiloo campaign Tlio Dublin chan was 
founded in 1846 by Mi Tufiioll, a letiied aimy 
auigeoii Ml Tufnell’s Museum was afteiwaids 
tiansfeiied to Netloy At the same time ofBceis 
selected foi the Aimy Medical Service weie 
attached to the geneial hospital of Foit Pibt, 
Chatham, hut the legulai school was not opened 
till 2ii'l October 1860 at Foit Pitt, wheie it 
remained till 1863, when Netley was leady to 
leceivo it Suigeon-Geneial Thomas Longmoio, 
whom many of us will lememhci, doliveied the 
opening addiess at Foit Pitt as Professoi of 
Mihtaiy Suigeiy 

At the time of the opening of the Netley 
School theie weie many changes in the an, and 
foi neaily h\e yeais, aftei the Giown took ovei 
the Goveinment of India fiom the Company, 
no admissions took place to the Indian Medical 
Seivicp The question of amalgamating the 
AMD and IMS was uiidei discussion foi the 
gieatei pait of this time, the final decision being 
taiust amalgamation The last admissions to the 
lldS uiidei the founer legnlations took place 
onXst October 1860, and it was nob till 1st Apnl 


1865, that the next examination was held 
Natuially, those officeis who entered the IMS 
10 1865, after it had been closed foi neaily five 
years, weie foitunate in then promotion 

In Febiuaiy 1865, a batch of 77 Assistant 
Suigeons weie gazetted to the A M D , at the close 
of then Netley tiaining Six of these oftceis 
lesigned their commissions m the AMD to 
compete foi the I M S in Apiil, viz , R Harvey, 
who stood second in the list , J Oleghoin (4th), 
J Bennett (Sth), H Cook (11th), J T Welsh 
(45bh), and A Baine (61st) Tiie fust man of 
this batcli was W H Jameson It also included 
J P H Boileau, whom many IMS men (per- 
haps we should lathei say a few of the IMS 
men now seiving), will lemembei as Assistant 
Piofessoi of Pathology at Netley , and W Tayloi 
afteiwaids Diiectoi-Geneial Sir W Taylor, 
KCB , who letiied so recently as 31st Decembei 
1904 

The fiist batch of I M S men to enter the 
•,61 vice on its leopening were the following — 

I Bengal 

1 Kenneth Madeod , foi many yeais 

Piofessoi of Surgeiy m the Calcutta 
Medical College, LLD, Abeideen, 
1892, letiied 16th Apiil 1892, Piofes- 
soi of Medicine, Airny Medical School, 
Netley, 1897 to 1905, K HP, 2nd 
May 1906, and authoi of the note 
on which this aiticle is based 

2 James n , good sei vice pension, 

2nd Apiil 1894 , Diiectoi -General, 
29th Maich 1896 , C S 1 , 22nd June 
1897, QHS, 5th Octobei 1898, 
letiied, 25th Octobei 1898 

3 jRoheit Haivey , foi many yeais Profes- 

soi of Midwifeiy in the Calcutta 
Medical College , D S 0 , 19tb Febiu- 
aiy 1891 , goods ei vice pension, l7tli 
Jaiiuai}’ 1894, LL D , Abeideen, 
1895 , C B , 21st May 1898 , Diiectoi- 
Genetal, 25th Octobei 1898, died of 
peiitonitis at Simla, Isb Decembei 
1901 

4 Boheit Reid, ietned25th Apul 1887 

5 Benjamin Knowles, died at Kohat, 

29th June 1866 

6 Avdieiu Skeen , died of enteiic fever at 

Kasaub, 10th June 1885 

7 John Bennett , lelired 26bh Seplembei 

1890 , died lu Jersey, 23id June 1899 
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8 Boheil Btemvet r/to77if!Oii , died nt Dal- 

hou'sie, ISvh August 1869 

9 James Bohei t‘!on if<tchei , died at Sial- 

kot, 11 til Decembei 1869 

10 Ediiaid Ballon Gaidnei , killed at 

polo at Baieli, 17tli June 1886 

11 James Kelly, retiied 12th Maicli 

1886 

12 Lionel Bixon Spencei , good seivice 

pension, 29th Maicli 1895 , C B , 27tli 
August 1895, Suigeon-Geiieial, 25th 
Octobei 1898 , Eetired, 16th June 
1902,KHS, 27tli Januar\ 1906 

II UADRAb 

1 Alexandei Poitei , letired lOtli July 

1895 

2 Thomas Ediiai d French , died at Bhan- 

dara, 2Stli Decembei 1874 

3 Samuel Biadshaio Hunt, retiied 1st 

ilaich 1898 

4 Wilbam Smyth Fox, retned7thMa\ 

1891, died in London 25th Decem- 
ber 1903 

5 David John MacGai thy , died at Sikan- 

daiabad 27th Januaiy 1891 
b Wynne Staton Banson , died at Kui- 
iiool, 2nd July 1866 

7 James AtLinson West Spence, letned 
17th January 1881 , died in London 
5tli IS'ovembei 1889 


Out of the total 27 officeis, six died in the first 
five years of then service , six more died at a 
later period, and now, ovei thii ty } ears later, 
eleven are still Ining (Bengal 5, Madias 2, Bom- 
bay 4) * 

In 1871 the naval surgeons were sent theie 
till 1880 when Easier was opened 

The new school was luckj m its first profes- 
sois ,the names of Parkes, Aitken, Maclean and 
Longmoie weie names of which any school might 
be pioud Paikes had seived foi some yeais m 
the Aimy Medical Service in India, but at the 
time of his going to Netley he was Professoi of 
Medicine in Univeisity College Sir William 
Aitken has been the pathologist appointed and 
sent out to stud}' the diseases which ravaged the 
ainiy in the Ciimea Maclean had enteied the 
IMS in 1838, had seived in China in 1840-42, 
and when Residency Surgeon at Hydeiabad he 
stalled the now well-known medical school 
theie He was a Presidenc} Smgeon in Madias 
when he accepted the post of Professoi of Medicine 
at Netley His little book on tiopical diseases 
was well-known to a past generation and is still 
well woith leading He continued to teach at 
Netley for 25 years Sii Thomas Longmore was 
a recognised authority on military surgery , his 
text-book on bullet wounds has only lecenlly 
become supeiseded , he held the chair for no less 
than 31 yeais, 1860 to 1891 The following list 
shows the occupants of the piofessoiial chans 
from tne beginning to the end — 


8 Albert Macdiai mid , died at sea on pas- 
sage home, 24th May 1868 

HI Bojibat 

1 Henry Cool, Suigeon-General, 2iid 

March 1896 , died of heart disease at 
Bombay 15th August 1897 

2 Isidoie Beinadotte Lyon, CIE, 24th 

May 1889, retired 2ud Apiil 1892 , 
author of the well-know n Medical 
Jui ispiudence 

3 Samuel Dvckeiing , letiied 21st Mav 

1874 

4 A Blown, died at Malta, 27th Julv 

1866 

5 John Thompson Welsh, retired 27th 

Octobei 1885 

6 John Williams , (^) Died (?) 

7 Andrew Bariy, letired 31st August 

1895 


Htgieve 

Dr Edmund Alexander Partes March I860 to March 1876 
Surgeon Major F S B F De 
Chaumonl Slajch 1876 to Apnl 1888 

Colonel James Lane Xotter Oct 1883 to Sept 1900 

Lieut Colonel R H Firth Sept 1900 

Pathologt 

Sir William Aitken March 1860 to June 1892 

Dr A E M right Sept. 1892 to Jan 1902 

Lieut Colonel W B Lei'hman Feb 1903 


MnjTABT Medicise 
Surgeon General W Campbell Mac 

- March 1860 to 1885 

Depnty-Surgeon General David 
BoycA Smith 1886 to June 1889 

Surgeon Colonel Henry Cayley June 1889 to July 1S97 

Colonel Kenneth Macleod Aug 1897 to July 1903 

JIlLITABT SUEGEBT 
burgeon General Sir Thomas Long- 

March 1860 to Oct 1891 
Colonel C H G God inn Oct 1891 to Ang 1892 

Surgeon General W F Stevenson, 

Ang 1892 to July 1905 


iiuurimuon in the above nara «e an 
to Lieutenant-Colonel D G Crawford, IMS —Ed 
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Ihe fctansfei of die Aiiny Medical School fiom 
Netley was tlie outcome of tlie somewhat 
excited and misleading iiewspapei coiitioveisy 
ovei the medical auaogements of the Soiitli 
Afiicau War ft seemed good to the newl} ap- 
pointed Advisoiy Boaid to leeommend a 
Medical Staff College to be situated in London 
This new College will be on the site of the old 
peiiitentiaiy at Milbank, and tempoiaiy aiiange- 
inents have been made to use the laboiatoiies 
of the Royal Colleges on the Embankment 

The Aimy Medical School at Netle}' was 
closed on 29th June 1902 and an address was given 
bj Loid Robeits, then foi some jeais up to 31st 
May 1905, two raoiitlis’ coinses weie held, but 
on the lattei date Netley was finally closed, 
and its caieei of usefulness as a medical scliool 
came to an end 

Such is a biief histoiy of the Netley Medical 
School , it had its faults, and some twenty yeata 
ago it was certainl}' obsolete and behind the 
times, but of leceiit yeais the appointment of 
Di (now Sii A Ej Wiight gave a gieat 
impetus to the school, and the youngei geneia- 
tion of men in the IMS ceitainly aie glad 
to own how much they aie indebted to the 
teachings of this original and extiemely able 
tench ei 

N'etley Fiat It leinnins to be seen uhetbei 
undei the now conditions tiie new College 
will tuui out ns many able men The old 
school ceitainly fosteied those sentiments of 
cainaiade7ne and C8p7it do corps wliicli aie 
mostly influences foi good We wondei it the 
new College will do as much 




MINOR MAuADlES 

Under the title of Mi 1107 Maladies and thci7 
2’reatineiit,* Di Leonard Williams of the Metio- 
pohtan Hospital has published a fascinating and 
thoioughly piactioal hbtle book 

All of us lemeinbei when we weie Inst 
qualified and attempted piactice how it happened 
that the ailments we weie called upon to tieab 
could seldom be classified undei any of the 
headim^s of the gieat diseases with which we 
had a « 0 Qd text-book and bedside acquaintance 
Foi one case of pneumonia 01 typhoid we met 
with dozens of minor ailments, with which we 
had but small acquaintance, and which we had 


* Minor Maladm By Dr . 
1906, BaiBifero, Tindall & Cox 


Loonnrd Williams 
Crown 8vo Puce 54 


Iiotidon, 


seldom 01 nevei seen while we walked the 
hospitals AS the obsolete old teim was Some of 
us niay lemembei puichasing Dr Lionel 
Beales book oa minoi ailments, lioping fclieiein 
to find guidance along the lanes and byepatbs 
of geneial piactice 

It is piobably one of the lesults of the modem 
laboiatoiy method of education that the student 
who has just quahhed, with honouis it may be 
in pathology 01 bacteiiology, feels himself often 
at a loss when confioiited with indigestion in a 
middle-aged man 01 iliemnatism in an old lady 
In time the piauitwner learns all tins, bat text- 
books will teach him little and what he leains is 
[ fioin expeiience In this lespecb we ventme 
to think that the old system of appienticeships 
turned out men inoie leadj' to diop into the 
I wajs of the expeiienced general practitionei 
I Di Williams’ book supplies in a leadable and 
accessible foim detailed iiifoimation on many 
such subjects which aie only dealt with in 
ordmaiy text-books 111 tlie most cursoiy maiinei. 
On these inatteis the qualified man is expected 
to speak and act with authoiitj", and the aoonei 
he leains the bettei foi his piactice 

Di Williams’ hook begins bjr an admiiable 
chaptei on colds, coughs and soie-throats, still 
bettei in out opinion is the very practical 
chaptei on indigestion There aie few of us 
who nie called to tieat this piotean complaint, 
wlio, even if they have well studied the latest 
American text-book on the stomach, will not 
have cleaiei ideas as to diagnosis and successful 
tieatment aftei reading Di Williams’ chaptei 
The portion ot the book dealing with constipa- 
tion, dianhcea, iheumatism, headaches, and 
ueuialgia aie equally piactical and useful, while 
iheio will be few who wull not be the bettei foi 
a peuisal of the chapter entitled goutiness 
Otheis on change of an, geneial health, some 
duigs and then uses, and on insanity as seen by 
the oidmaij' piactitioner nie also good The 
lemaiks on the vital importance of fiesh an, 
on the too gieat toleiunce of medical men to 
then patient’s piejudices are veiy inteiesbing 
As to clothing, Di Williams lays down that the 
ideal amount for a healthy peison is " the 
minimum which will protect that person fiom 
undue depression of tenipeiatine nhile follow- 
ing his usual employment the gieat majoiity 
of people me grossly ovei clothed ” In the same 
way Di Williams attacks the use of woollen 
undei -clothing, and instead, strongly lecommends 
the nioie modem foi ms of silk and cotton 
clothing with plenty of an spaces On the 
subject of diet orii authoi is again piactical, 
and he stiongly insists on a fact, on which most 
medical men agiee, but which then patients 
seldom will believe, that is, that we all eat 
too mucl) 

We can thoioughly lecommend this little 
volume to the youngei geneiation of medical 
officers , if the oldei ones lend it too, they will be 
all the bettei foi it 
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THE PREVALENCE OF INTESTINAL WORMS IN 
MAN 

THLfollo^^lUg tables aie taken from a valuable 
statistical study by Dis C Waidell Stiles and 
P E Garrison, winch is jinblislied as Bulletin 
28, Hygienic Laboiatoiy (Washington Govein- 
ment Punting Office, 1906) 

We ha\e on a foimei occasion noticed pievi- 
o’n. tuoiiogi -ipbs on this ‘subject hi' Di Stiles but 

Tabi I 


j the present one is so complete aiul lull of m- 
I foiination that we commend it lo the notice of 
all inteiested in helminthology, a subject on 
j which we liave, fioin time to time, published 
many pape’s, fiom Majoi Calveit, Lieiitenant- 
Oolonel E Dobson, Lieutenant-Colonel T Giain- 
I gei, Majoi Feariiside, Majoi R H Maddox and 
' Captain Clayton Lane, some of whose hguies aie 
' quoted in Di Stile's table below — 

r 


Fifqaeiicii of mle'-inud tvoimo m man 


Authority , lonh*} ntifl fl itf 


Stiles and Garrison, U S A 1 900 
Aahfoid, King& Gutierrez, Porto JRico, 1901 
Boycott, CornTrall, 1901 
Daniels, British Central Africa, 1901 
Strong, Philippines, 1901 

Major J T Calvert,! il s .DarbhimgaDisiiitt 1901 
Major C hearnside, imp,'' India, 1900 
Cima, Italy, 1893 and 1890 
Gubareff Unssu, 1890 
Heisig, Greif3Mald,lS93 

Dobson, India, 1893 

Grusdeff, Kostionn, Russia, 1892 

Grechaniuoff, St Petersburg 1890 

Baranov ski, Moscow, 1889 

Kessler, St Petersbuig, 18S8 

Sievers, Kiel, Gerraanj 18S7 

Fnedncb, Muncben, 1887 

Bamk, Alunchen, 18SG 

Szydlowski, Dorpat, 1879 

Roth, Bale, Germany, 1877 ISSU 

Gribbohm, Kiel, Gei manj , 1872 1877 j 

Heller, Kiel, Germany, 1872 lS7o 

Cnise, Dorpat, 1872 

Muller, Erlangen, Geimanj, 1802 ISil 

Muller, Dresden Gei many 1852 1802 


No 9 
Milijecis 
examined 

Infected 

iMbCTlONS 

Tricbiiris tnehurn 

Oxjuri' vermi 
cularw 


Number 

Per cent 

Number 

j Per cent 

Number 

1 er tent 

i 457 

349 

wmm 

267 

' 7 72 

45 

13 

4 482 

4,482 

100 

32(. 

72 

» 

■) 


98 



38 

38 7 

2 

1 2 04 




7 

27 


1 

2179 



Ven coinroon 


1(0 

92 

92 

12 

1 12 

9 


S7S 



61 

69 



110 

59 

45 45 

41 

37 27 

7 


480 

325 

(>b 87 

0^0 

43 62 

4 

0 82 

230 

114 

49 56 

104 

45 21 

No ova 

Worms 






common 

1 249 



55 

4 41) 

192 

15 37 

AiO 

119 

45 77 

6 

2 31 

6 

2 31 

583 

T37 

57 89 

154 

26 41 

64 

10 98 

1,00(1 

331 


53 

5 30 

80 

SOI) 

000 



30 

5 00 

43 

716 

2,029 



521 

19 81 

326 

12 40 

107 

19 

17 TO 


934 

3 

2 80 

315 

l.'C 

40 31 

26 

8 25 

93 

-.0 1- 





4 00 



7 '2 



178 

’3-67 



972 

484 

49 SO 

313 

32 29 

226 

23 30 

611 

291 

47 02 1 

187 


142 

23 A5 

48'2 1 


} 





1 (o5 1 


! 

) 

195 

nil ! 

213 

12 13 

1,939 ' 




2 57 , 

43 

2 21 


'Tabi k JI 


iMltTlONS 


Authority , loeabtv , date of pubbcation 
or of examination 


Stdes A Garrison, United States, 190 
King A Gutierrez, Poi 
Rico, 1901 

Boycott, Cornwall, England, 1904 
Wellman, W’est Afiica, 1904 
Daniels Biitish Central Afiica, 1901 
Strong, Philippine Islands, 1901 

Calvert, India 1901 
Eearnside, India, 1900 
Cima, Italy, 1893 and 1890 
Gnbareff, Russia, 1896 
Heisig, Greifsiiald, 1893 
Dobson, India, 1893 
Grosdetf, Kostroma, Russia, 1892 
Grecbanmoff, St Peteisbuig, 1890 

Baranovski, JIoseoM, 1889 ^ 

Kessler, ht Petersbuig, 1888 
Sievers, Kiel, Gemianj, 1887 
Fnedncb, Alunchen, 1887 
Uaiiik, Aluncben, 1886 

1879 

1877-1880 

Germany, 1872 1877 


Hook 

woinj'^ ^ 

Ascaris lumbri 
coides 

btrongvloides 

sterconli- 

H} meuolepis 
nana 

Trenm 

sagmatn 

Num 

ber 

Per 

cent 

Num 

ber 

1 Per 

1 cent 

Num 
t er 

Per 

cent 

Num 

ber 

Per 

cent 

Isum 

ber 

Per 

cent 

SO 

104 

17 

' 049 

s 

1 023 

12 

( 0 35 

2 

006 

4,482 

4 

13 

25 

100 00 
4 18 
419 
9 SO 

1,408 

12 

158 

15 

3141 
1224 
50 97 
593 

36 

2 

3 

1 080 

* 005 

1 20 


1 

i 

1 

3 

0 

2 

0 07 
000 

0 Co 


2 48 

Most common 
Jntebtiinl wonn 

13 

1 060 


1 

Pre 

sent 

f3 

83 00 

39 

29 00 




1 



75 

65 83 

282 

3212 







914 

75 5S 

31 

no 

4 

131 

80 

2818 
£2&3 
14 78 
10 49 
33 03 



7 

' 630 

1 

-8 

1 

18 

0 91 
16t 

0 43 
144 



218 

37 59 


1 







101 

35 

436 

7 

1010 

5 83 
1658 

6 54 


1 

! 



.0 

oo 

~8 

2 60 

3 66 
OoO 



23 

7 30 
25 00 





4 

127 



80 

1143 









178 

18 31 









108 

17 67 









50 

1037 









227 

12 93 









180 

928 








Known elsewhere 


aa aniyloitmes, of which there ai e * evcrnl dfei tact varieties 
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Table II — {Continued ) 

Statistics 0/ the Jiequency of intestinal ivoi ms in man, lepoiled by dij§^eient 

authoi 8 — Continued 


Infections 


Authonty , locality , date of publioa 
tion or of examination 


Stiles & Garrison, United States, 1906 
Ashford, King & Gutierrez, Porto 
Bico, 1901 

Boycott, Cornu all, England, 1004 
Wellman, West Afiica, 1904 
Daniels, British Centi al Afi ica, 1901 
Stiong, Philippine Islands, 1901 
Oaliert, India, 1901 
Fearnside, India, 1900 
Cima, ItaL, 1893 and 1890 
Guharoff, Russia, 1890 
Heisig, Greifsivald, 1893 
Dohson, India, 1893 
Grusdoll, Kostroma, Russia, 1892 
Greohanmoff, St Potei shin g, 1890 
Baianovski, Moscow, 1889 
Kessler, fat. Petoisliiirg, 1883 
Sioiers, Kiel Germany, 1887 
Fnodiich, Mdnchen, 1887 
Baiiik, Milnclion, 1886 
fazydlowski, Doi pat, 1879 
Roth, BMo, Germany, 1887 mO 
Gnbhohm, Kiel, Gonnanj , 1872 1877 
Heller, Kiel, Gormanj , 1872 1876 
Cruse, Dorpat, 1872 

MUllor, Eilangon, Gormanj, 18621873 
Mailer, Dresden, Germany, 1852 1802 


Tixmi'i solium 

Dibothnoceplinlus Intus 

Totil infection^ 

Post or ante 
mortem 

Number 

Por cent 

Number 

Per cent 

Number 

Per cent 


0 

0-00 

0 

000 

387 

11 19 

Ante 

1 

002 



6,259 

139 64 

Ante 

0 

0 00 



56 

57 24 

Ante 



4 

1 29 

179 

67 75 

Ante 





50 

19-93 

Ante 

Pie‘ient 





Ante and Post 





143 

143 00 

Ante 





9-21 

104 90 

Ante 

0 

000 



87 

79 OS 

Ante and Post 

n 

0 82 

33 

e 79 

371 

76 32 

(’) 

1 

0 43 



140 

60 85 

Ante 





1,340 

107 28 

Ante 

1 

0 33 

44 

16 9-2 

143 

65 00 

Ante 



4 

ObS 

440 

76 47 

Ante 

11 

110 

S9 

890 

360 

36 00 

Ante ’ 

18 

300 

47 

7 83 

195 

32 48 

Ante 

, 




1,291 

49 09 

Post 





20 

18 68 

Post 

1 

0 32 



149 

47 30 

Post’ 

Uai c 


10 00 


39 + 

Ante 





264 

3510 

Post 





717 

73 81 

Post 





437 

71 52 

Post 

1 

0 20 

29 

600 

SO 

16 57 

Post 





635 

3618 

Post 





273 

14-07 

Post 


HEALTH OF MADRAS CITY IN lOOB 06 
In the last quai ter of the yeai siuall-pox 
pievftiled tnucli ui the City of Mfulrns, as it did 
111 many othei paits of India at tho same tune 
Thei e wet e 1 ,468 attacks repot ted atid 694 deaths 
Vncctnation in childhood was effectual in case 
of childteit utidei 12 yeats, but it is probable 
that levaccinatton would liave saved many 
more ns the avei age age of those attacked was 

18 \'eais Out of some 30,000 deaths fiom all 
causes in 3,663 the actual cause of death may be 
taken as leally known, these having been 
cei tified by medical piactitioiieis It is piobablo 
that a small fee foi such certification would lend 
to inci eased use of such ceitificates and to 
met eased accuracy theiefoie in the moitnlity 

statistics of the city j 

Tlie veai was an uiiliealtiiy one, and the death- 

rate IS no less than 69 pei J 

quinquennial mean of 42-7 pe; These 

Zmes are howevei based on the 1901 census, and 
the leal population was consid^eiahly gieatei 
CholL too prevailed and < aused 3,684 dea^is out 
of 5 067 lepoi ted cases The Eoyapuiam Plagu 
Hospital was conveited into aCholeia Hospi a , 
tvnd two othei hospitals weie also used for 

where ct.le,a ned hem w ..c , 

S,Ur 'of/ood 

rfflteffhuT ... o„ed.ee..cl 


that when wells weie closed and the" offensive " 
pipe water was used the choleia censed The 
Bepoit gives the following as factois in the 
spiead of tlie choleia (1) scaicity, with conse- 
quent consumption of bad food, (2) a foul water- 
supply, and (3) flies All classes suffeied, and 
Euiasiniis the woist We have in out special 
plague iiumbei published a paper on Plague in 
Madias The passport system was continued, 
and though plague did appeal, it was in numbers 
which in any citj" in Noithein India jvould be 
consideied veiy small A systematic campaign 
against ints was earned out, and pub nr cbaige 
of Capt W A Justice, I Slfa One poition of 
the city was evacuated, and 8,000 people lioused 
m a health camp and the evacuated aie 
thoroughly cleaned and iid of rats All 
seagoing vessels and then crews were also 
disinfected 

The subject of the nature of the fereis of 
Madias was one which received attention of a 
special inquiry , the following are the results as 
given in this lepoit — 

“The number of deaths registered from malaria was 
818 with a ratio of 1 6 per mille The mean ratio for 
the previous hve years was 0 3 In order No 762, dated 
Ist September 1904, Govemment appioved of the 
pioposal of the South Indian Branch of the British 
Medical Association that an investigation should be 
made into the causation of malaria m the town and 
snbuibs of Madras, one half of the cost being met from 
funds contiibuted by the Coiporation and the remaining 
moietj’' being allotted from Provincial funds 

“At the time of making then proposal, the South 
Indian Branch of the British Medical Association had 
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particularly m view investigations into tlie causation 
o! * Clvronic 'MaUtia' or BUvck Town Pever 

“ Four Assistant Surgeons were appointed for the work 
on 1st April 1906 and continued then investigations 
until Ist April 1906 Before they had got definitely 
settled down to work, bon ever, the immediate factor 
in the causation of Black Town Fever had been dis- 
covered and, as stated lielow under ’■Kala Azai,’ the 
disease was found not to b« malaual m origin at all 

“Much useful Work was done by the Assistant Surgeons 
with regard to the pievalance of malaiia, &,c , in Madras, 
and although 8l8 deaths are registered as having occurred 
fiom this cause during the j ear, exceedingly few cases 
of genuine malaiial infection contracted in Madras were 
diBCovei'ed bj them 

"Edla /Irar— This disease which appears fot the first 
time under this name as a cause of mortality in Madras 
has long been familiar to medical practitioners in the 
city under the names of ‘ Ohronic Malaria,’ ‘ Black 
Town Fevei,’ so With the discovery of the specific 
parasite causing the disease, by Donovan the controversy 
as to the lelatioushtp of the affection to malaria was 
set at rest It is now recognised as a sepaiateand 
distinct disease, synonymous w ith the disease long known 
as ‘ Assam fevei ’ or ‘ Kala Azar ’ The disease is chaiac 
tensed by (1) Iitegiilar fever, (2) Progressive enlarge- 
ment of the spleen, 1 3) Progressive wasting, (4) Swelling 
of feet and legs, (6) Diarrhoea simulating Dysenteiy, 
and f6) Enlargement of the liver It is almost m 
variably fatal 

“ 69 deaths Were registered as having occurred fiom 
this disease during the year and all these cases Were 
certified either by Medical Officers of Hospitals or by 
private practitioneis 

“Of the general moitahty, 1 death m 7 is certified bv 
a qualified medical man applying this ratio to Kaln 
Azar the total number of deaths from the disease 
diming the year would be 483 This may be too high 
a figure, but at any rate the disease is common ” 


BERl.BERl IN MALAYA 


chances of personal infection, and that parlieular atten- 
tion should be paid to the personal cleanliness, freedom 
from vermin, and isolation of early, or trivial cases of 
the disease ” 

BeJi-beii in Bmma and Madias is a subject 
winch, we hope, will soon be taken up and ex- 
ntmtied by n small Cmnnnttee of espeit woikeis 
Tins 18 the only way fiom winch good t exults 
aio to be expected 


The news that Su Patwok Manson has 
admitted a cuie of sleeping sickness in the person 
of Ml Fiasei, son of the Lieutenant-Goveinoi 
of Bengal, is veiy sntisfaetoiy Mi Fiasei 
contracted tins fell infection in Uganda, some 
yeais ago It is known that Tijpan led, which 
gave good lesttlts m animal ttypanosomiasis, gave 
rise to nephiitis inhuman subjects The anilin 
compound called ‘atoxyl’ has been used with 
success accoiding to Breiul and Thomas, and Koch 
has lecently pionounced in its favour It is 
used hypodeimically, m a 20 per cent salt solu- 
tion, and wanned to blood heat. The dose is 0 6 
ccm foi a few days, and then it is giadually 
inci eased till as much as 1 ccm is taken daily 
On the nist sign of intoxication the dose is 
reduced It must be continued foi a long period 


The question of the possible intioduction of 
this disease and its vehicle Qlossina palpahs into 
India IS not to be lost sight ot Foitunately in 
Capt Giieg, I MS, the Goveimnent of India have 
an expel t on this subject 


Daniels (Studies fiom Institute foi Medi 
Re8eaich,F M States, 1906, Pait I) gives t 
following conclusions on his study of the%en-b 
question m the Fedeiated Malay’ States 

“1 Tliafc beii ben is an infectious disease As 
rule, a short period of incubation and a period 
exposure of less than three montlis are requisite for f 
development of the disease where the endemic md 

18 ijlffo 

W.o'f! I, 18 no definite proof that an intern 

diate host is required, but the balance of evidence 
apinst Its being convey ed by eartb, air, water, or fot 
oi^contanunatioii with sewage or othei frecal matter 

J/ ^ evidence that, for a short pen 

S’, 

on the susceptibility of the patients, though the nroo 
are not couefusive, but is not the causative^gent ^ 

‘6 That if an intermediate host foi the unknrm 

Ciuus pediculi, as earners, would better 

e in,rf«„c, of ft. dnoM, ft,,, .ft,, blood-.uok. 

ft. pr.,.„,. or ^ ft detemmm, 

7 Prophylaxis That in view of 

“SI* SoS 


MacHennan {British Medieal /oui-aat 
Octobei 20th, 1906) notes that he has discoveied 
spuochtetes lu smeais fiom a papiloma in 
lecuiient yaws The method of staining was 
by Giemsa's solution and gentian violet, and the 
spuochsetes obseived, possessed the same pi op- 
eities as the epi'ioclmte palhda, but that the 
staining was faintei Loops in the course of the 
fiJamenfe weie obseived, as in the case of the 
spii ochwte pahda In the pj anuloma pudendz 
on the olhei hand, no organism was seen at 
all lesembhng the spit ochosie palhda A, few 
Qigauisras lesemblmg the spLiockcete oe/ri-noens 
weie seen, and a numbei of highly lefructive 
veiy long spiiochastes, with fane and close 
waving 




■lon/ 5 ^ uournal (Novembei 

1906) Di Bepin Behan Ghosh, jib., lecoids 
Meven cases of scarlet fevei met by him in 
Hindu patients, childien. m Calcutta, Tim 
c imcal his oiy as there lecouled, seems to be 
that of scailet fevei The well-k.mun lanty of 
this fevei as an indigenous fevei in India makes 

o seven Tbc possibility of cases 

ot seven-day fevei for dengue if it is demrue) 
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The laiity of indigenous scailatina was made 
cleai by the collective investigation made by the 
Indiao 2 Medical Qazette in August 1899 It is 
well known that cases occiii especially among 
Euiopean soldieis families, but in neaily eveiy 
case infection from Einope can be tiaced Foi 
some unknown leason the disease does not 
floniish in India, and this fact also obtains in 
the West Indies, in Fmtliei India, Oliina, Japan 
and Malaya That is, cases ha\e been known, 
but the disease is not an indigenous disease as 
it IS in Noitherii Em ope 


W !■ aie veiy glad to see in a leceiit issue of 
the “ Gazette of the United Pi evinces of Agra 
and Oudh ” that the Inspectoi-Geneial of Civil 
Hospitals has been nominated a membei of the 
Legislative Council of those Piovinces This, 
we hope, IS only the fiiat step towaids the 
appointment of the Uiiector-Geneial, Indian 
Medical Seivice, the Surgeon-Generals and the 
Inspectoi-Geneials in all the Piovinces to seats 
on the Impel lal, Presidential and Piovincial 
Legislatuies We aie ceitain that in the 
Hon’ble Colonel R D Muuay the Lieutenant- 
Go vernoi has chosen an able advisei, and we 
congiatiilate Colonel Miiiiaj' on his appoint- 
ment which we look upon ns an honoui to the 
whole seivice 


On page 398 of oui issue foi October 1906, 
Di J W W Stephens, the Lectuiei on Tropical 
Medicine, Liveipool, had a paper on the varieties 
of Ankylostomes 111 Assam, since then we have 
leceived the following fmtliei coimnunication 
fiom him — 

“KecentJj sis males and five female Ankylostomines 
were sent to me from Coimbatore In Major Williams, 
IMS On esamination I find tliat none of tlieaa bolonp 
to tlie ponns Antj lostoinuin, but all are species of 
Nccator, so that wo can now state that Neentor exists 
111 Madras, Burma and Aesara ” 




A Treatise on Mntoria Medica and Thera- 
peutics — Hakiiai.das Gnosii, n m s .edited bi 
U P Lukis, JID, pa 08 , Lt Ooi , 1 51 8 Tlind 
Edition Price, Es 5 

This is a now edition of a book which 
attained agieutdegiee of populaiity in itseavhei 
editions, and whicli has been out of punt foi 
some time 

As stated in the pieface, the hist edition 
whioli was in two volumes was essentially tin 
woik of the oiiginal Authoi, who died befoie 
the second volume was issued, and who, on hi^- 
deatli bed, lequested that ins woik should not be 
allowed to die Ap|>aien(ly Col Lukis accepted 
this lequest as a sacied tuist, and edited and 
saw the book tlnough the piess 


The present edition has been thoioughly 
brought up to date, and two new parts have been 
added by Col Lukis, but the onginal plan and 
chfliactei of the onginal woik have been as 
sciupulously maintained as the fulfilment of 
modem requiiements allows 
The first foui parts, compiisitig 167 pages, aie 
given up to Matena Medica Piopei, Phaim’acy, 
Phaimacology and Theiapeutics The mam 
featuie of these paits is the condensation of the 
information lequired by the student into the 
most compact and available foim, and the 
adaptation of many of the methods desenbed 
to tiopical conditions 

On page 105 tlieieisa statement which will 
not he generally accepted by the raajouty of the 
Eiiiopeati membeis of the medical piofeasion in 
India, VIS, “An Indian village! getting an 
attack of intermittent fevei can be cured by 10 
to 15 giains quinine sulphate, while the same 
fever in a Euiopean would requiie at least foui 
times the quantity " 

Tins statement has piobably been allowed to 
stand by oveisigbt, as it leceives no suppoit in 
the paiagrnph on the Theiapeutics of quinine, 
vvheie the dosage is stated in accordance with 
the most appioved modem views 

Part V on Materia Medica and Therapeutics 
constitutes the gi eater pai t of the book In it 
will be found a lelinble and thoioughly' up to 
date account of all tlie drugs in common use, 
then theiapeutics and phaimacology being fully 
tioated, and in many cases piacbical piesciibing 
bints of the gieatcst value aie added 

The featuie of this part of the book which 
will appeal most to the piactitionei m India is 
the fan and iinpaitml account ot the indigenous 
(bugs winch have been found of value, this 
infoimation will not be found in such a conve- 
nient and lehable foim elsewlieie, and its inclu- 
sion IS ceitam to add gieatly' to the popularity 
of (he book, especially among European Piacti- 
tioneis, who often feel that they aie hampered 
by the lack of just such knowledge as they 
will find lieie 

It IS, however, to the two new paits of the 
book, those on Semm Tiierapeutics and Oigano- 
thein)iy, that om leadeis will naturally turn 
with the gientest inteiesb These are wiitten 
by the Editor, Col Lukis, Piineipal and Pio- 
fessoi of Medicine of the Medical College of 
Bengal, who compaiatively lecently undeitook 
a special couise of study in modem pathology, 
the thoioughness of which is fully vouched foi 
by’ his leinaikable achievement in gaining the 
Gold Medal in the London TJiiiveisity M D 
examination 

We think that the leader will have no cause 
to complain that Col Luk's has in anj’ way 
fallen shoit of the anficiputed standaid, for we 
find condensed in a few pages a sound and 
tempeiate account of all the Semins and Oiganic 
extiacts which have been expeiimeiited with, of 
lecent v ears 
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In the account of Aiiti-Choleia Inoculation and 
of Autv-Tetanvc Seium the teaching diffeis some- 
what fiom that visuallv accepted, but as in botli 
cases the authoi s|>eaks fiom peisonal experi- 
ence, hi3 views aie entitled to beheaid with 
lespect, and they will probably tluow a flood of 
light on the many instances of disappointing 
lesults which liave occuired in the piactice of 
the leadeis of the book The official dosage of 
antivenene is shown to be eutiie!^ inadequate , 
it IS pointed out that the dose of venom nqected 
by a health}’ cobia is about ten times as much 
as was assumed by Calmette, and tbeiefoie that 
the dose lequued to neutialize the poison 
should be ten times as much as that lecommend- 
ed by Calmette and Lamb 
These instances will sufbce to show that the 
authoi has not been content to accejit an}’ 
teaching, no mattei hoiv familial it has become 
by fiequenfc lejietitioii, but has subjected all the 
lemedies desciibed to the test of piactical ex- 
peiience, oi wheie tins was not possible, to the 
light of independent and candid cnticisin Poi 
tins leasou the authoi’s views will natuially be 
leceived with much more confidence than those 
found in the oidinaiy compiled text books 

The inoie impoilant subjects dealt with in the 
new paits of the book aie Anti-Clioleia, Anti- 
PJague and Aiiti-T^ plioid Inoculation, Anti- 
Tefcanic Seium, Antivenene, Anti-Stieptococcic 
Seium, Sclavo’s Seium, Anti-Dysenteiic Seium, 
Anti-Piague Seium, Tubeicuiin, PoIIautm, Coley’s 
Fmd.aiid Wught’s Anti-Staphylococcic Vaccine 
The part on Oigano Theiapy is wiitten m the 
same cnticaf manner as that on Seium Theiapy, 
the author showing no sympathy with the ex- 
travagant claims that have been made foi main 
of the ammal exti acts 

The more important extiacts discussed me 
Thymus Extiact, Mobuis’s Serum, Adienahn. 
Exhact of Duodenal Mucous Membiaiie, Bone 
Mai low, Spleen and Kidney Extiacts 

We know of no book on Mateiia Medica 
which can compare with tins foi up-to-date and 
leliable infoimation, and we can confidently 
lecommend it to oui readeis as the best <ru,de to 
the subject that is available for Indian pi acti- 
tioners and students 

Tile book IS of handy size and is veiy cheap 
but it IS a pity that eonsideiatious of pi me 
have necessitated a binding and 'get up' which 
n. 0 ,M,y of II, e cootenj of H. ’ 


land, 1906 Young J Rent- 

.Sfabifjatro, “ 5 .““'’ ‘'''’ 

tbnn tljiee vents Aom itt ft Appealed luless 


giaphs of the most impoi taut bacteiia concerned 
in suigical diseases 

The new edition fiiinishes a systematic view 
of piesent-day suigery , it is in oui opinion an 
ideal student’s manual, and can also be stiongly 
recommended to the geiieial piactitionei The 
volume foiins oneof an adiniiable senes published 
by Young J Pentland It is well got up, well 
punted, and espectuH} handy to use It is a 
book to be stiongiy lecommended as a systematic 
leview of the latest development of suigical 
work 

The Extra Pharjnacopteia — By T>is Martin- 
pale and 'Westcott Twelfth Edition Pages 
3045 Size Med 24ino Price 10s nett 

'This book is too fannlini to lequne much 
comment 

The eailiei editions weie mai vels of conden 
sation, but tins contains 250 pages moie, without 
any gieat inciease in size, the book being still 
sufficiently small and compact to satisfy the 
gieatest sticklei fot economy in space 

The book IS essentially a woik of lefeience, 
and the authois seem to ha\e taken a piide 
in ciowding evei\ thing into the book that could 
possibly be looked foi 

Time aie some things which might have been 
excluded without disadvantage such as the long 
account of the chemistiy of ladium, and the 
account of the moipliology of the walana 
parasite Ihefoiraei is obviously the woik ot 
an enthusiast who has devoted much time to 
the study of radium, but the space devoted 
to this element is out of all piopoition to that 
allowed to othei agents of equal impoitaiice 
Uii tile otliei hand, m the account of the malaiial 
paiasite,we lead that the Malignant Teitian 
paiasite is distinguished by tlie piesence of 
Scbuffnei s dots, so that liere ue aie obviously 
dealing witb an inaccinate compilation which 
might with advantage have been omitted 
One IS also siii prised to find on page 771 that 

Zt27Z,‘^ ™ 

It would he stiange, houevei, if theie weie 
mvlllvrd' <i««es aie 

trvmg ,rTe bS” ’’“P" "■»''« be 

countiy of ireaiient in ^ 

bookvih.ch S " n r''' n*” a 

J»gfi«ge ^ ^ in o«, 
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Green’s Encyclopedia and Dictionary of 
Medicine — Vol IT, Bread to Ear Wm Gieen 
& Sons, Edinburgh and London 

We have aheady (Vol XLl, p 336) noticed 
the fiiit volume of this lemaikable woik, the 
second is now befoio us and luns fiom the 
woids 'Biead ’ to ‘Eai’ The same featuies which 
chaiacterisfcd the fiist volume aie piesenb in the 
second The woik is nob only an encyclopedia 
of all blanches of medicine, suigeiy and allied 
aits, but it IS also a medical dictionaiy In this 
\olume, foi example, there aie no less than 1,758 
subjects dealt with , of these theie aie 80 ai tides 
ot over 1,000 words, on such subjects as bums, 
bionchitis, choleia, cataiact, diabetes, diet, 
dysentery, &c Even subjects like dechloiiiia- 
bion, ciyoscopy, or the deimalitib of coalminers 
aie desciibed Of shortei aiticles theie aic ovei 
200, on subjects such as broinism, calcium, 
canal boats, caibohc acid, coma, consanguinity, 
Colies’ Law, &c,&c Finally theie aie 1,478 
shoi t ai tides vaiying in length fiom ten lines to 
a few wovds , these are chiefly deflnitions This 
IS the dictionaiial pait of the woik, and is full 
and complete 

Fiee use has been made of cioss refeiences 
That the book is up-to-date may be learned fiom 
the appeaiance of ai tides on the Diuinmoml- 
Moiison opeiabion (more usually we think 
known as Talma’s opeiatiou, but it was first used, 
weleaiii.by Diuramondand Moiison in 1896) on 
" cleidotomy,” “coideuteiy,” delta (as used foi 
fieezing point of mine oi blood m ciyoscopy) 
The following list gives a few of the authois 
of the various ai tides — Mi Alban Boian wiites 
on the broad ligament, Di Watson Williams, on 
biondiitis, Mi Tubby, on bui«m, Mi Boiij, on 

cataiact, Di A Davudson, on cho eia, Di Uiqu- 
liaifc, on climateiic insanity , Di Hale White, on 
the colon, Mr S Stephenson, on the conjunctiva, 

Di BaIlantyne(tlieGcneinlEditoi),on curettage, 
Surgeon Clayton, UN, on dengue, Dr Wi'iiam- 

soiv on diabetes, Di R Hutchison, on diet, Di 
Davidson, on dysentery , Di T Bai on the oai , 
Dr McBiide.on the tympanic membrane, Aio 

These names aie a guaianteo of good woik 
The book is handsomely got up and well punted 
and illustiated, and is a useful hook 
ance on many subjects not found in oidiiia > 

text-books 

Mark’s Annual Reports, 1906. Vd XIX 

The annual voUiino fiom tins well-known 

or„ew 

.sporuo o-eade,, 


Handbook of Vaccination —By A P Balaram 
Vauei Viiasom Piess, Ohowgat, 1906 

This is a veiy useful little book on vaccina- 
tion and contains in a concise foira a laige 
amount of mfoimabion on llie subject of vaccina- 
tion It begins by giving an account of the 
disease small-pox and its many vaneties, and its 
diffeieiitial diagnosis from otliei diseases with 
a skin - 1 ash Cow-pox and hoise-pox aie also 
desci ibed 

It seems to us to be a well-wiitten little book, 
the iiifoiinatioii given is generally sound and 
accuiate, and most hospital assistants and not a 
few otliei piactitioneis would he coiisideiably 
benefited by a peiusal of the book 


ANNUAL REPORTS 


JL 

PROVINCIAL SANITARY REPORTS, MADRAS 

Licuteiinnt Colonel H Tliomson, IMS, submits the 42nd 
Annual report of tlio Sanitaiy Commissioner \yitn the Gover 
nmont of Aladras for the 5 ear 1005, he having taken over the 
post BO louR held by Colonel W G King, on 1st October 1905 
Tho lainfill that >car was 41 inches or 3i inches helow the 
aveiage, and the prices of food giains nero 
population of the Piesidonc> under registration 2^, 712 

excluding Europeans nnd Eurasians The recorded bir^ mte 
a\ns 32 po\ miUe, the highest e\ei 

medans having the highest birth Thn 

lowest Tliolo were 103 males to 1^0 females born The 
death into on tho census population was 21 b or 1 1 per mule 

less than in the previous j eai ^004*^In muim 

172, an improvement ns compared with 183 in lJUl in muni 

cipaliticstho huthiaito was 3D 8 

inillc an incioa«e of neaily 3 poi millo oier tbo foimer ye'w 
The nioitalitj fiom cholera in the Presidency 'i’®® 
compared with 0 0 of prouous year Madras City suffered 
worst, 7 2 pci millo Bellarj 2 S, Clnngleput 1 8 , &c 
Tho Snnitnri Conimi‘‘sionci rcniaiKs as loiiows 
"Tho working of tho rules for combating cholera pi omul 
catod with G O , No 153G M . dated 0th Septen’^o'' 
tho^Miinicipal towns in wliioli the} weie in f®'®® 

1^1 flnq office ajui it is satisfactory to note that, 

owing to the timol;i measures adopted by f''?® 

concerned, tho disoaso did not make nnj headii ay Iii the 

Sep^mbo. au^ 

both of its health and of its water ®“PPb , nurifvinf' polluted 
.■ Permanganate of 
watoi was ns usual employed 

and has been found to F”® other pai ts of India 

Plague as compared with reported deaths, 

was only P''®'“'""^oS'^‘-\rthe preiaons yeai We 

ns coropaied with ovei “0 " ."e^’Jues in foice were 

condoiiso tho ®qjj patients nnd con 

ohseiiation g.atem luth siii reillnnce 

tacts of nSe imWation fiom Bn.ma 

for 10 days In new of possi^bm impoi ^ 

disinfecting "’"®)’'"®®c'^ j®„{ecting tho boots of coolies was 
aidoncy lamp, which we desciibed 

also tried, nnd tbo Potroba m-azing ,,3 against lats 

in a formei issue, was largely o^tSxinm^^tOi ” 

iino waK'rn 

"T^eTcult.vn^hoVmrdar^^^^^^^ 
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SANITARY REPORTS 


S3 


during wlucU -iuch cultuation has hcon Icopt iiiabeynnco is too 
shoit foi 1 satisfactoi 3 estiimto to be aimed st A foiv 
more 3 cats ahouW pass bofoie 0113 opinion can ho gucn on 
the lesult-i of the mensurc 

' The question of thosapprosaionof iDJilaiminivicasinfDstcd 
nith niosqiiitoos h3 rclieiing tho nntoi logged condition of 
the sod ann hy administei mg quinine to tho inhabitants con 
cerned, to which the special attention of local bodies was 
directed in G O, No 917 L, dated 2nd August 1901 , has 
unfortnnatel3 not loceived that attention nhicli it should 
A beginning has been made in tins diiection in Ivmiiool, 
Malabar and V iragapatani Godaa ai 1 made a pi ovision of 
Rs ftjOOO foi this object, but no portion of it uns ntihsed 
within the 5'eai The majoi ity of the local boaids haio not 
bestiried themsehis in this niattei uhich utallj concerns 
the health of the tnilUoiis entrusted to then oaie ” 

The folloiuiig leniaihs aie of iiitciest, ne may note that 
theie 13 no mention of an> septic tanh sjatom — 

‘‘ As regal ds sew age fai roing and tlio ci opping of land used 
for tieiiching in niglilsoil, no inatciial impi o\ eincnt has 
been lecoided As mentioned in the repoitfoi 1904 , senage 
foi the most pai t w as allow cd to soak into the gi ouud oi w as 
collectel in defecti'olj consti noted cesspools and lemosed 
to the iiightsoil or luhbisli depots whoie it w is emptied In 
a few instances, such as Salem, Negapatam, Bmh iinpoic. 
Taiijoie, Bez«nda,Gnntui, Karur, Teujakiilara and Viznna 
gram, plots of giound were selected for sewage faiming, 
whilst 111 Kuinool the sew age was utilized in si\ pm itc 
gardens In Bezmada the sewage faim, is badlj situated, 
there being no soil on the site In Chicacole a plot of giouiid 
has been selected foi sewage farming and awaits the hnal 
appioval of tbe site by tho Distiict Medical iiidSinitaij 
Omcer In Gooauada the suggestions made by mo dm mg mj 
recent visit to the town lie being consideied bj the Mtinici 
pal Council In Rajalimuiidi j nothing was done during the 
year owing to the teini of the lease of the land baring evpiiul 
Negotiations for a fresh piece of laud were howcvci m 
progress at the close of tho 3 ear In the Citj of Madras 
sewage fanning is earned on on a laigo and piohtablo scale 
Amongst the District Municipalities Tanjoic shows the 
largest eMteiit of land luigatcd bj sewage {19 anes) and has 
yielded e wot pioht of Its 2, did In the other towns 
mentioned the oapondituie exceeded tho inoonio because of 
impioper management The cropping of land tienchcd with 
nightsoillias leceued but scant attention With the oveep 
tion of Bcilaij', Palm, f'oc<anada and Cannanoio « bore tho 
land w as ci oppcd, the nightsoil is bin led in ti onebes and 
eithei sold 01 not made use of In Bcllaij tbcattcmptto 
grow cholam WHS pal tly unsuccessful owing to the failnte of 
tbei-ains The Municipal Council of Ncgapifam pioposcs to 
try the experiment of cultiv iting the nightsoil depot in the 
cniient year, whilst in Cuildaloie, whcie elfoits to induce 
ryots to pm chase tho nightsoil have jnoaed iiicfbctual, itis 
iindei consideration to leaso out ouo of the nightsoil depots 
which had been fully used up more than a year ago toi 
cnltiiation pm poses with tbe new of demonsti iting to the 
ryots the utility of nightsoil as raanuic In 'Iiiupati tho 
nightsoil was sold to the Oonseiraiioj Agent who is upoi ted 
to be manufacturing poudietto out of it Much achauce can 
be made in the way of popiilaiizuig nightsoil os maniiio if 
Municipal Councils start experimental gardens and affoid 
object lessons to 1 j ots and lai ge landboldeis as to tbe use of 
this raateml asmaniiie Pi eyudice against its use is doubt 
less strong, but if it can be shown that none of its otfousiie 
ness remains sftei it has Iain buued foi soinetuiie and that 
it would incieasethefeitihtj of the land 011 which it is used, 
much of this popiilai opposition would laniah and a demand 
foi it would be Cl ea ted ” 

The difhcultics of the department can be understood fiom 
the following paragi aph — 


“ Captain Elwes, IMS, held the post of Inspector u 
Vaccination ana Deputy Sanitary Commissionei up to 7tl 
Decerabei when he wasieheved by Ciptain Coinwall, I Mb 
on leturn from furlough Bey ond attending to the disposa 
of the usual routine papeis of the Vaccination hi ancli hr 
services weio not at the disposal of the banitaiy Commis 
sionoi for the moie impoitant duties of inspection especially 
with leference to lacoination in luial areas Tina was 
because much of his time was occupied at the Medical Collen-J 
as Piofessoi of Hygiene and Bacteiiology When, howevel' 
during the College vacation he was at the disposal of thr 
oBice he undertook the inspection of the w oik of Depiitv 
inspectors of I accmation of theMaduiaand MasnlipaUm 
Kangp where certain iiiegulatities wore lepoitcd Hp 
reports arc reooided in G O No 701 L, dated 20th Inh 

Th«no)fH? November 1905 

This constitutes the total inspection w mk of tlidlnspectoi of 

Is Commissionei, and nme 

could not reasonably have been expected of him niidtr exist 

tiif "aLZf'r f mipossible for him To TccompYisl, 

DenutT^Tn.?^ I n of Vaccination and 

deputy Sanitary Commissioner and at the same time lectme 


ind toath piacticil woiK in tho Medic il Collogi 'Jheicis 
only one Deputy binitaiy Oommissionei attached to this 
ofhcc and if his seiMcos aio to bo given o\ 01 to tho Educa 
tionil Dopaitnieiit as va iircscnt, tho sooner the post of 
Hoputy Sanitary Commissioner is abolished the bettoi, as it 
13 a misnomer In this Presidency there arc at woik GO 
Deputy Iiispectois of Vaccination and for foui yeais tho 
work of these men has not been inspected by the fuspectei 
of Vaccination I need not say how neccssaiy it is for 
frequent inspection of their latiges ” 


II 

BURMA 

This loport IS the fiist subniitted by Colonel W G King, 
CIE, IMS, Inspector General of Uivil Hospitals ind 
ijimtaiy Vouimissionei, Stitma The hath lates on a poptila 
tion of 5 ,hCj ,020 was Si 3 It appeiis that this hguie is 
about 10 pei millo under tho ti ue rate, and Co! King thinks 
that 45 pci imllo is mote like the ti ue bu tli i ite The death 
latofoi tho Piovinto IS given at 24 per luillo as against 21 
in 1904 sincly those aie vciy low rates? The infantile death 
rate is gnen it 19 G The following lemaiks aieof inteiest — 
“Consequently, some effort at curtailing the saciihcc of 
infintito life might well bo expected of tho local bodies 
concerned Aliik m cei tain paits of Buiina is an expensive 
item, and it may well bo that motheis of the pooici classes 
aio not m a position 01, what amounts to the same thing in 
practice, hav e not tho discretion to select suitable food foi 
tben infants, when they 11 e notable to Mickle them Hence, 
I think in a coiintiy vvhcio chanty counts foi so much in tho 
daily hfc of tho people, suggestions by local bodies to the 
wealthy to 01 ect ‘ milk depots” whence sterilized or past- 
tcvnizcd milk could be issued giatis for infants, after the 
model adopted in Aineiiea, England and France, would 
secure icady adoption By making this suggestion as to 
possibly indiffcient quality of milk influencing the total 
infantile death i ate, 1 would by no moans withdraw atteii 
tion from the indifferent quality of sanitation, moie especially 
as to cleanliness of tlio soil , tlie Biii man nightsoil teas pits 
and the flies vvUvcli haunt them, must bulk as factois in the 
pi eduction of infintile moitalitj' ” 

The cholera moitalitj in 1903 was high, G per millc, tho 
following note is inteicsting —Three iStiropeans arrived at 
a lest house, the dm wan w is down with *fevei,' really cholera 
The watoi supply was from a well, the sickduvvvan in the 
early pait of Ins illness atfondcu on the tliiec officeis— one 
oflicci used condensed milk and escaped, tho others used local 
fiesh milk and weio attacked and both oied 

The need of a trained suboidinate staff of Sanitaij 
Inspectois is emphasised in the Repoit, and it is sitisfactoij 
to Icain that the Local Gov einment have asked foi tho sub 
mission of a scheme foi then appointment. 

“It IS hopeless,” wntes Col King, “to judge of tho 
malarious chaiactci of tbe localities couceincd by taking 
note of tho numbei of deaths icportcd fiom fever” 

In one place, Kjaukpj u, theie were, m tho di-j season, over 
88 PCI cent of chikUeii withenormouslj enlarged spleens, and 
Lieut Whitmoie, i M s , found .an endemic index of 8 pei 
cent 

*' Of the dcadliness of malai ml infection in Burma thei e can 
be no doubt, ns testified to raoi 0 especially by utecked con 
stituUous of the MiUtaiy Police who ate called upon to hold 
nuraci oils outposts hoitunately, in leferencelo cheap pi iccs 
of land and the scatteied residences of the people, it may be 
financially possible m this Piovinoo to pi ess foi mdical is 
contiastcd with palliativo anti malanai measures Heie 
I would lemaik that by the foiniei tcim, I would imply all 
those iiieasiaes duocted to tho coucct lemoval of smfico 
watci and tho 1 ogiilation of subsoil wafei that can be effected 
by change of physical conditions by ongiiieeiing niethods, 
wmlst palliative measines 1 would icgard as embracing the 
use of mosquito biigades Of tho jtnpoi tance of ttndci takiiig 
ladic a measuves against malaiia theie IS every indication of 
tho eai neatness of the Goveinmcnt of Burma, and I have 
eveiy hope as soon as schemes can bo claboiuted, woik will bo 
actually accomplished In tho meantime, Goveuunent has 
sanctioned a scheme foi the diuimng of the mai shes iraroe 
diately suiioiinding May my 0, by which it is hoped theie will 
bo etiected not only the financial lesult of placing land at 
disposal foi building sites, but also of eradicating pools wheic 
at the piesent time anopheles flout ish, and which so far as 
tlio native population is conceined in tho paits neai tho 
maishes, seive to tiansmit nialaiia! feveis 

Mosquito bi igades w orked dunng tbo yeai at Myitfci ina 
Kyankpyii and Akjab, with tbo lesults that ai^ield Kve 
biought about deciease of malanai foveis This decline; 

impossible to piecisely 
fall of maUnal feieis in 
Lowei Emma dmwg the yeai \\as notopeiatue In Am 

der1,n«^nf "as possible to lecoid a 

wT to opciation of a mosquito 

bn ado four years ago, following abandonineiit of vvoi k bv 
It, there has been an inci ease of fevei ” ^ 
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vo.e sold dux mg the yenr by the folloxving agencief- 


By Post Offices 
By Distiict Officeis 
By Vaccinatoxs 


Packets 

1,544 

2,177 

3,274 


6,906 


to •'"nnperaonts xxoio made 

Tn,?,o fw ^* 1 ^° *’1'®* ^ecommciidatioii of the Goxeinmcnt of 

froiJi 5 tol grau,s°- 

“There is no a ant of belief by the Bin man as to the efficacy 
of quinine, but ho icgards a medicine so lennrkablj bittei 
poiinnrc consequontly, lanous officers 
have 111 ged that the 1 ost Office quinine should bo aiailnblo 
111 the foi ni of tabloids This matter is still under the con 
sideration of Goveinment In the meantime, laigo qiiaii 
titles of tabloids are being pill chased 111 the baraars, chiefly 
tiom American sources It is picsiinied the) contain 
qiiiuine but they aie appal ontlj as insoluble as the wooden 
mitmogs of similai legendary oiigin, ns the Medical Officer 
at MogoK reports that a patient was iclieicd of 35 of these 
aftci ail enema It may bo mentioned that quinine is reg 
ularly issued as a prophylactic by Medical Officeis in charge 
^ Military Police with good icsults ” 

The following remaiks by Col King on plague measures 
may bo quoted — 


“ In the mattci of spiead of plague, I think theories have 
undergone a ccitain amount of spasmodic populaiity For 
example, on thefirst appeamnee of plague in India enthusiasts 
as to inoculation insisted upon this ns the only aiailablo 
1 emedy, whilst Inttci ly the killing of rats has received a groat 
impetus following the poraoiering woik of Captain Liston, 
IMS Pcisonally I am no bolioiei in apanncca I accepted 
inoculation f I om the date of introduction as a laluablc aid 
whilst I hale always ndiisod the killing of rats ns a part of 
tho pi ogrammo against plagiio and specially iii ged this as a 
prccautionaiy nicasiuo in adiavcn of jilaquc, on the iciy 
simple principle of opposing the spi cad of tho microbe by all 
aiailablo means On the otiicr hand, I dcpiecato tho present 
“booming" of i at killing to tho forgetting of plague infected 
clothing and bubo “ dressings, ' excreta of toxic cases, 
pneumonic sputa sali\a of sub mental bubo cases and tho 
like, 01 regarding tho infected flea ns tho solo possible cause 
of tho spread of tho disease, in tho piosonco of tho well 
known foot that tho mucus of tho nioiilh of tho rat, its 
blood and oxciota may bo crowded with bacilli and that 
articles may bo contaminated thoieby —c\on if their \ifality 
bobiicf In my opinion, it is tho duty of the sanitannii to 
keep in mind all possible modes of spread of tho disease 
bi ought about by tho scattoriiig of the niiciobc, and to 
dcMso not one method but a complete system possessed of 
iiitei dependent paits for its ciiciimiontion and destine 
tion holding in mind the facts that of siiscoptiblo animals 
man iscajiableof tho longest lofniifniy tiansport during the 
pel lod of incubation, and thcrofoio ho IS tho chief agent for 
spiead of tho disease fiom iiifettcd coiities to distant 
iiniiifected conties, that rats nccossaiily are important 
because iinconti ollablo agents in the tiansmission of dysense 
when they lm\e become iiifoctcd (iisiinlly ns a result of 
importation of tho disease by man) but that happily, unlike 
man, thou habits aio such as pioiont tho aiea of then 
influence being widcspi cad I make these romai ks lest it bo 
thought that I undorialuo tho importance of killing tho rat 
population, but as I ha\o seen tho case of Rangoon quoted 
in Indian newspapers as an instance in support of the tlieoiy 
that it suflices to killiats and abide by tho icsultnsa 
sufficient policy in plague treatment I w oiild state that fni 
fi ora plague having disappcai cd from Rangoon at tho end of 
thico months as commonly holioicd, ns a lesiilt of slaughtci 
of lats, it has, as already stated, noioi left the limits of tho 
Municipality thioiighoiit tho ycai When it was popiilaily 
accepted that, at tho end of thico months, plague had boon 
exterminated in Rangoon ns the soqiionco of rat killing, ns a 
fact only a total of 77,894 lats had boon killed At the oiid 
of 1905, a total of 183,438 ints, or considerably less than ono 
pci head of tho human population of tho city, haxo been 
killed Thioughout tho period, a recoid of infected rats has 
boon raaintaiiiod "Without cntoiing into details which 
would hero occupy too much space, 1 think it may be safely 
said, ludging by the somewhat faulty statistics available, that 
w'hilst rat infection and human infection undoubtedly tom 
cidod, they wore by no means concuiient loif/i tho same 
inteiiilil/ in different areas of tho town " 


III 

' eastern BENGAL AND ASSAM 
This is the fust leport foi tho New Biovince, 
hist Sanitary Commissioner, Majoi L C 


by its 
Hare, I si s Tho 


population IS close on 30 millions As in the old 
Assam Sanitary Eepoifs, the following very useful tables have 
been conmiled and enable us to compare the recorded birth 
and death lates of all the Provinces if India, *^^^**' 


PllOMNCF 

1 

1 Biuth nATx peb jiille 

1899 1903 

1904 

1905 

1 

2 

1 

3 

1 

•i 

Enstoin Eengil and Assam 
Bengal 

Central Provinces 

Madras 

Burma 

Bombay 

United Provinces 

Punjab 

Northwestern Frontier 
Pi o\ inco 

38 80 

38 80 

41 95 

29 50 

34 25 

30 77 

44 35 

41 40 

31 90 

41 68 

42 59 
53 19 
30 70 
32 71 
15 09 
46 67 
41 50 

34 93 

39 37 
39 55 
54 02 

12 00 

34 34 
33 07 
4124 
44 40 

35 35 


I’noviNCE 

Death bate per mii le 

1809 1903 

1904 

1905 

1 

2 

3 

4 

Enstcin Bengal and Assam 

31 48 

3211 

35 06 

Bengal 

32 72 

32 45 

38 63 

Central Provinces 

37 43 

32 06 

37 21 

Madias 

2140 

22 60 

2140 

Burma 

24 11 

22 3b 

24 93 

Bombay 

45 23 

4139 

3184 

United Pi evinces 

33 50 

34 70 

44 00 

Punjab 

Nm th Wcstci n Frontiei 

40 70 

4010 

47 60 

Province 

24 20 

28 66 

26 79 


Registration IS very dcfectnein most towns and districts 
The infantile moitahty is put down as 203 pei niille of live 
births rogistcicd which, though high, is Ic's than in Bengal, 
Bombay , Punjab or United Pi ounces As regards tbe value 
of tlic inspections of i egistmtion by tlie i-accinating inspectors, 
thofollouing icmaik is sufficient to quote — 

“In the Bengal districts, Eaysbalii lepoits the bigbest 
pciccntago of error doteefed, 3 9 pei cent births and 4 19 pei 
cent deaths and at the other end of the list is haridpur, 
wlicio 18 952 cnqiiirics made into the icgistration of births 
roicalcd no mistake at all, and 12,694 enqiiiiies into recorded 
death' lexcalcd onh ono single error ' " 

Cliolcra was bad in 1905 and tlio pi OMiicial death i ate, 
4 7, was moio than double that of tho 10 yeai average 
“In fixe districts the epidemic dining tbe months of 
October, Novemboi and Decembei was sufficiently severe to 
intoi fere with business In places tbe xillagers wore unable 
to dispose of tlicir dead by oidinaiy means, and either threw 
the bodies into tbe mors to bocairied away by tho flood, 
01 left them to rot on the suifnce of the ground In some 
cases there was a history of the disease spreading from 
Milage to a illago along tho course of the sti earns and mers, 
especially w hoi-o the people rely on the mei water foi house 
hold use It IS mteicsting to note that in tho city of Dacca, 
tho Onil Siiigcon dealt successfully with an oiitbieak, by 
treating tho wells and tanks in tho affected neighbour 
hood with poimnngnnnte of potash Tho disease was 

bi ought undoi coiitiol almost imniediatoly the treatment was 
applied ” 

The Samtaiy Commissioiiei gives a good synopsis of 
Oapt S P James’ Memoii on JCala azat , hat wo would not 
lay much stiesa on tho imnginaiy discovoiy of bodies like 
Leishmnii Donoaan bodies in oriental sore Some one 
repoi ted similar bodies found in cases of other skin diseases, 
hut ns these bodies haxo not been cultnated, to compaie 
them witli the Leishmau Donoxnn body is waste of time 
Tho now PiOMiice loported only 6 deaths fiom plague in 
the yeni 1905 What a contrast with other parts of India ' 
The immunity from plague of Eastern Bengal and Assam 
IS a subject which has not yet been seiiously taken up, it is 
possible that it might throw much light on tho way plague 
IS spread 
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the leist tooling bolo« this tcmpci'itnie mil cause conden 
sation >yhen, howevei, steam is heated to a tempemtuie 
above that coi lespondinf^ to the prossuie at winch it exists, it 
i^s said to be suptilieated ’ “Saturated” steam his, theio 
fore, atemperatuie\eij slightly aboie that at which it has 
been fjeneiated , if it be fiuthei heitcd it becomes ** super 
heated ” Siipei heated steam may bo obtained by heitnig 
witoi containing calcium clilorido , (his salt raises the tern 
peiatuicat which steam foi ms under oidiiiary atmospheric 
pressure, so that the tempoi ituio at which it exists no longci 
con expends to the picssuio The same result is obtained 
when satui ated steam is boated in a stove bj a jacket con 
taming steam at a bighoi tcmpoiatiiio , tlio tempoi atm o of 
the steam in the iniici cbarabei i ises above that coi respond 
mg to tbe pi Gssin 0 at winch it exists Again, steam m the 
satuiatedoi supoilicatcd condition niaj be confined ” in a 
closed cliamboi , or It may bo used m motion, in: ,as “cm rent” 
steam It may also be employed in tbo confined or cunent 
condition at tbe oidiuaiy atmospbeiic pressiiie, oi at a 
prcssuie biglicr than tint of the atmospbcie Thoic lias 
been much divoisity of opinion as to tlio best way of using 
steam foi pm poses of disinfection, viz, is to nliottici it 
should bo satiintcd oi suporlieatod, confined oi cmient, 
with 01 without pressuto Ld , 7 jII O 


AN ABNORMAL ORIGIN OP THE PEOTOUALIS 
MAJOR 


To the Ldilo} o/“Tiit Imiian Mfdicai. GAzrrrr ” 


Sill,— Tlio following case IS of intoicst — 

X, a Hindu male, ago 23, sent to hospital oii account of 
iiijuiios winch wore tiivial When I fust saw tins man I was 
struck, bj the pcoiilni flattoning of oiio side of Ins cliost 
On a closer examnntioii I found as follows — 

On tlio left side — a noi mal chest , on the right side— no 
pcctoial omiiicnco below hd rib— tbo inteiioi fold of the 
axilla ran aci oss tbo chest in almost a sti sight lino on a lovol 
with ^rd rib Bolow tins level tbo iibs woio merely covcicd 
by integument Thus the oiigin of the pectoral imtsclo in 
tins ca«o seemed to be fiom tbo cartilages of tbo 1st, 2nd 
and 3id ribs instead of fiom those of all tho trim ribs and 
tbo aponeurosis of tbo cd oblique Tho nisei tion of the 
luusclo was noiinal Mcasuioinont detected a ditfoionco of 
one inch between the R and C halves of tlio chest on a level 
with 4th lib K half Oic 10 LlialfOco 17 Thcio seemed 
to bo no loss of powoi on affected side in sjiitc of tbo defer 
nntj Tho man was iigbt banded 
The Rectoralis Minor in its turn did not appeal to aiise 
fiom 4th and Otli I lbs since tlieso iibsas stated above wcio 
mcioly covered b) integument It probablj was in its turn 
inueli atrophied and possibly arose liy one nisei tioii fiom 3rd 
lib The man stated dofinitolj that he was bom with this 
defect Tho case seems to mo to bo woi tliy of record 


OUIlllALOUr 


A CHALMERS 

CvPfAlN, I M s 


THE HYPODERMIC USE OF QUININE 

To the f (bto! of ‘Till INI1I\^ Ml Die VL G vzi-Tri- ” 

Sn —Can any of your icadcis kindly give mo a rccipo 
for pi cpaiing a solution of qinnino foi by podernno use, foi 
cases of malarial fpv 01 and enlarged sjdecn ' 

Can a safe hypodoinnc solution be piopaicd fiom tnc 
ouhntny sulphate of ijuiniue, B P , whoii tho nciitial 
sulphate cannot be readily obtained’ Which salt is best 

suited fm tins purpose ' ^ , 

Yours tiiily 

R S 

[Will some of our readers quote t good iption See 

a discussion on tbo bypoclciinic use of Quiniuo, 7 ^7 t? lucc 

1006) p 495, also tins issue, p 12 supia —ED , I at U 


^otc5) 


pl, mil was'cousidcied by some as having a good claim to tbo 

higlmi appointment on tbe retirement of Dr W Giegg He 
also official cd in 1884 as Chenneal Bxaminei to Government 
in Bengal, and with tho late Surgeon Majoi Waideii did some 
rai y good original w oi k on the phai macology and cheraisti'y of 
Indian dings and especially he made some memoiahle ohser 
vations on snake venom He also elaborated the foims of 
lepoit and tho an dytical tables winch aie still used by his 
siiccessois in the Clnii of Chemistiy 
\y Inie a Deputy ,Sanitaiy Conimissioiiei he had much to do 
with tho establishment of the well known Vaccine Depot at 
Ghoom Daijeeling Ho also travelled much in Daijeoling 
Disfciict and tlic Silckhiin HiUs T.nd embodied bis expeiience 
in that cbaimniK book of tia\ el entitled the Himalayas, 

a boolv ninth lias boon consideied bv ^ood cutics as likely 
to bo a classic, as Hooker’s celebrated book on the Himalay as 
of agonoiation befoie 


In 1806 lie lojoincd the Oheimcal Dcpaitment, and held this 
post till be left Bong d in 1890 .Since then he has acted as 
P M O with the Indian contingent in China, and more 
lecently ns P M O and Ai cliicologist with tbe Tibet 
Mission which unveiled Lliassa the niysteiious Foi tbe 
China Expedition ho icceived tho GIB, and for Tibet 
the C B^ He wont homo on medical certificate after tbo 
Tibet Expedition, and moio recentW be has been ap 
pointed a lectwvov on the Tibetan language in London 
Tho above sketch of a lemarkable caieer does not d 
justice totbo many sidedness of Colonel Waddell He was on 
two occasions tbo cditoi of the Indion fllrdicof OozelteanA 
woikedbaidto impiove it Ho was a pi eminent member of 
the Asiatic Society of Bengal, and a list of alibis contiibu 
tions to this and otbci learned societies on natural history, 
anthropology, philology, geography, geology and aichaiology 
would occupy much of om space 
Many of his collected cuiios and objects of interest he 
has presented to the Biitish and othei Museums in Enfjland 
and in India Colonel Waddell is well known as an eminent 
Buddhist scholar, and his book on the Lamaism of Tibet is 
aheadj a classic His icsearchcs into the site of the ancient 
Patalipiitra nioiind Patna, and his share in tho discovoiy of 
the hiithiihco of Buddha aro well known to scholars It 
has boon Ins good foi tune ns a Buddhist seliolai to have been 
able to visit Buddhist lemains and countries, so foi apait as 
Chitial, Lhnss i and China His book on Lhassa has alieady 
iiiii into its thud edition, and of the many books published 
on this county and tho iccciit mission, it is leeoguized to bo 
tho most nuthoiitaiive and inteicsting 
In anotlioi lino ho also scoied a success his edition of 
Lyon’s Medical Jnnspnidenco has been ngieat success and 
alicady ho has been asked to bung out another edition of 
this w orl 

33c wish Colonel 3Vaddell many yeais of peace and 
quiotness m ictiiement Ho is a product that no other 
Alcdiixal Service eoiild pi educe, and vvliethei as a military 
medic il oibcoi n savant or a chemical expeit he has always 
distinguixhcd himself 


I\1 vJou B Bii n, F u c s , ci r ,i M s , Officiating Pi ofessoi 
of Surgery Calcutta, has joined the statf in attend nice on H 
H Tlio Amu of Afghanistan on his visit to India in January 
I'cbruniy Major! O Kiuealy , l M s , othomtes foi Major 
Bud and Captain Clay ton Laiio md, i vi s , stays on for 
tho picsent ns Civil Siugcon, Daijoeling 


OA^TAI^ J H Hokton uso, I VI s , IS granted foui 
months’ extension of leave 


Tllh follow iiig toil cspoiidenco is of gi oat importance — 
No 746, dated Simla, the Mh August 1906 
From— J C Fergusson, Esq , Under becietary to the 
Govei luiient of India, Homo Department, 

'lo— Tho Sew of ary to the Government of Bengal, hluni 
cipal (Medical) Depaitnicnt 

I^ continuation of tho Home Dopai tnient letter No 1045, 
dated tho 20th Soptenihei 1905, I am diioctod to foi ward for 
iiiforiimtioii a copv of tho despatches fi om the Secrotaiy of 
Stale regarding the rates of pay admissible to militniy 
officois in civil employ while on study leave 


thoictucmciitwith agood service pcusioii of Lieutenant 
nolonol Li a Wacldoll, LLD, CIl, CB, , . » 

iiiHti iimeiital in * 1,0 Samtaiy Department, and 


No 87 Niul , dated India Office, Loudon, the 21vt July 1005 

From-St Tohii Biodiick, Esq, His Majesty’s Sociekaiy 
of State for India, 

To— His Excolloncy tho Right Hon’ble the (Joveinoi 
General of India in Council 

I roRVV viui foi yoiii consideration copy of a loHoi fiom 
Captain J S, IMS inqiiiiing as to the lato of le ive pay 
admissible to liini dm ing his study leave 
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0 Undoi Aiticlo 314 of tho Ci\il Ser\ico Uogulations, 
CaptAin S M entitlod, dniinR mo much of hia oubnary 

furlough as n as earned undoi civil lules (t f , foi the urst 
seven months and n dajs) to half aieiago salaiy subject to a 
minimum Minch, in his case, is his last salni j nlz , Hs i5W 
a month, hnt durum tho romaindei of his oidinary fnilongli 
ho Mill only draa tho i ate of leaio pat udmissiblo iiiulcr 
militaij rules, 1 c , £300 a teal 

3 Captain S asks that for tho ttholo of his study Icato 
he may rocoite fmlough pay at tho moio fatoniahlo lato 
applicable to that pnition of Ins ordinary finlongli ttlucli 
MSS earned by sort ice nndoi the civil nilcs It appears to me 
that, as study leave is “ extra Jurloxtgh, ’ caleutated at the rate 
of one month fox each -year of an offieex's sex vice, the rtght 
coxtxee is to alloxo an officex in cnxil employ mho xx on Hxidy 
leave to 1 ecetve furlough pax/ at the nvxlrale fox a poxtion 
thereof eqxtal to one ixrelflh of his suruice xxxidcx eivxl x ules, and 
at the mxltlax grate fox the xeinaxndex 

4 Should you see no objections, t should bo pi opaiod to 
make an addition in this sense to the i egulatioiis foi studj 
leave, and to deal tt itli Captain S 's case accoi diiiglj on being 
furnished with tho necessary paitioulars of his stivico 

5 I shall he glad to hate join opinion on tho question ns 
soon as possible 

Dated the 2Qth Jxixie 1905 
Fiom— Captain J S , I M s , 

To— The Undei Seoietarj of State for India 

I HAtE the honour to addiess you tilth icgaid to mt 
fui lough pay, uiidei the follotting circumstances — 

Having not been poinianently in the citil employ for veiy 
long, my furlough pay till a date in nevt month is payable 
at civil lates, that is, appro-simatclj £500ajcai and aftei 
that at milifai-y intes, or £300 a ycai 
I am at present hoM ovei , enjoying a pei lud of study leave, 
to tthich mj furlough has been commuted by the India Office 
since mj return to England I understand that the rates of 
pay on study leave (apart from all question of allowancos) aic 
the furlough rates to which the ofiicei is entitled at the time 
ho takes the leave 

I would point out that the enjoyment of study leave leaves 
nntonclied the amount of fni lough eaincd in India, vihethcr 
earned in civil or military employ and that, therefore, my 
furlough with pay at civil lates will fall to mo at the coiiolu 
Sion of my study leave 

Ender these ciicumstances I would request from you 
authority to continue my piesent rate of furlough pay till 
such time as ray furlough earned under tho civil i ules, and 
exclusive of study leave, shall have been exhausted 


Despatch froxn Bts Majesty's Secretary of Slate for India, 
Ho 71 Dinl , dated the 29</i June 1906 xeceived on 
(he 15th July 1906, and enclosure 

I FORVVAUli a copy of a letter from Captain S P J , 
Indian Medical Service, who has been gi anted study leave 
for nine months in combination with till ce mouths’ privilege 
leave The officei’s leave and pay ceitiHcate shows hmns 
entitled to leave allowances at the ciiil minimum lato of 
£500 pel annum for a period of foui months and 20 days, 
representing the poi tion of his study leave eai ned by service 
“Oder civil rules, and to half aveiage salniy for the lemain 
dei Ihis treatment of his study leave is evidently based 
upon a htei-al interpretation of paragi-aph 3 of my pie 
decessors Financial Despatch No 87 of 21st July 1905 , but 
the object of that Despatch was to enable a militiiy ofhcei 
in civil employ to receive the civul lato of pay for a cei tain 
period of study leave taken when no oidinary furlough is 
due to him carrying the civil rate of pay It was not intend 
cu w pi event an officer to whom fui lough cairying pav 
at the civil mte is due from enjoying the advantage of that 
1 ate during study leave, since to do so would place him in a 
"^or^^^osition during study leave than during ordimiy 

Tii„ intention with which the 

Despatch of 21st July 1905 vvaswiitten, I have decided that 
the following rule shall be inserted in the regulations i e^ai d 
ing the grant of study leave — ” 

employ will bo entitled to draw 
fmlough pay at civil rates f 01 a portion of his study leave 
equal to one twelfth of Ins semce under civil lules and foi 
'' mihtaiy rate, oi (2) if fuiloiigh 

tLlriuVes^ m ‘ " -^^’'"wsible ixndlt 

those lules , m the lattov case a coiresponding poition of 

the ordinary furlough earned under civil i ules which is at 


apply to civil votorinaiy officers as well as to those of the 
Indian Medical Service Captain J ’s case, and any similar 
ones which may occiii will ho ticatod accoidingly 
4 It IS IV Questioii for consulci ition >\hGtlier, in viow of 
the nature of study leave and the objects for which it is 
granted, it should not he excluded fiom account in reckon 
mg tho an’giogato amount of fill lough taken hj an offioci of 

the Indian Medic il Scivioe, m of the Civil Veterinary 
Depaitmont, towards tho maximum period of six years 
admissible undci Article 299 of the Civil Sen ice Regula 
tions I shall bo glad to Invo j oui opinion on this point 


Dated 11, liolxnnbxoKe Gxoxw, IVandsxcoxfh Comxxxon, London, 
h W , the mh Max! 1906 

From— Captain S P J , I M s , 

To- Tho Under Sccietary of State for India 

I HAVE tho honour to hi mg to join notice, foi favour of 
such action as may ho deemed neceasaiy, the following 
statement rogaidmg the pay to which I am entitled while on 
leave fiom India - 

Bofoie mv depaituie from India on tho leave granted to 
me, VIZ, threo months’ piivilego leave and nine months' 
study leave, I iindersteod that during the period of nine 
months’ study leave I should be entitled to receive pay at the 
late of €500 a year, which is tho rate to which I am entitled 
while on ordinal j fill lough, together with tho usual lodging 
allowance sanctioned foi officeis of my lank, and in this 
belief I made out a plan of study tho carrying out of which 
would involve me in consideiahle expense Hut after ray 
anival in England I leceived fiom the Comptrollei of India 
Trcasuiics my last pay certihcate, from which it appears 
that, while I am entitled to the lodging allowance dm mg the 
wliolo umo months of study leave I am entitled to receive 
pay at the lato of £500 a year during only foui months and 
20 days of this leave and that during the lemiindei I am 
entitled to receive pay at the rate of only Hs 427 13 per 
month The reason foi this is stated in tho enclosed letter 
fiom the Oomptrollci of India Tioasnucs, and I respectfully 
submit that, if the i uhng quoted by the Compti oiler is 
applicable in my case, I shall icceive fiom all sources during 
nearly half tho poiiod of my study leave, less pay than I 
should iccoivo if I had taken ordinary fmlough The hard- 
ship IS the gi cater because if I had taken my leave dui mg 
the peiiod lefoiied to as ordinary furlough instead of as 
study leave, I should not only have been entitled to leceive 
a large! sura of money (because pay at the rale of £500 a 
yeai amounts to mote per month than does the sum of my 
military i-ato of pay and the lodping allowance), but I should 
have been fiec from the considerable expenses connected 
with the courses of instruction necessary for the iqrrying 
out of the plan of study which was approved when my leave 
was granted 

In those circumstances I have the honour lespectfully to 
request that I may be givinted the civil rate of furlough pay 
(ms , £500 a year) togetbei with the usual lodging allowance 
during the whole of my nine months’ study leave, and 
that, in the event of this being impossible, such portion of 
my period of study leave, ns lemains after the fiist foul 
months and 20 days are completed, may be converted into 
leave on oi dimi-y fmlough 

In supersession of the oi dei s* it is notified that the ap 
pointmont of an officer of the British Sei-vice or Indian Aimy, 
01 of aVolunteei Ooips, as Hononry Aide do Camp to His 
Excellency the Viccioj, and of an ofiicei of the Array 
Medical Staff, Royal Army Medical Ooi ps, or Indian Medical 
Seivice, ns Honoi-aiy Surgeon to His Excellency , w ill in future 
terminate on the departuie fiom India of tho Vicoioy who 
makes the appointment, unless it ceases earlier on the holder’s 
retirement fi om the sei vice, his pi emotion to Major General, 
01 in the case of an officer of tho Army Medical Staff oi 
Royal Anny Medical Cm ps, at tho conclusion of his tour of 
service in this country 

Tho rules governing tho appointment of native officers ns 
Honorai-y Aides de Camp to His Excellency tho Ticoi oy w ill 
remain as hoi etofore 


Pav and Allowances —The Government of India have 
been pleased to decidel that ovmj officer appointed by duo 
authority to officiate in a command or staff privilege leave 
vacancy--caused by tho grant to the permanent incumbent of 
combined leave, oi otherwise— oi in a chain of arrangements 
consequent thei eon shall, foi pin poses of staff pay or com 
mand allowance, ho treated as if hinisolf on pnvilen-e leave 
'vtid will accoulinplv lio lioUl ontitlo»l (Iniui" such peiiocl to 


* Clau60 2,lndU Army Circulvia, dstecl Ist January 1891 

4rmy Circulars dated 1st April 1897 as inodlBed bv 
cliuiso 22, India Army Olroiihrs dated Ist Fobmarv 1898 ^ 

t Army Department Letter No Cl .’-A, dated 21th October 1900 
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the full stiff piy 01 comminr? allowance (if any) of Ins own 
pemancnt appointment 

II —The opeiation of this inlinsr ml! not lionevot, ha hold 

to prejudice the grant to the officuting ofhccrs of puvilogo 
tjiave during the same year, oi then completion of the thiity 
three months loqiuied by Ai my Regulations, India, Volume 
Jl, paragraph 221, toivauls the ncciimnlntion of ninety days’ 
pni ilogo leave •' 

III —This ruling will be held to liaaecomo into opeialion 
fiom the IStli Tobiuaiy, 1906 

Last Pa\ CEJiTiricAXFS — It has been hi ought to notice 
that in many instances the issue of jnial last pay certificates 
has been delayed oi.ing to officcis fiirmshing the Pay Exam 
inei with incomplete iiifoi nntion in the foims rcfcired to in 
India Army Ordoi No 599 of 1905, and ivhen called upon by 
the Pay Lxnminoi to supply the omissions oi lectify iineciiia 
cies, tlio calls lia\e not boon attended to wiUi piomptitudc 

2 All coricspondonce in connection with last pay ceiti 
hcates should bo ticatcd ns iiigout and all officoi s eoiicei iicd 
are dii acted to ensure tlio submission of tlio foinis refoircd to, 
inpiopoi time 

^ In cases in wbicli an olheoi desii os final settlement at 
tlio port of cmbaikntion Ills oidiiinij oi regimental Instpiy 
ceitihcato should, ni future, bo foiuuded to tbo I'ay 
Bxaminoi mtli an intimation to tint effect to oiiablo the 
Pay Exnminor to coniiteisigii the last pay cmtificato and 
rotiu n it to tlio offioer coiicoi ned 

IVt uiidoistand that one “cxtia” pension dining the 
curiontycai is in danger of lapsing as no one has come foi 
ward to letuQ and claim it Colonel Waddell got ono of tho 
two vacant pensions 

Wt quote tlio following from a locont issno of the Bi ifis/i 
Medical Joinnnl ^Yc fancy it rcpicsonts tlio \icwsof a lorj 
laige number of I IM S men — 

“A Regimental Medical OfTicci wiitcs I do not lliiiik 
‘Fed Up’s’ letter in your issue of August 25fli ought fo 
go unohallengod, not fiom tho point of now of Ins eon 
domimtion of tho now eider with which most medical oflicois 
agi CO, as being, if not uuwoiUahlo, at any i ate not cconom 
ical, but Ins adiocacy of the station hospitals si stem 
as an nitoi iiatiie is not wai united The station liospitals for 
Rritisli tioops HI this countiy are no nioio cflicientlj equip 
ped foi then pin pose than aio iiatiio roginiciital hospitals , 
they are only supplied with extra aiticlcs iiicidciit to the 
difloioiico in mode of luing of tho Biitisli and intuo soldiei, 
and the only extra di ug supplied is pepsin Asamattoiof 
fact the picsont system m iiatuo liospilals, whereby tlio 
medical oflioer can piirchaso locally any drugs requited up to 
an ample maigin is quite satisfactoiy 

Secondly, ns rcgaids economy in general In this station 
thonninbci of British and liatiio troops is about equal, but 
foul British oflicoi s, four assistant surgeons, and a wnfci 
form the cstablislimont of tho station hospital, while two 
Biitish olTitors, and foul hospital assistants are allowed for 
tho mtiio tioops, and tho latter would not bo found 
snfliciont for a station hospital, although ample with the 
regimental system 

Lastly, tho populai ity of tho station hospital The quos 
tion has frequently ho^i raised and offitei comnniidois of 
1 cgiiULnls fi om the point of mow of tho imtno soldioi liaio 
condemned it in no uiimoasiiicd terras and with singular 

unanimitv, and this cannot ho lightly ignoicd 

Fiom tlio point of mow of tho fudiaii aiodical Soiiico 
officer, it would I ondoi militaiy so vito most iinpopiilar, as 
tho last majority m poimanont militaiy employ aio quite 
content with the picsont system, othoi wise what is tho ad 
vantage of tho military Indian Medical boruco oier tho 
Royal Army Medical Coips of which thoio is coniincing 
proof under existing conditions, for it is next to impossible 
for a Royal Army Medical Ooips man to oxohangc to the 
Indian Medical Scixice nowadays The majority of 
Indian Medical Son ice men who adiocato tbo ebango 
are cithoi men going to cimI employ and who aio tliorofoie 
notieally concointd, and a ccitam mimbei of sonioi men 
who object to sono under a comm Hiding ofhcoi who may be 
tbeii lunioi I maintain that this is not a legitimate 
complaint, as the sanio thing constantly happens in othci 
blanches of tho sen icos-foi instance, commanding ofheors 
of regiments undei brigaclieis yeais iimioi to thorn m 
service Moicoier, tho offieor comraamliiig of a icgimont, 
whatovoi lankhomayhavo, roprosonts a loutonant colonel 
aXo supremo authority of the unit, and apart fiom the 
offioei commanding it will bo found m most natno logiments 
tbafthrmodical olhcQi’s tank is always stuct ly observed 

ThffaS Vs that, with the increase of medical Ivnowlodgo 

iiio race IS uiw . ~ pnly bo maintained by 

«n,nnti^o h anebes of the set vice, and the necessary economy 
soiontiho manciie oxponditnro, Will not ho pi educed 

througlf m the station hospital system , rather let . 
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Goveinment giant for more modem eaiiipment a tenth of 

he sum required to hmid station hospitals, and tho militaiy 

On relinquishing charge of the duties of Civil femgeon of 

^ Cowin IMS, was appted to 

oHiciate as Civil Suigeon of Thohirn and assumed charge of 

November 1905, re?ieMng 
Captain N Scott I Ji s , of the collateral charge ” 

With refer^oe to the notification of the Goiernraont of 
Lidia in the Home Dopii traent, No 803, dated the 1 2th of 
Octoboi 1900, Captain O W F Melville, mb, i m s , 
assumed chaigo of his duties as officiating Professor of 
Matoiia Medica and P ithologj , Medical College, Lahore, on 
the forenoon of tho 15th of Ootobei 1906, Major H G 
iVIcIviIiej M u 1 1 M 8 , proceeded on leave 

Cajtain W 0=5 MonrHA, ims, is appointed Health 
Oliicei at Peiim, in lespect of pilgura ships w mob touch at 

tint JlOlt 

Captain A G Sfroext, i ii s , is appointed to act as Civil 
Surgeon, Kaiwar 

On forenoon, 20tli October 1905, Captain G Tate, l 5 ) s , 
took oici fiom Lieutenant J F Boyd ims, the Ciiil 
Medical duties of IColint District 

His Excolloiicy tho Viceroy has sanctioned tho following 
appointments and tiansfeis of medical ofheers under the 
Foi oigii Department — Majot H L Drake Biockmaii, l M S , 
who 1 of 111 ns fiom loaio at the bogianing of Koiomber, was 
posted ns Residency Surgeon in tho Western States of 
Rajpntana 

Lieutenant-Colonel P D Paul on returning to duty in 
Noicmhci, w vs posted as Rcsidencj Surgeon, Jiipui, 
ichciing Licuttrnrit-Coloiiol H B Robinson who has 
icsunwil his forma chiige, as Agemy Siiigoon, Bikann 
hlajoi A L Duke, on lehef by Lieutenant-Colonel 
Robinson, will h. posted tompoiarilj as Residency Smgeon, 
Rangnloic,'dming the absence on piiiilege leave of Cajitain 
R Standage 

Majoi T W Ii lino, i ir s , has been posted on letmn from 
lea 0 in Novcmboi, as Senior Suigeou ox ofhoio, Sanitary 
Coniinissionoi , Mysoio 

Lieutenant Colonel D F Ffrench Mullen, IMS, will pro 
coed on leave on the toimimtion in Novoinber of Ins piesent 
olbciitnig incmnhoncy of tho post of Piincipal Medical 
Olhccr, Sirlund Biigaoo 

In addition to tho above postings of medical officers of the 
Foieign Department, tho follow mg have been ni ranged — 
Major P J Liimsdon, IMS, is posted as Agency Surgeon, 
Bliopawai, on Ins lotnrn to duty 
Mnjoi H Biudon, on loliof by Major Lumsden, has been 
posted ns Agency Surgeon in Gilgit, reheiiiig Captain 
McVait 13011 , who will then pioceed to assume charge of tho 

ajipoinluiont of Agency Surgeon, Alwar ^ , 

Majoi Scott Moncuoll will, when relieved by Captain 
McOarrison, be posted ns Residency Suigcon in Mowat, 
JolicMiigiMajoi J Fishoi, who is posted as Agency Smgeon 
in tho E islorn States of R.vjputana, a ice Major V G Drake 
Biockman, who w compelled to piooecd on medical leave 
Licutoiiaiit Colonel A M Ciofta. ciE has letumed in 
Dcconihoi to his appointment of Adniinistiative Medical 
Ofhcoi in tho North West Irontioi Piounce, lelieiing 
Lioutonnnt-Colonol G W P Dennys, who has reverted to his 
nppointmont of OimI Smgeon, Posliawai , , , , 

Captain 1-lomnig who will bo i clieved by Lieutenant 
Colonel Dennys, will then ho posted as Medical Officoi, 
Tin hat -1 Haidau Consulate, mce Captain J W Watson, who 
has been gi anted combined leave 

Captain L J M Deas, on ictuin fiom leave m Decern 
boi, loturnod to his appointment of Rosulenoy Surgeon m 
Gw alioi 

On 1 etui n f I om leave Lieutenant Oolonel S H Heiideison 
IMS, retmnedto Agia ns Supountendent of the Cential 
Puson 

Major E Jennings, m b , i m s , Supeuntondont, Cential 
Piison, Uaieilly, has obtained two yoais’ combined fuUough 
tioin 1st Novcmhei 1906 

Lieotenant Colonel A W Dawson, ims, lesumes 
civil medical charge of Roorkee 
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At fi luncheon gi\ on by tlio Loul Mayoi of Li\erpool on 
Monday last to Professoi Ronald Roag, Professoi Boyco, and 
Di J ti Todd, in lecognition of the decoration confeired 
on them by the King of the Bolginns foi their gei vices in 
tropiRil research, bn Alfred Jones load i lettei fiom King 
Leopold stating that be had placed the Slim of LI ,000 nt tho 
disposal of the Lnei poo! School of Tiopicil Medicine, and 
holding out thepioraiseof fiiither peciiniaij assistance 


On letiirn from the privilege leivo of absence gianted to 
him in notification No 783 d ited the 4tb of Sopteinbei 1906, 
Lieutenant Colonel Hondloy, r ir s , icsumed cliaigoof his 
duties fts Civil Surgeon of Lahoio, Piofessor of Midwifeiy 
and Forensic Medicine, Lahore Medical College, and Medical 
Officer in chaigo of the Goioi ament College, Lahoio on 
the foionoon of the 27tli of September 1006, lelieving Maioi 
E V Hugo, IMS 


Major S H Burnett, m b , c jr , i m s , Snpeiintendcnt 
of MabAblesbwai in the district of SAtdia, is appointed, 
under section 12 of the Code of Ciiminal Procednio 1898, to 
be a Magistiate of the Second Class in that district and is 
invested with the follon ing additional pon era being some of 
the poweis specihed in the fonitb schedule to the said 
Code — 

Ponei to make 01 deis prohibiting lepetitions of miisaiices 
(section 143) 

Poiiev to make ordeis nndei section 114 

Poiiei to hold inquests (section 174) 

Powei to take cognizance of offences upon complaint and 
upon police leports [section 100 (1) (a and &)] 

Major Burnett ftill e^eioise the poweis u ith nliich he is 
hereby invested iiithin the limits of the Hill Station of 
Mahdbleshwai 


Captain Maxmeli Mackelvie, i si s , and Lientemnt H 
Astley Knight, IMS, have passed the examination for fcllon 
ship of the Boj nl College of Suigeons, Edinbnigh 


Lieutenant Colonel W H PitOHiM, f it i s , Ins got an 
extension of fuilough np to first week in Fehi uaiy 1907 


Surgeon General W r Browne, i si s , c i e , was due 
back fiom leaie on 4tli Noiembei 1906 


Lieutenant Colonel W A 
(m c ) on 26th March 1937 


Lef, I m s , is due from lease 


Lieutenant Colonel W B Browning, 
letuined to Madms on 10th Noveinboi 1900 


IMS, OIF, 


On being I elieved of the duties of Civil Suigeon, Lahore, 
Majoi E V Hugo, i si s was appointed officiating Civil 
Surgeon of Lyallpiir, wlieie he assumed chaigo of his duties 
on the forenoon of the 3rd of Octobei 1906, rohewng Assist- 
ant-Suigeon Blniat Ciiandia Ghosh of the additional 
cliai ge 


r/ie 22ncl Odobei 1906 

No 912 —'Appointment — On letnrn fiom leave Majoi 
G F \V Ew’cns, i si s , Superintendent, Punjab Lunatic 
Asylum, lesiinied chaige of his duties at Lahoie on the 
fotenoon of the 10th of Octobei 19U6, leheiing Captain 
WSJ Shaw , X sr s 


Lieutenant Colonel W H Burke, i m n , mb (Dub ) 
is granted combined lea\o for 6 months and 21 dajs 

His Excelleiicj the Goiernoi in Council is pleased to 
make the follow mg appointments, pending fuitber oideis — 
Captain E F G Tiickei, i m S on lehef, to act as Ciu 
Surgeon, Dhariiiii 


Lieutenant Colonel R W S Lions, m d , i si s , on 
lelief, to act as Civil burgeon, Poona, dumig the absence 
on le lie of Lieutenant-Colonel W H Burke, sr B , i si s 

Captain A Hooton, i ms , to hold obaigo of the office 
of Civil Suigeon, Poona, m addition to his own duties, 
fioin date of dopartuie of Lieutenant- Colonel Burke. I ms 
pending aiiival of Lieutenant Colonel Lyons, i M s ’ 


JIajor 0 L Williams, i m s , has obtained 6 montlia’ 
combined leave up to )9th March 1907 


Jime 19W^ Donovan, r m s , does not leturn flora leave till 


AUjob H St J Fraser, r ms , has lecened 9 months’ 
combined leav e up till 24th Api il 190? monciis 


medical duties of Kohat district, relievin'' 
Giay, I SI s 


Lieutenant Vv 0 


Captain WJ Niblook, ims, is due back m Madias 
from leave on SSth Febi uary iv-n. ui luaaias 


Captain I B Si mons, ims, iias returned fi om leave 

Miller, IMS. ,s due back from leave ,n 


Captain W g Richards, i m s , is acting as P a m ti,» 

Surgeon Geneial with the Government of M^dns ^ ‘ * 


The following aie appointed Lieutenants, IMS — 

Doled IsC Fehiumy 1906 
Harry Wilham Pierpoint, pros 
K handu Ganpati ao Gliarpurey 

HenJrpFSo ^ooI'mT " 

Percy Strickland Mills, m b 
vviinam James Fraser, M b 
UesmondOhai les Tillers Fitz Gerald 
Richa.d O’ Brein, m b 
Robert Siggins Kennedy, m b 
Beinard Higham 
Charles Aubrey Godson 
Reginald Henry Lee, m b 

Hume, M B 

pitrmh Maleomson, M d 
^trick Hefternan, M B 

^anley-Trefusis Crump ® 


On 11th Octobei Lieutenant B E M Newland, i sr s . took 

S 

.J's 

Surgeon, on piobation, m Burma vuo v^ivn Assistant- 

month’s priv elege leav^ ?rom^ mi’i October one 

6th October 1905, and No 510 cinffri 


Lieutenant Colonel j l Poyndfr two n 
twenty one days m exteriRir.n^f'ti^** months an- 

him by Order No 5728, dated the 

furlough‘foi^nine'months*^anTnmrd^^«^^ combination wit 
(»), 260 and 308 (6) of the Civil berviceVeRulUmnf''^^^*^*®^ P 
Dieutenant-Colonel E \V ReHiv ^ ffrantei 

with effect fiom the 9th July 19^ ‘ ^ ® biugeor 

A^lusu'goWL^or E "wilkmC fS ° 

Commissioner, Punjab has Wn’ rlH ’ ^^Pnty Saiiitai 
Majesty’s Secietaiy S state Peimitted by Hi 

Horn the 1st Ma/ ?o the 3i“ t 
fnrlough granted to birr, .n inclusive of th 
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The sei Mces of Cnpt'im W S *J Shaw, i m s , aiorepHcefl 
at tho disposal of tho Goieiinnent of India, m the Home 
Dopai tinont, witli effect fi om the foi enoon of tho lOOi of 
Oetohei 19U0 

Major. D T IjANe, ims Cml Smgooii, Kdiicrni, has 
obtained priMlego leave of absonee foi thieo months nndei 
Aiticle 200 of tho Civil Seruco Roffiilafioiis aiidleatofoi 
nine montliH iindei tho Reguhtions regarding the giant of 
study Itaie to oflicevs of the Indian hledical Service, in 
continuation thereof, with effect fioin the Sth of December 
1906, or the subsequent date fi om which lie mav aiad himself 
of It 


On being lelieved of the duties of Civil Suigcon, Lahoie, 
Lieutenant Colonel H Hcndloj.iMB, was appointed Cml 
Suigeoii of Kniiidl, whore ho assumed charge of his duties 
on the foienoon of tho 22nd of Octobei 1900, lolicung 
Assistant Surgeon Hai i Chand 

AssisrANT SuRGtON Bhauat Cii VN nuA Ghosh, Ljallpm 
dispciisaiy, was ippointcd to nfhuato as Civil Surgeon of 
Ljallpur in advlition to his own duties w itb effect from the 
aftoi noon of tho 2Sth of Siptcmber lOOf, iicfi Captain M 
Coiij, IMS 

Mator B Hfai I), vr I! IMS (Bengal), Joint Medical 
Olhcoi of Simla, was granted pi ivilcgo leave for two months 
and tweiitj foui days, with offLct from the Sth Novcmboi 19(16 


1 HF SCI vices of Captain D Miiiiro, st ii , r Ji s arc pi iced 
tempnianlj at the disposal of the Com niment of Bengal 
foi cmplov mint vn the Sanitarj Dcpaitmont 

Os leturn fiom tho privilege leave of ahsenco granted to 
him in notihcafion No 791, dated tho Sth of ‘vvptomboi )9l)b. 
Military Assist lilt Siiigeon B S Bailho (ml Snigeon 
lhang, resumed iliaigo of liis duties on tin afieiiiooii of the 
2nd Octohci 1900, relieving Assistant bnigooii Inay it Ulhih 
Basil 


CviTAlN II AlssMOiiTH, IMS, ofliciatiug Medical 
Advisoi to tho Patiala State 1ms obtained piivilego leave of 
nbseiico foi tliico months and fmloiigli for foin months in 
continimtioii tlioi cof, undoi Ai tides 260 277 (I) and 708 (6) of 
tho (Divil Service Bogulations, with effect fiom tho I2th of 
Novonihor 1900 or the suhsequont date fiom winch he may 
avail hin self of it 


First grade Military Assistant Surgeon ,T Kohcitsoii, 
Assistant to tho Civil Sui goon Nagpur, is retailed from tho 
pi iv liege leave granted him by Oidei No 11187 dnted^the 
lOtli Octohei 1906, and is appointed to oflitintc ns Civil 
Siiigeon, Yootnial.ticcHonoiwy Captain W J Mocitgomciy, 
I s M n , retiring 

Uniifr Section 0 of the Prisons Act, 1894, the Chief 
Oomuussimiei is pleased to appoint 1st giado Mihtaiv 
Assistant Sui goon 1 Uobeitson oflitmtnig Civil Suigcon, 
Yeotmal, to tho cvccutivo and medical charge of the Ycotinal 
Distntt Jail 

First class Militau Assistant-Singcon J A 1' f^arjoy, 
whoso bcrviccs have ueeu placed at the disposal of tho Ohuf 
Commissioiici, Coutial PioviiiccK, hv tho Dircctoi O.encral, 
Indian Medical Sci VICO is appointed As>.istaiit Siiigeoii. m 
tiiaigo of the Basim Sub Division of tho AKola Distiict 

UNni R Section 0 of tho Piisoiis Act, 1894, the Chief Coni 
missioncr is pleased to appoint 1st giailo Militaiv Assistant 
Suigcon J A F Haivoy, Snh Divisional hledicivl Ofliecr, 
Basim to the ovccntivo and medical charge of tho Basim 
Snbsidi iry Jail 

GORIUQENDUM / M Q Dec, p 478, lino 16 
from below, foi ‘At tli ' proaont,” lead At the 
presonl time, &,c Idem p 480, 3rd paia , thndline, foi 

“it 18 not” itad la it net? Tins m Mnjoi Elliots 
article on Cataract 


THERAPEUTIC NOTES AND PREPARA 
TIONS 

RlCENT workTiy Schaiidmn, Motehnikoff and othoislms 
duected attention to tho apiiochaito pallida as tho piobablo 
eaiiMvI 01 gamaw of ftyplvvUs Svucq cuUuioa of tins apii ochnito 
have not yot boon obtained by laboiatoiy motboilH. i s 
identification has hugely rested upon tho suitability of the 

'’^vinnnoncrims'^booi^ given to Gierasa’s method which has 
already been locommoiidcd foi staining malannl blooil Iho 


method I eqinies a mixtme of aqueous solutions of eosin and 
ot pnio methy eno azui The necessity of prepann" two 
solutions m a i isidvantage which has been oveicome by the 
sohiDon ^*^ '*'*^ Bosiii Azui foi Giemsa staining with one 

To piepiic the solution, dissolve one ‘Soloid’ pioduct 
in 5 c c of pill 0 methyl aleohol A few diops aie i un on to 
the him and allowed to lomain one oi two minutes Then 
doable the volmno of distilled watei is di oppeil on to the him 

Aftei anothoi five minutes’ staining the him may be washed 
in distilled wntei, diied in an, and mounted in zylol balsam 
Nucleai and malaiiil bodies stain an intense i ed oi violet 
coloni, wbilo the spiioclicte pallida will be stained a palm 
reddish purple 

‘SOLOID’ EO-SINAZUR, 0 015 gm (gi 0 231) is issued 
11 ) tubes of si\ (Boiionghs, IVollcomo L Go ) 

We have received a pamphlet on SAPONARIN, a new 
Glncosnle coloiii oil blue with iodine by George Bazn'ci, fiom 
tlio Welltoino Physiological Keseaich Lsboiatoues Herne 
Hill London 

Of tho many Infants Food on the market, tlieie is none 
beffoi known and appiociated than the MILO FOOD 
piepnied by the well known fnin of Heniy Nestld, of 
Cannon Stieet, London MILO FOOD is made from pine 
Swiss Milk, and m this connection is stiongly leoommended 
Um> vvswfwl Ivttlw pawipMet ew the “ Feoffing niul Care of 
Infants”, it is well woitl pernsi! 

Messrs SQUIRE A CO have published an addendum to 
their well known and voiy complete POCKET PHARMA 
COPQ2IA We aio requested to state that medical men 
can obtain the litoiatuio on the use of ANGIBR’S 
EMULSION by application to the Angiei Chemical Co , 
Snow Hill London, B O 

We aro glad to see that the MATLR STERILIZING 
TABLETS devised by Captain Nesficld, IMS, and piepaied 
by Messis Smith Stanistroet A Co aio being used for the 
pinifieation of watoi in tho Amu’s Camp 
Wcaio requested to call attention to the fact that Messis 
PARKE, DAVIS A CO have opened a large office in 
Bombay, 71 Hornby Road Mr N S Rudolf, M So , is in 
rbnigo ns Genoial Agent in India 
Oui attention has beoii called to tlio lotge inimbei of 
tcstimoiiinls in faioni of GLYCO HEROIN (Smith) as a 
romcdi for the annoying symptom. Cough, in all its varieties 
Glvco Heioin (Smith) IS palatable, cheap, immediate in its 
action, and icliable, ami an enormous number of physicians 
have testified to its reliability and value 


l^oiicc. 

SCIPNTIHC Aiticlosand Notes of Inteiost to tho Piofession 
in India aio solicited Contribntois of Original Articles wili 
receive 26 Kepnnts gratis, if i cqnested 
Communications on Ediloiial Matters Articles, Letters 
and Books for Eeviow should bo addressed to The Editor, 
The /ndiun ilJcrficnl CazeUe, c/o Messrs Tbackoi, Spink &, Co , 
Cnientta 

Communications foi tho Pnblisliois relating to Subsoup 
lions Idioitisemonts and Ropmits should be addiessod to 
'I HE PonusIIi - 1 s, Messis Tliaokoi, Spink &, Co , Calcutta 
Annual Siihserlptiom /o the Indian Medical Gazelle, Hi 12, 
ineludtiuj poitaqe, in India Rv 14, iiic/iidini; postage, ab) oad 


BOOKS, REPORTS, &c , RECEIVED — 

Gordon Colloi,c, Khartoum, Labomtorj Report 

Iho AJnicro Uvpoit 

llioE It and A I’ollco Ropoit 

No rs Bulletin, U S Intestinal M onus 

Hio Report of tho Imperial Bacltrlologlst 

Li vciiwol School Memoir \\I 

Appendix to Squire » Pocket Phannacopoila 

Gonito Urinary Uisoabos aiorton (Tho P A Dasta Co ) 

Allbutts System of ^totItctllc, Vol If, Now Edition (Macmillan 
A Co) 

Merks SpcciallUos 

hlohi 0 Bai.toiioloj,y of Oriental Phgiio (Jracmlllaii A Co ) 

Adam 8 Criminal Inv oattgation 

Osiers Glow til ot Truth H I'rowdo 

ARrlcn'tnral I edRors, 1900 S,l,6,uand General Index 


1 1 1 TERS, COMARJNICATIONS, &c RECEIVED FROM — 

Tlio Hon tile Tol ft t) Murray ixis Uiikwvjw MaiwT E Ssatth, 
I VI « Inllnndor Cipl O Mo'cs i M s Dhuhrl , Cant Convwall, i M s , 
Madias , Mayor V\ 1 Jennings, i si s , Ahmcdahad Major WMwwd, 
IMS Agra, Dr Phosky, Bombay Capt Christophers, i si s , Qulntly 
Cipt McCav SI s Caluitt i , Tho Editor, “ Hospital As islant , Kolha 
pnr , Capt H Dutton, i jv s , Agia 
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#rii5inal ^rticlcH. 


NOTES ON THE DISTRIBUTION OF THE 
TWO SPECIES OF BED-BUG 


By W S PATTON, 


Captain, i m b 


The bed-bug, one of tlie best known of house- 
hold insects, belongs to the genus Cimev of the 
family Cim'icidiB, which includes thiee othei 
genera Though world-wide in its distnbution, 
and eveiywheie a hated and loathsome insect, it 
IS somewhat stiangd that so little is known 
legaiding it Mi A Aisdne Giiault has pointed 
out that some five hundied odd papeis Iiave been 
written about it, yet it is only within lecent 
times that the impoitant facts in its hfe-histoiy 
have been desciibed Theie is much jet tliat 
has to be studied legaiduig its life piocesses, and 
many erioneous statements need collecting, foi 
instance, in a recent edition of Biaun’s well- 
known book, it IS stated the bug can subsist 
upon moist wood, dust and dll t that collects in 
devices, m floors, walls, fninituie, etc This is 
not so, as anyone can demonstiate for himself 
The bug lives on blood alone 

Seeing that we aie ignoiant of much of its 
hfe-liistoiy and habits, it is not suipiisnig that 
the distnbution of the two species associated 
with man aie impeifectly known 

Cimex lectulanus, L, as is well known, is 
distiibuted thioughout Euiope and Noith 
Ameiica, it occuis in Suez, Egypt, the Soudan, 
Noilh-WestFiontiei Pioviiiee of India, m China, 
and piobably in Sibeiia and Japan I have had 
specimens of this bug fioni England, Malta 
(Di Zammit), Noith America (Ml Giiault and 
Mr Stiauss), Suez (Di Russell), Cano (Di Phil- 
lips), Khaitoum (Di Andiew Balfoui), Paia- 
chinnr, Kiniam Vallej' (Captain Audeison, IMS), 
Abbottabad (Ma]oi G Boule Evans, im s), Yunw 
P’lng Pu, Chill Pi ovince, Noith China (Dz A 
K Baxtei) 

I have not examined any specimens fiom 
South Ameiica, South Afiica, Japan, Austi aha, 
01 New Zealand 


Omex mac7ocephalus, Fieb, the Indian bee 
bug, IS distiibuted tliiougbout India, Burim 
Assam, Malaj^ Aden, and the Islands of Mauiitiu 
and Reunion I have examined a veiy laig 
collection of this species fiom all paits c 
IMia, Buima and Assam sent me by medicf 
officeis and others I have also had specimen 
fiomlaipmg,Peiak(Di Fox), Aden (Di Youna 
and the Islands of Mauritius and Reunia 
fUi L G Baibeau) I have not been able t 

accoidiugt 

l^ohtlarius occuis 

The bed-bug fiom the Island of Reunio' 
was descubed m 1852 by M Signoiet wh 
named it Cimex lotundatus , it is identical will 


Gimex macrocephalue, as is also the bed-bug 
fiom Mauritius This bug was piobably intio- 
duced to the Islands in tlie fifties oi eailiei by 
tlie Indians, who weie impoited to woik on 
the extensive sugaicane plantations, foi which 
Mauritius was famous 

Gimex mao ocephalus was desciibed by 
Fiebei in 1861, and it has only been known up 
till lecently to occui in Biuma As the name 
lotiindaiui is moie applicable to the Indian 
bed-bug and by piionty belongs to it, I piopose 
leiiannng it Cimex loiundatus, Sign 

A descnption of this bug will be given later, 
any fuithei specimens, especially fiom Cashnieie, 
Tibet 01 Afghanistan will be welcome I will 
also be glad to get bed-bugs fiom otliei parts 
of the woild 

I wish to take this oppoitunity of thanking 
all who helped me bj' sending specimens and so 
settling the above facts as to the distnbution of 
this pest 


THE CARBUNCULAR FORM OF PLAGUE* 

Bv GANENDBA NATH MITTBA, si D (CAL), 
Demonstrato) tn Pathology/, Medical College, Calcutta 

The following cases of carbunculai plague 
aie fiist given, comment on the subject will 
follow below — 

Case i\o /— Chilai, Hindu male, aged 33 years, 
inhabifani of Palcutla, shoe maker by occupation 
Admitted 11th March 1902 Discharged 19th April 
1902 

Pi ei tons history — About tliiee dajs before admission 
he ob«orved a pimple at tlie site of the carbuncle It Jiad 
an intense buining and itching sensation, and he acei 
<lenti]l> scratched It Tlie same evening there was i 
hard svrelluig about the swe of a rupee, which was ver) 
red and hot, with a small boil at the site of the original 
pimple The ne\t monnng flie swelling enlarged and 
around the boil a number of pimples appeared, the 
intense burning sensation continued About tlie even 
mg he felt fe\ erisli and there was some general ni.iJaiae 
Ihe next morning lie started hie work ns usual, but 
he felt some tenderness in 1)18 left axilla, though theie 
was no swelling tliere In the ex eiiing he had slight 
foaer and the tendernesa in the axilla increased The 
carbuncle bj this time attained the diameter of about 
H" and the secondar) pimples turned into small boils 
Next morning he came to tlie surgical outdoor 
department of the Medical College Hospital and was 
admitted into the general surgical ward for treatment 
On admission, tliere was on the left pectoril region 
an inflammatory swelling of about If’ diameter above the 
nipple , in it a small central opening was observed 
till ough which a greyish slough could be seen Around 
the central opening there was a number of small 
jellowish vesicles, some of which had given way and 
discharged on pressure a thin blood) fluid Tlie ewel- 
ling was brawny led— ver) hot distinct!) circumscribed 
— irregularly oval m sliape and seemed to be localised 
to the skin and subcutaneous tissue It was firm, did 
not pit on pleasure, but was very tender and painful 

The corresponding glands in the axilla were slightly 
enlarged and tender, but there was no pain Theie was 
no inflamed area or lymphangitis between the carbuncle 
and the glands His general condition was not very bad, 
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quite sensible, speech not afliected Pulse soft aiid lathoi 
frequent Admission temperature 99°P 
On suspicion of an ordinary carbuncle it was eKciBed 
under chloroform The carbuncle was taken to tlie 
bacteriological laboratory where a smear preparation 
showed it to be a case of plague Patient was at once 
transferred to the contagious ward Tliere was much 
bleeding from the wound Neat two da\ s, the patient 
had slight delirium at night, iliiimg tlm dav he ms well, 
the temperatuic rising up to 100° From 16th Match 
1905 he Was quite well 

The glands subsided under belladonna application 
BaoimtoCogtcal eaiatmuaiion — Smeir prepaiatioua from 
tlie slough and the contents of the unbroken vesicles 
showed plague bacilli with tho ciiaraotcnstic polar 
staining The characteristic dewy translucent growth 
quite pure was obtained On slant agar tubes 
inoculated from the same material after uicubal ion at 
37° for 24 hours Tlie culture showed plague bacilli 
only under the microscope Stalactite growth was 
obtained by iiioculnting broth with ghee from ttie tiibos 
and incubattiig at 37° for six days 

On 12th March 1003 agai tube was inoculated 
from the blood of tbo patient, but it icmained stonlo 
Case II — ^Bisbwesbwar, Hindu malo, aged 25 
bullock cart driver by occupation, icsideiit of Calcutta 
Admitted 2nd April 1902 Diselinrged 2‘)th April 1902 
Previous hiBloi if — About four days before admission 
he had soino pain and swelling with a cential pimple 
on the inner aide of his right leg The pimple 
transformed into a small boil tho next day and in 
the evening he got fever There was much pain and 
burning m tho boil and ho had to pass u aloepless night 
The next day ho felt some pmu «n the light groin 
whore gradually a swelling formed Fe\er became high 
and 80 he came to tho hospital and was admitted 
Admission temperature, lOt 2 Tho glands on the right 
groin enlarged and sonioir'iat tender Tho general 
condition was typical of plague witii soft and frequent 
pulse, white furred tongue and thickened poenUar apecch 
The lesion on the skm on tho inuci side of tho right 
log i«8t below the calf looked 1/ko a cnrhunclo,— a big 
bleb with dark opaque contents in tho centre and 
smaller pustules with simiKi contents around the 
central one The awelliug was compose-! of a dark 
induration about 11 inch m diameter and a faintoi areola 
for i inch more— solid, not pitting on prossui o, \ ory 
tender and painful (2nd Aonl 1902) 

Next day his condition was just tlie same 
Next day, 4th Apiil 1902, the carbuncle was a little 
more extensive Tho bleb was opened and the contonts 
examined bactenologicnlly Tho smear pieparaiion 
from the contents of the bleb showed plague bacilli 

in tiio previous case agar tubes were inoculated 
from the contonts of thoiesicles which developed pure 
crowths Those wore tested for the clnractorstic 
stalactite growth, winch developed in due time On 
suspicion of soptioamin an agar tube was inocnlatod 
from the blood of the patiout, but romainodsteiilo 
" aii ordinary suigical diessuig with ichtbyol was 

Uie next tour day s tho general condition rein lined 
von bad , he was unconscious and delinoiis nt ni^ t 
From 9th April 1902 he began to improve Tlie 
slough had separated , bubo also subsiding 

Temi)erature came down to'ioimal on lOtli Ap 
On lUb April 1902 the bubo was opened as it was 

soft and fluctuating 

Discharged cured, 29tli April 190i 
C««/7/-0bmini, H F, 30, coolj, living at 

A|.nl 1902 D..d 7U. Ap., 11902 

Side of her chest abou aif intense burning and 

-?;V-dtoanth.. She^ 


alleged it to the bite of an ant though she did not 
notice any biting her 

Site did not mind it , the papule remained there with 
occasional bnniing and itcliing, and two days later a 
pnsUile appeired at the spot , theie was an inflamed led 
aieola around and it began to be very tendei About 
two days after, the pustule was rejilaced by a scab 
Gradually miiiuto boils mado tlieir appearance round 
the central scab 'I'lie inflammatory areola steadily 
iiicieased accompanied bv intense burning and itcning 
About four days before admission she began to get fever 
which was not very high, and about this time she 
noticed a lump in her right axilla winch was extreme 
ly tender Tlie fever increased, and she began to feel 
bad and -.ot herself admitted into the First Surgeon’s 
Wald for treatment 

Admission temperature 99 8°F General condition 
not very bad Hei look was rather anxious Answered 
questions sensibly Pulse 110 per minute, soft and 
coinpreasiblo Tongue furred and coated whitish 

Local condition — A big swelling on the right side of 
the clioat below tliu mamma about 3 inches iii diameter 
S'jt rounded by a icd areola spreading foi 2 inches in all 
diitcUona The swelling was hard and indurated did 
not pit oil pressnie In the centre there was a dark 
looking slough surrounded by an nndei mined skin All 
round thoi e was a nnnibor of i esicles and pustules, 
some of which had given way showing small dark 
sloughs It was very painful and tender with an intense 
barnmg aeiisation On pressure a thin sanguineo puru 
lent discharge exuded from the central opening and the 
broken vesicles 

Tho glands under the anterior fold of axilla were found 
enlarged and tender These two seats of infwtion were 
connected neither by lymphangitis nor by inflammation 
of the akin The case was taken as a case of cirbuiicle 
and was being treated with boric compressor Ihe 
patient’s condition grew worse— tempeialure rising 
to 104° F in the evening, and the central slough assumed 
a black appoaiance, so also some of the secondaiy 
vesicles iMnJigiinnt pustule was suspecteu, and on 
5th April 1002 tho carbiiucle was excised from the bud 
laceut healthy oellulai tissues , the axillary glands were 
also remoiod Smear preparations from the central 
sloughs showed pla.„uo bacilli under the microscope, ai d 
the case was transfoTred to the plague ward The 
carbuncle and the glands were taken to the Bnoteriologi- 
cal Department In the evening tho patient s tern 
pciaUire did not use above 100 F 
bleeding from the wound, much bleeding ^ ® 

wound next day also Had a grent 
evening of Gth April 1902 , the inirse said she had an 
nboi tioii Died at 2 15 A M , 7th April 1902 

Bactorio/oiltcal csjanntmtiow — Cultures were ma e 
from (he gl2l ns well as f.om the sloughs and he 
iiiibrokon%stiilcs The agai tubes 

elands and tho entire peuplieial vesicles mid pustules 
showed a pure cultuie of plague bacilli, while those from 
tErsloiighl showed a mixed growth of bI 9 ;hy lococm and 
nlncue bioilh The clmiacterstic stalactite growtii was 
further obtained by inoculating f^rofli (with ® 

on the suiface) from the difleieiit tubes Ihestapiy 
locoeci were tested for their virulence by inoculating 

into "iiinea pigs which did not I eact 

Agai tub was inoculated from the blood of the 

inlieut, but no growth followed 

Tmav here add that one of the men employe-! in the 
labortory who was charged with tho dn y of wash 
S lhe plates soiled with the blood from die tnmoui and 
llie glands unfortunately got axillary buboes on t e 
fifth day and died on the eleventh day , preaeuUug typi 

'^''cafe /F— EMiimbux, M M , cooly by 
resident of Calcutta, admitted I7th April dis 

charged, l7th May 1902 

_ . „ Vivo davB before admission tl-e 

paUentVelt a burning sensation on the lower pnit of 
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the right side of the cheat Tiie nest dnj a big boil 
appeared on tlie part He got fever the same enoning 
Nest day lie noticed a similar boil on the loft side of the 
back There was much pain and tenderncas The 
evening before his admission he noticed similai pain 
and tenderness in the left gluteal region, though there 
was no boil The fever was high He came to the 
out-patient department where, from the esperience of 
the two cases and from the general condition of the 
patient, plague was suspected, and the case was admitted 
into the contagious ward 

Admission tempeiature, 103°P General condition 
bad Tongue furred white Speech faltering Gait 
staggering Pulse rather fi equent and compressible 
Nothing ibnornial in the lungs 
Locally — A carbuncular swelling over the junction 
of the costal cartilage and falsa ribs The appearance 
was typical of carbuncle — a central opening with slough 
and seveial smaller openings around The swelling 
was 1 5 inch in diameter definitely circumscribed, hard 
and ver^ dark in colour, with a definite areola of 
lightei tint all round which had no pustules 
Another on the left side of tlie back about the angle 
of the scapula, rather smaller but more tender There 
was a number of pustules around the central opening 
(Jn the gluteal region nothing was observed Tlie right 
eje was slightly congested Noglands could be detected 
anj where Tlie diagnosis was confirmed In bacteriolo- 
gical esamination 

1902 —Temperature between 101 and 
General condition as before 
The carbuncle on the cliest wall was very painful, 
u no niore pustules came out, purulent matter and 
tuts of slough coming out of all the openings 
I lore pustules appeared on the carbuncle on the back, 
^ carbuncle developed on the 
burning p^iu'n*' ^ patient was complaining of 

loJ^i4 1902 —Temperature between 102 and 

1;!., ^ condition rather worse Carbuncles 

■«or.„.„g , 

bi,ftT?rn , 'appeared on the left buttock 

of ia n °ther8 Complained 

<• perineum where slight cutaneous 

iiinfirQnistioTi "svab observed 

nonnal ®®f®"°® ’ temperature keeping 

noi-u 7'^^ never above lOO’F The 

h ghS l!®'!®^. Those on the buttock Jnd 

oent£^n^«r f subsided with breaking down of the 
without separation of the Litial slough 
,T.fl 1 .”^ occurrence of secondary pustules The 

miT'^a'”^ tbe perineum siibside^d’^Sieroniiinc 

showed pure Rrowths of Ugue 'bTc lli Tim stT'fr 
test was positive on 19ti, Aprd ig02 ® 

inoculated with the Pln„ri ti . Uibes were 

occurred patient, but no growth 


tion and amelioratmn ^f the iL ^'th local, sa 

the carbuneless in the d,£ Jnf ‘ ®®'®"J’ Probably 

b; oscopal,o„,'r™joiIio?m'J,,15"''’’ **"* 


On Slst March 1903, the patient came to me with 
a pinipie on the right forearm which he said was 
very itchy, painful and tender He had slight fever, but 
he was not at all worse for the oomplniiit, and he 
iittonded to his work as usual He was given an ordi- 
nary fevei mixture to tako, and an lothyol belladonna 
oiiitmoiit for application The next day the patient had 
high fever, and the pimple had increased into a big 
uijfiamniator^ swelling about inches in diameter, very 
dark and tender, from which red areola spread for an inch 
all louiid At the site of the pimple was a dirty grayish 
slough The axillary glands were slightly enlarged and 
were tender No track of lymphangitis could be noticed 
between the carbuncle and the gland Being snspicious, 
I took a smeai from the sloughs and the pus from a 
vesicle The slide on examination showed numerous 
plague bacilli, and the slide from the slough showed 
some diplococci in addition 

I failed to make any culture as I could not procure 
the agar tubes 

The same treatment continued with some stimulants 
and an ordinary surgical dressing instead of the bella- 
doniin ointment 

The slough gradually separated , fever subsided gra 
diiallj by a week, the wound liealed by a fortnight 


11101 e 

Gage VI — Rarala], H M , 30, resident of Cal 
c'ittn, admitted 25th May 1904 , discharged 16th Juno 
1904 Admission temperatiiror I03°F 
General condition on admission was not very bad , 
quite conscious Tongue moist and coated white Pulse 
soft and very frequent Speech and gait not at all 
affected Complained of some cough 
On examination of the lungs, at the base of the right 
lung over a small area a few crepitant rales were 
audible, the breathing was also like tubular (rather 
bronchial) No definite dullness or any other abnor- 
iiialitj could be made out 

On the upper part of the left forearm, there was a 
number of small purulent blebs on an inflamed area — one 
was central and lather large, the others were of similai 
character— smaller and peripherally situated- all were 
entire The inflamed area n as hard and brawny about 
2" in diameter There was much burning pain in 
the carbuncle and it was tender No glands could bo 
detected to be enlarged 

Previous History — 111 for four or five days with fever 
The carbuncle started the day previous to the onset of 
fever as a papule which was veiy itchy The next day a 
boil formed and he got the fever The inflammation 
spread and in the course of these three days other boils 
made their appearance The cough ho had got only the 
day before admission 

26<A May, 1904 —Temperature lOfF The boils wei e 
opened and the purulent contents let out Each of the 
boils showed a greyish yellow slough at the base The 
pus was examined baotenologioally 

Tempera tuie between 102* and 
103 F General condition same No stool No delirium 
The carbuncle extending a little more Dressings soaked 
with sanguineo pmulent discharge The condition of 
the patient gindnal y improved The carbuncle gradu- 
al b subsided, sloughs separated and the wound healed 

He was discharged cured un 16th Juno 1904 with a small 


Baolei ioloqical evaminaiion -The sputum was exa 
mined No plague bacillns was found No piieumo coccus 
could be detected Examination of the bleb contents 
and the sloughs showed plague bacilli m the slides 
Pure culture was obtained in agar tubes and the con 
firmatory stalactite growth wal also obtamed Tim 
u g affection was therefore not specific but accidental 
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On ndmisBion fever 103°P , Bpeecli and gait affected 
Pulse softand frequent Tougne coated white, aetut con 
scions, slightli delirious 

Locally below the right ankle a big red area with 
some blebs at the centre, one of them was laige and 
central Plague bacilli onL were found in the cultures 
from the Web contents and the slongbs, Slides pie 
pared directly from the sloughs showed pKgue bacilli 
only The femora] glands weie enlarged and tender 
Pievio%is Uislofjj — FeveiiBii for last four days, only 
the day before admission he had liigh fever The 
carbuncle he had for four or five day s 

llf/t dpi if, 1904 — The blebs all burst Slougbs could 
bo seen at their bases Was delirious at night and had 
to be tied up, sbowed a peculiar sinking of ilie hands 
Temperature remauiod between 102° and 101° 

\1ih Ajiul, 1904 — Temperature, 103—102° 

The carbuncle was uicisod and some sloughs removed 
The discharge and the sloughs were osaraiiiod bacte 
uologically and proved to be pure cultures of plague 
bacilli Femoral ghnds less tender but sweitiiig same 
ns before For the nevt two days, general condiiion nn 
proved, toropeiature came down to lOO'F Seemed t‘i be 
nlway 8 drovv sy and ilie breathing was hurried though 
the lungs seemed to be quite normal on pin steal 
Q-cuniination 

Drowsiness and some detect of speech continued till 
I7lb April 1904 The sloughs separated from tho car 
bnncles Toraporaturo boeamo noimal oti 18tli Apnl, 
1904 On 23rd Apnl 1904, a fresh pustule ajipeared near 
tho cavity of the carbunclo wliicli was now quite icd and 
healthy and ^ inch deoji On 24lh Apnl 1904, the 
femoral glands were found fiucttialiiig and were incised, 

He remained lU the plague wardSueehs more and 
was diachargod on lOtli June 1904 The carbunclo healed 
very slowly 


The foUowibg points pieseut themselves foi 
consideiatiovi 

1 (a) Whethev the caihttncles desctihed 

above ate oidniaiy ciubunclcs caused 
by some septic nncio-ogamsms — the 
carbuncles appealing mdepeudently 
of tlie onset of plague, oi 
(6) They aie caused solely by the plague 
bacilli tlieinsehes 

2 If tbo cnibunclcs aie caused by the 

plague bacilli 

(«) ^Vbetllel they aiesecondaiy togeueial 
infection occuiiing thiough some 
othei channel, oi 

(6) They raeiely icpicsent the portals ol 
n'fectton, Ol 

(c) They aie the piiinaiy and piincipal 
lesions localising the iiifecfcion 
The smeai piepatations fiom the xinbioLen 
resides failed to show the piesence of any septic 
locci m all tho cases The cultiue tubes inocu- 
lated fiom the antact vesicles shoumd mue culfcuic 
of plague bacilh It was only u heie tiie vesicles 
vve?e Llteuand the smeais taken fiom the open 

Sy!— 

non-pathogenic to guinea-pig 


It is evident therefoie that the juesenee of the 
septic COCCI was due to secondaiy infection fiom 
outsioe, access being gained by the open soie 
Hence by exclusion and fiom tbe fact Ibat 
pate uncon tammated cultuies of plague bacilh 
weie obtained from the mtact vesicles m al! 
tbe cases, it is evident that the carbuncles weie 
caused by plague bacilli 

The carbuncles do not appear to be secondaiy to 
infection fiom other somces,foi in all tbe cases the 
cai bnncles appealed befoie any othei trouble mani- 
fested itself, theie was uo evidence of tho oigans 
like the lungs, etc, being affected, nor was there 
any giave septicremic symptom in any of the 
cases On the other hand all the cases took 
a lathei mild course, and most of them 
lecoveied 

Moieorer, the tubes inoculated from the blood 
of tlie patients leinained steiile , theie was a 
distinct intei viil between the appeaiance of the 
caibnncles and the affection of the glands The 
glands that showed any affectron in these cases 
weie only those which weie lu diiecb anatomi- 
cal lelation with tbo caibnncles 

So lb follows that the caibnncles were not 
secondaiy manifestations to a geneial infection 
But it may be sard that though no general 
infection occuued nr these cases, the affection 
of the glands .s the chief localmng and leacting 
lesion, tbe carbuncles meiely lepiesenting the 
points of entiance of the bacilli like the pi eh 
mrnary skiu lesions , the pustules, phl 3 'cteiie^etc , 
described by Lowson, Condon, Gaff key, Wys- 
sokowitz and Zabolotiij', Schottelius, Mullei, 
Ishman, Snnoncl and Calmette 


Lowson, for example, dsBcnbes the seat of infection 
as a patch of red fiake ns occurs after insect bite 
without any skin lesion, and also carbuncle like pustules 
mih iiacU of Ij/mphavgttis passing from the carbun 
cles to the infected gland, as an illustration, he gi es 
the case of Prof Ayoma, who punctured Ins baud m a 
morum examination, and had no '’f ^k 

ieatof puncimesavon small vesicle, but had a track 
of bmphangitis up to the affected gland 

etchottAins also gives two oases of infection througli 
wowuds with a little inflammation of the edges, and 

hmphniigitis starting therefrom 

S.mond also describes the phlj cteiiea ^tail and 
distnigmshes two v iiieties one he calls the 
hUcteuea" coming on at the commencement of the 
■u’hich lairks tlie poinfc of penetration ot the 
'microbes , and the other “ peinptngoid or late phljc 
t"nea’’ wluch are only accidents of convalescence 
Pbo former, he says, are shown by n person infected 
withnlasne and thou dimensions me from the size of 
a nullisftf to that of a lentil -at the circumference 
tlJrc la lUst a faint reddish tinge, and generally there 
Tiflnmmatoi V reaction In some of these, though 
IS no iiiflamma y bursting, leads to 

very and breadth and 

^rodurtlm eo caUec^peMtal carluncles i^h.oh have 

^ «.,nTlv 'hrnn/rlli to the dlBeiVSO Ol liiaCk 

aifd recovery i6 exceptional when it goes up 

^'^•WvTokowitz and Zabolotny describe simple pustules 
witli^ymphangitis between them and the glands 

Oaflkv adds to the above certain onrhuiicular lesions 
as portals of general infection, but he specifies the 
occurrence of lymphangitis 
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falts Simon note"? that m t^ro onl} of the tliirteea 
cases recorded, of accidental niociihtion during the 
performance of />ott noi tern, a small vesicle apjieared, 
but rvithou!- an} iiiilammator^ reaction in the skin j 

Condon recorded onlj four cases in which the point | 
of infection was represented s papule with a tun * 
vesicle at its anmraifc and without anj vital reaction, > 
although in everj case the ekui was examined verj j 
carefuiij | 

Ishigan describes the case of a policeman who got 
infected through a sore between the toes, and there w is 
inflammation of the Ijmphatic radicles 


distui bailee, and Di Gov iHe developed the disease 
the ne-cb daj and succumbed Comwg to inoie 
lecenfc times since tlie discoterj of plague bacil- 
lus, we (ukI the mentinn of the cellulo-cufcaneous 
manifestations, hut then oceuiience is not so 
fieqnent as in olden times 
The=e cutaneous manifestations base been de- 
scuhed eithei as prelimuuui' skin lesions, meiely 
indicating the point of infection oi as secondary 
S 3 niptonis 


Thus it appears that in the cases quoted abo\e 
the skin al\va 3 s faded to leacfc to the infection, 
while, on the othet hand, the Lmphaties iiiiaii- 
ahly aesponded to the iimsion, oi geneial infec- 
tion followed and glands enlarged iii difieieut 
sites, and not merely those that aie in duect 
anatomical i elation with the skin lesion [as de- 
seubed bj Siniond, aiidaho by Cnlniette in the 
case of K G DeSilra at Opporto wlio liad lapid 
necrosis of the skin m 24 houis in the hand fiom 
the bug bite, followed by the inflammation of the 
axdJaiy, ceivicalaud inguinal glands the same 
day and by death two da} s iatei J 

In the cases we have lecoided we find that — 

(1) At the cutaneous lesmn the plague bacilli 
were found to prohfeiate bunging about a defi- 
nite leactioii of the sKin m tbe foim of localised 
caibuncle, but there was uo lapid iieciosis of tbe 
skin 

(2) The affection of the glands when it took 

place was not simultaneous and was of those onh 
that weie anatomically lelated to the area of the 
skin affected, wheieas in the cases mentioned 
by the authois quoted above there was liaidly 
any interval between the skin lesions and the 
luflammation of the glands which were m all 
cases not oni} those in anatomical lelation with 
the parts aflected but also those in otliei paits of 
the body ‘ 

(3) Theie was no bmphangilis to show a 
pnmaiy reaction on the paitof the lymphatics 
sirnultaneously with the cutaneous affection 

bo that It may be taken as pioved that in 
^le cases lecoided above the caibuncles weie not 
meiely the points of entianee of iilaoiie bacilli 
and that the lymphatic system was not primau- 
y affected as shown byr absence of any Laction 

J^e-efc we ^ve to considei the fiequencv of 
such cases Carbuncles liai e been descuhed a- 
associated sy mptoms, sometimes diao.,o ^ and 

C:T4f rf ‘'■'r'’'*'” '■ e ” e 

wi r‘ 

‘rpicn! Oiil.unolei 

amono winch the m i t 'ff'hei distuibance 

»>ayb°eS",ea b'/S , '’1 

a carbuncle at Onn.t , ' " ?“'”®c'l a man with 

tbe mh cen u? " '“'y <>f 

fins patient had no othei 


A small nmnbei of cases have been lecoided, 
in winch tlieie was puinary prolifeiation of 
plague bacilli in the vkin with secondaiy infection 
of glands and of the system in some of the cases 
^ Tucker descubes such cases under the name of 
j ceilnlo-cutaiieous ty pe of plague and says that 
they’ are chaincteiised by tbe appeaiance of the 
so-called caibuncles, but he is of opinion that 
they Imre special featutes ot then own, distinct 
fiom the true caibuncles, as they begin as blisters 
111 the turbid serum of which plague bacilli 
abound, which gi re way and pioduce eztensive 
neciosis of the sLin 

Chokspy describes such cases as acute necrosis of the 
skin starting from a blister wliicli resembles exactly 
a small pos pock Tina blister ruptures, leaving a raw 
siiprj looking base winch soon becomes dark and cold 
to the touch sii<i almost feathery , the tissues around it are 
livid and dirk, the central necrosis spreads and large areas 
I mar btcouie involved In favourable cases a line of 
I deiuarcation forms limiting the gangrene, and tbe skin 
I around niav show minute epidermal vesicles He is of 
opinion that the appearance could not arouse the idea 
, of carbuncles Gordon Tucker also says that in s very 
( «nia!l number of cases the infection might be localised in 
' the skin, but be never noted carbuncles 

Strumpell also mentions the "so called carbuncles" 
which come on during the course of tbe disease, and be 
agrees \nth ClioVse,) , thej are dry or inoisfc gangrene of 
the skin startmc’ m the pustules and may extend rw 
depth and euperSciallj 

Zabolotny notes a case m Mongolia m which on the 
surface of tjie skin a staall limpid vesicle appeared 
the surrounding skin became red and bard Xn 24 hours 
the vesicle became opaque, and the contents under the 
microscope showed plague bacilli , tbe vesicle was 
replaced black scab two days later He does not eive 
a detailed description of the local condition and of 
further progress of the case 

Scholtehus noticed two cases wbicb be describes as 

large vaccine pock like pustule with a centra] scab, very 

,1 ep'«lenni8 not broken 

Fenpheral to these were similar blisters with opaaue 

scab then fall off and the fluid was found a pure culture 
of plague bjoilb The local condition resembles the 
e.ions of the cases described by me, but a detmled 
historj of the cases IS wanting 

Both Zabolotny and Schottehos noted that they never 
came across such a casein India A ieater S 
resemblance IS shown by Dr Ghtlde’s cas^ Xch bad 
a true carbuncle But the case came very iSe when 

son on It with a history that 

some indigenous ointment was appUed after wbmb vt 
increased glmds m different parts were affected the 

So we see that these cases are very lare onlv 

three cases quoted above being all that I coulS 
find m recent liteiature 
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Let U3 now explfim the cause of laie occui- 
lence of these cases 

Plague 18 a septicaamic disease accoidingto 
Di Bittei He observes that m lats it alwaj’s 
pioducGs septiCBSixiia without £iny local leaction 
even when the conjunctiva is smeaied with a 
cultuie^ of plague bacilli This is due to the 
animal’s extieme susceptibility In man who, 
accoiding to Bittei, is less susceptible than int, 
it IS also septicseraic, with the peculiaiity that a 
local reaction caused by the invasion of the 
plague bacillus is pioduced in the lymphatic 
glands coiiesponding to the site of inoculation, 
but none at the lattei point 

Hankin expeiimented on animals and found 
hoises, cattle, sheep and goats more lefiactoij' in 
the ordei in which they aie mentioned heie In 
the cow, accoiding to him and theQeiman Com- 
mission, local abscess foimed, but the pus was 
found sterile showing the destiuction of the 
plague bacilli bj' the tissue cells In sheep 
locally an abscess, with plague bacilli containing 
pus, foimed — the animal lecoveiing aftei slight 
level These facts show that local leaction 
depends much on the lesistance of the skin of 
the animals inoculated 

Another fact, which is genoially obseived, is 
that duiing the middle and end of an epidemic 
the vuulence of the bacilli is diminished as 
shown by the goneially mild chaiacter of the 
cases The cases noted above occuued during 
the month of Maich oi latoi when plague in 
Calcutta 18 on the decline 

Conclusion 

(1) Carbuncles can be caused by plague bacilli 
without the help oi intervention of any other 
micro-oigamsra 

(2) Such cases of carbuncle have been ob- 
served, though then number is small , 

(3) They can be the pi unary and chief mani- 
festation of the affection , and 

(4') They may be classed separately 

In conclusion, I should express my heaitfelt 
thanks to the authoiities of the Medical College 
Hospital foi having kindly allowed me to use 
the case-notes of the patients for the purpose 
of my paper 

THE SURGICAL TBEATIMENT OF CHRONIC 
DYSENTERY * 

By B F GORDON TUCKER, 

Captain, i m s 

Chronic Dysentery makes a consideiable 
contiibution to the mortality of Bombaj’-, and 
forms a laige piopoition of the many hopeless 
cases which are admitted into the Jamsetji 
Jeeieebhoy Hospital— hopeless inasmuch as the 
disease has been allowed to piogiess up to a 
state when all healing within the ulcerated 


• A paper read at the September Meeting of the Bombay 
Medical and Physical Society 


bowel has become a jnactical impossibility 
Tliese cases are characterised bj’^ extieme debility 
and palloi, and by an emaciation which is more 
inaiked than even in the most advanced cases 
of phthisis The pulse is thieady and rapid, 
and the heart-sounds feeble Theie is general 
tenderness in the abdomen, especially maiked 
along the line of the great bowel There is 
geireially great desiie foi food, which, when 
taken, only provokes an action of the bowel and 
further abdominal distiess 

The stools are somewhat large, almost or 
quite liquid, more or less feculent, containing 
a vaiying amount of mucus, occasional stieaks 
of blood, and pieces of sloiighed-off mucous 
memhiane of varying size The evacuations 
are extiemeljf offensive 

When the case comes to the post-ino‘item 
examination, the condition of the laige bowel 
IS such as to produce wondei that the patient 
had lived as long as he did In the worst type 
of ease the peritoneal suiface of the bowel is of 
a dark led colour, perhaps witli traces of lymph 
heie and there, and also occasionally with 
decided pucker mgs in tho length of the bowel 
due to the adhesion of the peiitoneum in the 
coiiise of the tube itself, as in the concavity^ 
foimed by two ad]oiiiing saccuh Now and then 
a fiBcal abscess is iotind, shut off fiom the geiieial 
peiitoneal cavity by dense but acutely' congested 
adhesions , the most frequent site foi these fecal 
abscesses being the neighbouihood of the splenic 
flexuie 

On opening the bowel ve see large ulcers, 
each perhaps two inches squaie, set deep m the 
thickened fiiable bowel wall, covered with 
purulent debus, or with long white tags of the 
partially slonghed-oft mucous membrane These 
ulcers are often found thioughout the laige 
bowel from the rectum to the crecum, but are 
most intense about the lattei 

Often, among the loculi foimed by the 
adhesions of one part of the bowel to another, 
we find consideiable collections of foul pus 
within the lumen of the bowel 

On consideiation of such a bowel we note 
that the following conditions must have obtained 
during life Tliere must have been a vast 
amount of septic absorption continually going 
on fiom the whole length of this pus-contaming 
decomposing tube, peristalsis must have been 
absent oi ii regular, glandular function must 
have disappeared, the ulceiative process has 
been so geneial and so advanced that lecoverj' 
has been impossible m the absence of treatment 
of the diseased suiface on the surgical principles 
of cleanliness, rest, and protection from further 
contamination 

In attempting to tieat these chronic sloughing 
ulcers by antiseptic and astringent fluids, we 
find in piactice that the use of eneraata is 
disappointing if not dangeious Consideiable 
pressuie has to be exeited on the friable bowel 
to push the fluid beyond the sigmoid flexure , 
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aiul foi the fluid to icacli tlie caput cfeci in any 
quantity', a state ol consideiable distoiision 
must exist tlnoughout the tube Even li this 
can bo earned out without dangoi, we shall 
have only diluted tlie foul pus tlnoughout the 
bowel, and the injection maj' oi niaj' not be the 
means of lemoving the gieatei pouion of it, 
and thus allowing the nlceiated suifnce to be 
cleaned 

It 18 obvious that it would he a gieat 
advantage to he able to wash this ulceiated 
suiface fiom above downwaids, the natuial 
couise of the fluid contents of the bowel, and 
at the same time caiij' out uuifoim tieatment of 
its whole length simultaneouslj', without in any 
dangeious degiee laisiiig the piessuie of fluid 
within the colon 

Chronic Sloughing Colitis Appendicostomy 
Daviduth Batlnput, aged 30, came fiom Naini 
Tal twelve days befoie to be uiidei tieatment, 
having been ill fom months with diaiihoea 
winch was becoming wmise Theie had been 
some attacks of fevei He stated that he had 
had occasional attacks of fevei foi some time, 
foi winch he had taken a good deal of quinine 
A jeai and a half ago he had had an attack of 
gouoiihcEa 

The illness staited foui months befoie ad- 
mission with an acute attack of fevei, associated 
with the fiequeiit passage of stools, which con- 
sisted mainlj of mucus, and latei thej contained 
blood At this time he was passing ten stools 
a day 

Theie was a histoiy of a bad attack of dys- 
eiiteiy two yeais befoie the piesent illness 
del eloped 

On admission theie was piofound anaemia and 
maiked wasting The spleen could be felt two 
fingeis’ bieadth below the iibs, and was some- 
what tendei The hvei was not enlaiged, and 
the lungs and heait weie iioiiiial The umie 
was normal 

The ova of the anchylostomum weie stated to 
have been found on Eebmaiy 24tli, two days 
aftei admission Foi this he was tieated with 
thj'mol, but without any result as to his geneial 
condition 

Astimgents and opium had no effect in climm- 
ishing the numiiei of the stools 

Appetite voiacious, but he himself stated that 

he could not digest what he took He was fed 

on peptonised fluid diet and given laige doses of 
bismuth with salol, but without any good lesult 
in spite of tieatment he was getting steadily 
passing fiom foui to seven laigt motioui 
f bile-stained, oflfensive, and 

contained laige pieces of sloughed-ofl mucous 
niembiane and free mucus They weie occa- 
sioiiallj gieemsh 

On Maich 26th, enemata of 1 m 1,000 solii- 
BrAmiTsur® t'Jed but without any result 
and tFi ^ had become piofouud 

and the pulse veiy weak, with a teinperatu e 


always sub-nonnal Each stool was passed with 
a good deal of gnping He was tiansfeiied to 
(he suigieal waids undei Piofessoi Quicke on 
Febiuaiy 4th, with a view to appei'dicostomy 
being done, and was cut off all medicines to 
enable us to see the natuial condition of the 
stools 

On the 5th he passed a laige semi-sohd 
gieenish motion, thiee duiing the night, and 
two in the afternoon of tlie following day He 
continued in the same condition up to the 9th, 
passing about SIX motions duiing each twenty- 
ioui horns, of the same offensive chaiactei and 
with a consideinble piopoition of undigested 
food All food given by the mouth was pep- 
tonised He had evidently made no piogiess 
tow’auls imjnovement undei medical tieatment 
The appendix wuis exposed on Apnl 9th by 
the usual incision, and the base of the CBecum 
bi ought well up to the posteiioi aspect of the 
paiietal peiitoneum, the ’ucision being closed by' 
catgut sutuies as legnids the muscles and the 
peiitoneum, and the skin sntuied by' silver wire 
About (,hiee-quai teis of an inch of the appendix 
w'as left leinainuig outside the wound on com- 
pletion of the opeiatioii 
Theie w'eie no symptoms of shock follow'ing 
the opeiation, hut complaint made of abdominal 
pain on the following day, lefeiahle to the usual 
diniihoea 

On the 13tli, foui days aftei the opeiation, 
injections of the laige bowel vid the appendix 
weie commenced The tip of the exposed 
appendix having been snipped off, and the 
hsemoiihage fiom the teirainal aiteiy stopped, 
the point of a No 4 lubhei cathetei ivas 
intiodnced into the small fleshy spout foi med 
by the stump of the appendix, and attached to 
a glass iiiigatoi aftei all an had been expelled 
fiom the attaching tube Seveuty'-thiee ounces 
of a solution of 1 m 400 of piotaigol weie 
inti oduced 

Oil the follow iiig day he dedaied that he w-as 
feeling much betlei Aftei the injection of the 
pieceding day he passed a considerable fluid 
motion consisting of large sloughed-off pieces of 
the mucous membiane and poitions of undigested 
food He had foui motions on this day^ (the 
I4th) winch also contained laige slouohs 
Sixty-thiee ounces of solution of piotaigol W’eie 
passed into the bow el 

On the lotli, 63 ounces of the solution weie 
again given and only two motions weie passed, 
theie being a tendency foi the usual large 
sioiigiis to disajipeai ° 

icn 'n rf&iQ continued daily, on the 

10th theie was only one motion, which in places 
showed signs of commencing to take the foim 
of the bowel It contained a consideiable 
amount of undigested milk On the 17th the 
onl^ evacuation was that caused by the iniec- 
tion, which passed thiough the bowel without 
£ig? without bringing away any more 
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On the ISth thiee motions weie passed diinim 
the day-one at the time of iiijeclion (of which 
/O ounces was given), one duung the pievious 
night, and one m the afteinooii No sloimh^ oi 
nincus passed “ 

On the following day theie weie two motions 
with similai chaiacteis, and on tlie 20th two 
also 

On the moining of the 21st the stool was 
simply the iiiigatiiig fluid containing a lai"e 
numbei ot undigested cuids “ 

His condition \ias gieatly impioved, theie 
was no abdominal pain, he felt stionger, and his 
facial expiession was difFeient His appetite 
was voiacious He was taking peptonised milk 
and toast, but lefused albumen watei He was 
also given plasmon in milk The poweis of 
digestion in tlio stomach and bowel appealed 
veiy deficient 

Shoitly aftei this the patient was letuined to 
the medical wauls, wheie occasional iiiigation 
of tlie laige bowel was piactised Duiing this 
piocess it was noticed that theie was oedema 
about the ankles, and the amount of fluid 
injected was gradually i educed 

The condition of the bowel was now so fai 
impioved that the sloughs had completely dis- 
appeaied fiom the evacuations, which weie, 
however, raoie fieqiient than noimal and which 
weie often semi-solid and contained mucus 

The naiiowing of the lumen of the append iv 
soon became inaiked and iiiigation was difficult 
Duung a slight attack of bowel iiritability an 
astungeiit injection was used, and aftei some 
fuithei stage of delay in the convalescence, the 
stools became foimed, of noimal numbeis, and 
gradually regained the pigmented condition 
which 18 chaiacteiistic ot the noiinally func- 
tioning livei In fact, the patient aftei the 
sloughing condition of the mucous meinbinne of 
the laige iiitestiuo had disappeaied, piesented 
many ot the featuies of spine, and was tieated 
as a case of that disease Theie weie some 
suspicious ciepitations in the left axilla a couple 
of months ago, but these have now disappeaied, 
and he is steadily putting on weight As an 
index of his geneial condition of extieine 
malnutiition some six weeks ago, he developed 
a corneal ulcei tollowed b> a hj popjmn wfliich 
has lesulted in the loss of vision in the light eye 

Foi a lefeience to the possible uses to which 
appeudicostomy may be put, see a papei bj 
Keetley in the Biihsh Medical Journal foi 
Octobei 7th, 1905 

In the discussion which followed Di Powell 
said that he could not see the use of the 
above opeiation and consideied colotomy piefei- 
able This puts the sigmoid floxuie, which 
in his expel leiice is the chief seat of the ulceis, 
at lest, and iiiigation can he leadily peifoiined 

till ougli the colotomy wound 

Gantaiii Tucker in leply entiiely disagieed 
with this view He lefeiied to the immense 
disadvantage of establishing an aitificial anus 


and the lasting discomfoit which it bungs to 
the patient Inigation through a colotomy 
wmund would not be equally efficient, and m his 
opinion thoiough iiiigation could onl^ be earned 
out by the method he had descubed, while lest 
of all ulcei ated paits would be best secuied by 
thoioughly lemoving all possible souices of 
iiiitatioii 


FURTHER OBSERVATIONS ON THE USE 
OF ADRENALIN IN PLAGUE 
Rr KHAN BAHADUR N H CHOKSY, md, 

^ Hon Ciiusu, rieibina Geimany, Special Assistant Health 

Oyicei , Uombay Arumcipalili/, in chai ge of Aithw Road and 

Alai atlia Plague Hospitals^ Bombay 

Ik <i picMoua communication to tins jouinal ^ the pie 
iniunary ob'ienations with athenahn woe leJated 
They inclicated that adienalin excited a distinctly 
heiitfienl efluct upon the circulation bj inci easing the 
pulse tension, rtmedyiiig its iiiegulaiities and steadying 
(uid sustaining the action of the heait, until such time 
as the system was able to eliminate the toxins, and bung 
about itco\ei) Ihe full measine of the effects of the 
diiig could not, howevei, Lo clemonstrated, inasmuch as 
It was tentatnelj emplojed and other dings weie siraul 
laneouslj used Noi was it then possible to deteimme 
in what doses and with what fiequency it could be 
exhibited, the hunt of its usefulness as also of its toleiance 
and fiiiallj its ill efficte, if atij, had to be established 
Tuithoi ohsenations w'ere theufore uiideitakeii at the 
Maiatha Plague Uospilal during 1905 when adrenalin 
was used thioughout the whole period of the epidemic 
and cci tain data liaMiig been obtained. Its use was still 
furthui extended during the epidemic of 1906 It :s 
the puiposo of this aiticle to summaiise the lesiilts of 
the abo\ e obsoi \ atioiis 

The mam object of the obsei vations, 1905, was to 
compaie the effects of small, medium and large 
doses of adienalin, to fix the limit of tlie safest single 
maximum dose, to deteimme the fiequencj of its 
adniinistinlion, and to lecoid its aftei or ill effects 
Collect itcoids of the amount admimsteied and its 
fitqncnc^ weie kept and the effect upon the ciiculation 
caiefullj noted As dining the height of the epidemic, 
YeiBiii Bouxnntiidngue seium was also emplojed, it was 
possible to institute compaiison between those cases 
tieated with the seiiini and adrenalin and those without 
And full confidence having jet to be established in its 
ntilitj, it was delei nulled to use it simultaneouslj, but in 
alteinnte doses with the stimulant injection previously 
descubed (stijchnme, spaiteiiie and ati opine) In ordei 
to allow of fdcihtj in adrainistiation and exact dosage, 
it was piesciibed in the following foimiila — 

R 

Adienalin solution m 5 

Noimal salt solution ad 5 ' 

Hie Hutial dose of the above vniiedfrora one to thiee 
diachius eveiy thiee oi four hoins accoidmg to the 
condition of the pulse If tiiere was no impi ov emeiit, 
01 if the pulse became steadily woise, the dose was 
incieased fiom foui to six drachms and the frequencj 
to twohouis When so piesciibed, it was not found 
piacticable foi vaiious leasonsto adniinistei twehedoses 
in the 24 hours, and the daily average in grave cases 
thoiefoie came to about ten doses, equivalent to about 300 
mnunis of adienalin solution This maximum dose 
wiis kept up foi thiee oi fom dajs, sometimes longei, 
and aftei the pulse exhibited sustained improvement, 
it was giadually reduced by one diachm at n time, and 
subsequentlj at longei inteivals The doses weie 


* Caidiac Failure m Plague and its Treatment, April, 1905 
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grach 7 ally decreased as tlie patients’ condition improved, 
and in by far the laigest number of cases it nas entirely 
stopped by the end of the second week Even after 
sustained impiovement in the condition or the circula- 
tion, it was found that abiupt stoppage or too gieata 
reduction in the dose was not safe It soon i cached 
unfavouralily upon the pulse, necessitating increased 
dosage The decrease should theiefore be always 
gradual and its eflects requiie careful watching Jf 
the maximum dose failed to have any effect, the 
condition of the patient was practically hopeless 
In those cases where the circulation did notiiupiove, 
notwithstanding the disappearance of all acute sjniptoms 
and general amelioration, it had to be kept up, and 
some patients leceived adrenalin in small doses foi 
periods extending from six to eight weeks without any 
apparent haim 

In order to grasp fully the results obtained under the 
above method, it would be necessary to leieit for a time 
tw ihe xeawlfes of of 1904 which, 

were as under — 


Line of treatment 

Number 

Died 

T3 

U 

u 

<D 

> 

o 

o ' 

Ca«o mortality 
per cent 

Stimulant and cam 
phor injections 

324 

26S 

66 

82 7 

Stimulant injections 
* adrenalin (by 
mouth) 

59S 

416 

182 

69 5 

Adrenalin only 

(mostly siibcnta 
neously) 

70 

i 

47 

23 

67 7 


'1 he above statement indicates that adrenalin used by 
Itself had greater influence in lowering the mortality 
than when employed simultaneously with the stimulant 
injection, and further that the combination of stimulant 
injection and adrenalin showed better results than the 
older method of treatment by stimulant and camphor 
injections only The results of the observations of 
1906, may now be stated as follows — 


1 

r me of treatment 

! 

Number 

Died 

Recovered 

Case raoitalify 
per cent 

Sliranlart injection 
+ Adienalin 

1 

1 1 038 

810 

228 

78 0 

Do do + 

Yersin Roux seium 

222 

138 

84 

62 1 


The foiegoing table denionstiates that the combma 
tion of adrenalin and seiiim exhibited the best result: 
as also the fact that among the cases treated without tin 
serim, the result, although less favouiable than tliosi 
of 1904, were still better than iindei the oldei plan o: 
treatment Included in the above series are 241 cases 
to whom adrenalin was administered subcutaneously 11 

doses of 10 minims mixed with an equal quantity of noi 
mal salt solution, eight to ten times during the day, tin 
stimulant injection having been administered by m out! 
with water The effects of this method of exhibitior 
weie not so marked, and the mortality was higher bj 
nearly 7 per cent fe « J 

The above T«s\aU8,-)iaTiaiyBpei accoidmg to the dose 

t?v^ ^'■^quenoy, furnish some instruc 

tive data As the ultimate fate of every nlaaue natien 

SiS th7dp“ thecardio^-vasculai paresi 

well iff myocardium a 

To constfVl 1 duig howeier potent, is subjec 
to consideiable limitations Given a moderate degree o 


toxoeniia and early tieatment, a diug would exert fai 
better effect and in much smaller doses, than under 
othei ciicumstances where these conditions do not pre 
vail And it has also to be recognised that the response 
fiom powerful stimuli would not be so lapid, noi so dur 
able where degeneiative and paralytic changes have 
advanced fai Nor can any ding coiinteiact such tissue 
changes as have been alieady bi ought about by the 
toxoeniia Thus out of 1,019 patients who received adre 
nalin by mouth, it was only^ iii 144 that the conditions 
could be said to have been at all favouiable, and where 
inodeiate doses of adtenalin vaiying from hve to fifteen 
iiiiniras had 'the desned effect The late of mortality 
among them was 37 6 per cent only On the other hand, 
875 patients leceived large doses varying fiom twenty to 
thirty minims eveiy two hours , 461 patients could be 
kept vine under them for two day’s, 297 foi five days, and 
127 patients for SIX day sand over The rate of moita'ity 
among theni was 88 3, 71 1 and 65 6 pei cent respectively 
That IS. ta say., that la more than half the number of 
cases the circiilntojy system was sogiavely affected that 
adienalin could sustain the heait’s action for about two 
days only , on the other hand, wheie the conditions, 
though grave, but were comparatively more favourable, 
life could be prolonged for five or six days or even longer 
and a few moie lives eventually saved The sustaining 
action of adrenalin is thus well demonstrated — 


Dose of ndreiinhn in minims 


6-15 

20—30 — administeied 
for 2 flays 

, 6 ,, and o\ei 



Case mortal 

Number 

it) per 
cent 

1 144 

37 5 

431 

88 3 

297 

71 1 

127 

63 5 


The above figiiies indicate the giavity of the cases 
dealt with and the naiiovv boidei line that always exists 
between life and death in plague The mam piiipose of 
the above observations 1 avmg been thus served, greater 
conhdence was established in the usefulness of the drug, 
and it was lesolved to employ it solely dining the 
epidemic of 1906 The stimulant injection was there 
fore discarded , in tiiose cases where neivoiis piostra- 
tion 01 coldness of the extremities lequired teni- 
poiaiy stimulation, camphoi injection* was used The 
only deviation in the method of administration was 
that instead of gradually increasing the dose of ad- 
renalin from 15 minims upwards, as tlie conditjon of 
the circulation giew worse, lathei full doses weie 
given initially, but in no case exceeding 30 minims every 
2 hours The effect of this was soon apparent upon the 
pulse, which became almost it once steady, and was 
maintained at a more or less uniform level tin oiighout 
the acute penod of the illness If the pulse maintained 
this improvement for foui or five days, the dose of 
adrenalin and its frequency were gradually reduced 
The advantage of this method lay in the fact that the 
initial full dose steadied the circulation and pi evented 
its getting woise, and thereby saved the heait and 
fanally it contnbuteJ to a gieatei sav'ing of life The 
above method was earned out from Januaiy to June of 
the current year, and compiised 802 cases, of whom 675 
died and 227 lecovered, equivalent to a case mortality 
rate of 71 6 pei cent Fiom Tune to October 102 
patients were tieated with adienalin administered sub- 
cutaneously in doses of minims 20 every two houis, the 
patients however receiving 10 doses only in the day, 
equivalent to 200 minims of the drug Theie weie 65 
deaj,h8 and 37 lecoveiies, that is, a case mortality of 
63 7 pel cent Jf we now tabulate the above obseiva- 
tions extending ovei three epidemics as undei, we see 


* Camphoi 2, Ether Siilphiiiic 3, and 01 Ohv.,-7 puts 
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how the results have woikecl out undei the vaning 
methods of treatment — 


liiuo of Treatment 

1 

Li 

O 

.o 

a 

D 

Died 

: 

Recovered 

1 

■>» 

^ § 

o a> 

« o. 

O 

Adienahn (by mouth) + 
SUmnlnnt Injection 

1636 

1,226 

410 

74 3 

Adrenalin (by month) 

787 

671 

210 

72 5 

Adrenilin (siibciitaneoiia 

. ly) 

167 

252 

105 

52 

66 8 

Adieiinlin-i- Ycisin Roux 
Serum 

152 

100 



60 3 


The adrenalin when used by itself has given bettei 
lesults than when emplo3’ed alternately with the stimu- 
lant injection The lijpodeiinic method has much in 
its favoui 111 view of the still bettei lesults, and finally the 
best lesults are seen under the combiiiatioii of adienahii 
■with the Yeisin Eoiix sciiim These obsei vatioim 
haling extended over three epideniies, it may be signed 
tint the later and better icaults inaj have been duo to 
lessei iiiulence of plague , that such iias not the case is 
indicated bj the follow iiig atatenient showing the 
nunibei of attacks and deaths leported in Boiiibaj — 


Year 

Attacks 

Deaths 

3 1. 

k. 

o 

5 ^ 

2 ^ ® 

6 

Ca'O mortal 
ity oxclnd 
mg patients 
treated in 
tho plague 
Hospitals 

1904 

— 

11,538 


39 20 

1905 


14,193 

^Kzk|!| 

88 13 

1900 (8 niontlis) 

IB 

10,450 

■■ 

90 34 


The general mortality lato has been about the same, 
if at all, a tiifle highei during 190G if hospital cases 
were to bo excluded, the noinial plague niortalitj would 
be between 89 to 90 pci cent, a tiiilj appalling rate, 
indicating the extreme viiiileuce of the affection in 
Bombay 


SOME NOTES ON THE CONSERVANCY OP 
THE SMALLER TOWNS IN BURMA 
By J BNTllIOAN, 

Major, i m s , 

Civil Sin aeon, MeilMa 

Thb effective consei vancy of the smallei towns 
m Buuna is a pioblem of consideiable iiiteiest, 
but by no means easy of solution Tlie chief 
difficulty IS, as usual, financial. No expensive or 
elaboiate system is possible, and oui object being 
to obtain the bestiesults with the limited means 
at oui disposal, much that is desiiable must be 
saciificed to consideiations of economy 

The almost univeisal absence of a pipe watei 
suppljb makes any adaptation of the septic tank 
system out of the question 

I believe most ot those who, have made any 
study of the question aie agieed that some 

modification ofthe ‘'pail” or “bucket system is 

the best solution of the pioblem This is generally 


spoken of in Buima as the “ Bassein sj stem ” foi 
it was first intioduced there by Lieut -Colonel 
G P Fienchman, IM S, some yeais ago Since 
then, many towns have adopted the system and 
I piopose to say something about its piactical 
woiking and cost, founded on the expeiience of 
the last two yeais 

The inhabitants of a town may be divided 
into two classes, those who wish foi a piivate 
latiine m then own houses oi compounds and 
who aie willing to ' pay for this luxuiy, and 
those who aie either unable oi unwilling to 
pay Foi these lattei some foim of , public 
latune must be piovided It is essential that 
both the public and private latiines should be 
woiked on one unifoiin sj'stem, and that no 
latiines of any kind be peimitted except those 
I scavenged by the legulai consei vancy establish- 
ment 

Having detei mined the numbei of public 
and piivate latiines leqiiiied, the next step is to 
obtain a suitable tienchinggiound This should 
be situated as neai the town ns piactical, in the 
diiection in which extension is least liable to 
occm, and if possiole on its lee side with lofei- 
eiice to the piovailing wind This giouiid 
should have a good slope, nevei become watei- 
logged and diain away fiom the town water- 
supply A sandy loam appeals to be the best 
vaiiety of soil As legnids size I believe it 
should be laige enough for twm yeais’ tiencliing, 
though this may not always be possible One 
acie to every 800 inhabitants will give icrughly 
the lequiied dimensions No giound should 
evei be tienched a second time without in the 
inteival having home one ciop at least In 
some towms it maj^ be an advantage to have 
two tienching giounds, seiviiig diffeient paits of 
the town On the tienching giound, a house, 
best built of coiiugated non, is leqiined, in 
which spaie buckets, lids, tools, diy eaitli, etc, 
can be stoied Some watei tubs aie also le- 
quiied as all cleansing of the buckets is done 
here 

Next, as legaids public latiines, tlieie aie 
many patteins, some veiy excellent in then 
way and veiy expensive also Most of these 
have cement floois and cess pits Theoietically 
this IS excellent, piactically the veiy leveise, 
foi the cement sinks heie, ciacks tlieie and in a 
shoit time the latiine becomes foul with a foul- 
ness impossible to eiadicate, shoit of complete 
lenewal It may be aigued that this state of 
affaiis should not exist if the woik was piopeily 
done oiiginally This is undoubtedly tiue, but 
it IS veiy difficult to get good cement woik done 
in this countiy, and what I have desciibed does 
exist in the majority of cases while its lemedy 
is often tedious and always expensive Moie- 
ovei the suiiounding giound usuallj' leceives a 
laigeshaie of the watei which the sweepeis use 
to clean these latiines, and lapidly becomes foul 

A moveable flooi which can be picked up and 
lenewed, ,with a minimum of tiouble and 
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expense, appeaig much moie safcisfacfcoiy Rail- 
way, cindeis have pioved excellent for this 
puipose They can be obtained at a nominal 
cost by any town situated on the lailway, and 
spiead in a layei 3 oi 4* inches thick, foira a 
flooi which absoibs and deodonzes uiiiie, etc 
This flooi can be lenewed, as often as is found 
desiiable, by the sweepeis without lesoit to any 
outside laboui 

If cindeis cannot be obtained, a thick; layei of 
clean sand, fiequently renewed, answeis the same 
puipose, though less effectively. 

The latiine itself can be cheaply made of 
coiiugated non on afiamewoik of taued wood 
An non fiamewoik would of couise be bettei 
but is moie expensive The seats can be econom- 
ically made of non-coirugated galvanized non 
sheets, with holes cut at the necessaiy mteivals 
The whole latiiue can be lun up quickly by any 
local caipenter 

The seats are seieened off fiom each other, and 
a complete partition exists, dividing the latiine 
into two halves, one foi males, the other for 
females 

A lamp in the centre lights the whole latrine 
and IS gieatly appieciated by the people It does 
moie than anything else to put a stop to the 
use of the loadsides, etc,foi defiecation, aftei 
sunset. 

No water is used in these latrines, the seats 
are cleaned with diy sand, which is afterwaids 
swept into the buckets, and it is found that such 
latiines aie much easier to keep fiee flora smell 
than those with cement floors, cesspools, etc 

As regards private latiines, while it is desnabJe 
to have them embody as many good points as 
possible, on the othei hand elaboiafe lules for 
then construction only tend to make people shy 
of having them, a very undesiiable result, for I 
think they ought to be encouiaged as fai as 
possible The only points to be insisted on, aie 
that the latiine should be built against' the 
compound fence, away from the house, with an 
opening into the conservancy lane (which should 
lun behind eveiy house), through which the 
bucket cau be withdrawn and replaced Also 
the floor on which the bucket lests should be of 
buck or stone 

The bucket in use is the ordinary stable 
pattern, but the lid in general use elsewheie has 
been found unsuitable It is shaped somewhat 

thus 


© 


and slides over the top of the 


bucket until the two slots catch in the handle 
attachments f this hd slides on anS off 
without difficulty, it is veiy defective as a 

Srf l^ucket, while if It 'fits 

ghtly and perfoims its functioii piopeilv there 

fe, ^ fiequently seen a sweeper stmtrxrle 
fa eve minutes mtl. one of theso^idfi mils 


endeavoms to put it on, but it is ceitainly not 
in human natuie as embodied in the average 
sweepei to do tins unless under the eye of a 
supeiioi, so that lids piesenting a difficulty, and 
these foim a laige peicentage of the whole, aie 
nevei put on properly at all, but sit loosely 
on the top of the bucket and are useless in res- 
tiaming the exit of its contents duiing tiansit 
A modified hd shaped on section thus 
j lias been found very successful It only 
lequiies to be pushed well down into the bucket, 
to effectively close in the contents, and its re- 
moval IS equally simple 

A veiy excellent form of bucket has been 
devised by Count Caldeiaii, late Municipal 
Engineer, Mandalay This lias a moveable pei- 
forated paitition dividing its inteiioi into an 
upper and lower poition, thus sepaiating solids 
and liquids Its advantages aie not, howevei, in 
mj' opinion, commensui ate with the incieased 
cost, which IS foul or five times that of the stable 
bucket and lid, while at least double the amount 
of transport is lequiied foi its conveyance, 

The caits foi conveying the buckets to 'and 
from the tiencliing gionnd may be drawn by a 
single bullock oi by a pan A judicious com- 
bination of both varieties is most satisfactoiy 
Eor the public latrines a large cait, takin» 
36 buckets and drawn by a pair of bullocks 
sweis best Instead of being made in the 
oidinaiy way, with the two poles to which the 
yoke IS attached, lunning diagonally undei the 
cait and meeting m a point in fiont, it is better 
to have the two poles paiallel throughout their 
length This enables the cart to be made 
liglitei and lowoi.foi it is no longer necessary 
toiaise the body of the cait, high above these 
poles, in Older that the lowei rows of buckets 
may clear them The two parallel poles aie m 
fact utilized to foim pait of the framework 
which supports the lower rows of buckets 

The small caits cairy 20 buckets arianged in 
pans, so that the cait can be bmlt naiiow and 
can go down the conseivancy lanes behind the 
iiouses, woik which is quite impossible foi a 
laige cart and pan of bullocks 
The public latiines reqmie to be cleaied twice 
daily, inouiing and evening, the private latiines 
once only Eveiy clean bucket is half filled 
with sawdust (or some such substance) befoie 
the carts start on their rounds On amval at 
a latiine the duty bucket is withdiawn and its 
contents covered up with more than half of the 
sawdust contained m the clean bucket The 
clean bucket with the lemawing sawdust in 
Its bottom IS placed in the latiine, the duty 
bucket after its lid has been adjusted, on the 
’ means smell, during tianspoit 

thiough the town, IS avoided, and the sawdust 
in the bottom of the bucket m use, absoibs the 
^ pieveuts splashing 

besides sawdust can be 
vised The best of all is wood 'ashes, but the 
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supply £S « tegular, depending on the fieqnency 
of Hies in the town 

Dry earth is good, but adds euoiuiously to the 
weight of the buckets. Paddy husk is light 
but infenoi to sawdust in deodoiiziug power, 
it also cannot always be obtained Mixtures of 
sawdust and ashes or paddy husk and ashes are 
both good 

All woik should be done by daylight, night 
woik means defective supei vision and conse- 
quently bad ivoik, while if the above pi ecantions 
aie caiiipd out, the caits can tiavel thiough the 
town at all homs, without anyone recoguizino- 
then natuie tluough the olfaetoiy sense ° 

Having given some idea of wlrnt has been 
found to ansivei best, I will now give an esti- 
mate of the cost of such a system To take a 
concrete example, suppose we have a town of 
9,000 inhabitants in which it is lequued to stait 
a couseivaticy system de novo 

I would allow one public iatime seat for 
every 60 niliabitniits, oi a total of 114 seats 
and divide bbese up amongst 16 latimes, 8 with 
10 seats in each and 8 with 8 seats TJieie 
IS no use m having a small niimbei of Jaige 
latrines , people will not go a long distance foi the 
pm poses of natuie, if they can find convenient 
covet close at hand, and this they can usually do 
These 144 seats would tequire 28S backets daily 
Let us also suppose that an equal numbei of 
buckets ate tequtted foi puvate houses, offices, 
etc, making a total of 576 buckets to be dealt 
with daily 

The distance to the trenching ground must 
next be consideicd It may onl}' be possible for 
a caib to make one jomnejMU the mounng and 
one in the evening, oi, on the other hand, two 
jouineysboth moining and evening, oi again two 
journeys in the mounng and one in the evening 
Taking the last supposition as a basis of calcula- 
tion, we sbould lequue two laige and six small 
caits to cany the 576 buckets m daily use, 
as this, howevei, would not leave a single spaie 
bucket foi any emeigency, it would be bettei 
to liave 7 small cm ts 

On bfizaai dajs, fot instance, the laliines close 
to the bazaar lequiic the buckets changed, not 
twice, but S OI 4 times 

Othei solutions aie, of couise, possible, and 
tbeie IS scope foi much ingenuity in aitanging 
the best combination of laige and small caits 


We would also lequite — 

Twenty sweepeis — 9 woiking as cait-duvers, 
5 at the tienching gioimd, digging trenches and 
cleaning buckets , and 6 m chaige of public 


the 


latiines 

Eleven bullocks which can be hiied 
One caitand drivei foi bunging watei to 

‘'One'clf 3/ duvei fci ca.rymy saw-dust, 

“oue oouBMvanoy joimj to oversee the work 


Iho montlily cost of tins establish men t will 
be as follows — 


20 sweepeis at R-i 12 rising to Rs 15 Rs a 
Sweepeis aie a niigiatoi}’ class 
and the avetageof then pay will 
laiely exceed Rs 13 260 0 

I consei vaucy gating 30 q 

II bullocks (lined) at Rs 10 110 0 

1 watei cait and duvei 20 0 

1 saw dust cait and diiver 20 0 

Total Rs 440 o 

Add— lighting of 16 latrines at 
Rs 3 each pei month 48 0 

Add — foi contingencies, lenewal of 
buckets, tools, lepans to carts, 
etc 88 0 


Total Rs 576 0 
01 , in olhei words, Re 1 pei bucket pei month 


If jiuvate latrines aie cliaiged foi at this late, 
the actual monthly cost to the town fund will 
be on]}' Rs 288 

Some saving may be affected by pmcliasing 
bullocks outnglit Tins, howevei, adds to the 
initial expendituie, and it is doiibtfui if tlieie is 
much saving in the end 

As regal ds initial cost, the following vil! be 
the probable expendituie — 

Rs A 

144 public latune seats at Rs 35 


per seat ... 5,040 0 

2 laige caits at Rs 90 180 0 

7 small carts at Rs 60 420 0 

Tienclnng giound shed 300 0 

J.OOO buckets at Re 1-4 1,250 0 

500 hds at Re 1-4 500 0 

Gait shed .. 500 0 

Tienching tools, etc 100 0 

10 lamps foi latiines at Rs 15 240 0 


Total Rs 8,530 0 
oi.miound figuies the scheme above outlined 
can be iiistaiied at an initial cost of Rs 9,00(1, 
and nmonfhly lecuiiing cost of Es 300 

It is a decided advantage, though not a neces 
sity, to build sweepeis’ quarters The men can 
thus be better supervised than rf they live 
scatteied till oughout tire town The additional 
cost will be Rs 2,000 — Rs 3,000, depending on 
the class of accommodation provided It is not 
suggested that the above is an ideal system, but 
it IS a practical one for pool towns unable to 
meet any laige expendituie, and if carefully 
supervised, its faults are more theoretical than 
real Continnal and intelligent super vision rs 
after all the most important factor of success 
Without it, no system that money can piocure, 
01 the wit of man devise, will be even a modified 
success, while with it, good lesults can be ob- 
tained even fiom pooi resources and faulty 
methods 
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EXTRACTION OF CATARACT IN THE 
CAPSULE 
HENRY SMITH, 

Major, lii s , 

Otvtl Siogeon, Julltindw 

“Though science, like natuie, may be diiven 
out with a folk, ecclesiastical oi otliei, yet she 
suiely comes back again ” (Huxley ) 

Majoi Maynaid’spapei in the Indian Medical 
Gazette of August 1906 would not lequiie any 
notice fiom me weie it not that in his last 
paragiaphs he substantially issues me a challenge, 
winch IS as follows — 

“It IS futile as well as ariogaiit to compaie 
Ins opeifltiou to libholapaxy as Majoi Smith has 
done This compaiisou suggests that those who 
do not piactice it aie neglecting then duty to 
then patients, in fact aie willfully peifoiming 
ail infeiioi operation on them The delibeiate 
and I believe, unpiejudiced pionouncement of 
the thiee Piesidency Ophthalmic Suigeoiis of 
India one aftei anothei against the opeiation 
togethei with the lesults published by its 
advocates should go fai to make men pause befoie 
adopting an opeiation foi which such ex- 
tiavagant claims have been made and in which 
such manifest dangeis aie incuiied " 

Let us examine Major Maynaid’s case In 
the fiist place let us lefei to his papei in the 
Indian Medical Gazette, of June 1901, which, 
as fai as I know, is liis fiist expeiience of the 
old operation, and compaie his position theie 
with that in his papei in the Indian Medical 
Gazette, August 1906, in which he gives his fiict 
expeiience of extiaction in the capsule In the 
foimer papei he deals with 300 cases, in the 
lattei he deals with 175 case'’ His lesults aie 
most concisely shown on the following tabulai 
foim — 


I M G ,3 une, ’01 

r M 0 , Aug , ’06 

Old operation 
Results 

New operation 
Results 

Good 83 20 p c 

Indifferent 9 5 „ 

Bad 6 8 , 

Unknown 7 cases i 

Escape of vitieous 14 3 p c 
Hiemoirhage from 
the fundus — equi- 
valent to detach 
ment of the retina 
so called — propeilj 
speaking detach- 

1 

92 6 p c 

6 1 „ 

2 8 „ 
mi 

38 28 p c 


nient Of the choioid 13 „ 
22 3 „ 

Keratitis \ 1 , 

Rupture of capsule iVtJ 
Aftei cataract not 
-mentioned but 
neces'^aul_> 100 pc 


1 7 
108 
17 1 


mt 

P c 


lYd 


Let anj' one compaie Majoi Maynaid’s sweep- 
ing condemnation of the new opeiation in favour 
of the old by the above tabulated statement of 
his own facts and see foi himself liow his 
condemnation might justly be reversed The 
most objectionable featiiie in his facts is his enoi- 
moiis ]ieicentage of escape of vitieous, from which 
I can only infei that he does not know how to do 
the opeiation But even objectionable as it is. 
Ins 3S 28 p c of vitreous escape does not seem 
to liave much vitiated his lesults, especially 
when we compaie them witli his results of the 
old opeiation published in the Indian Medical 
Gazette of June 1901 Given a competent “ pair 
of hands” — a requisite foi this opeiation — and 
knowledge of how to peifoim it, if the possessoi 
excludes about 5 p c of the juvenile cases 
(juvenile cases aie not suitable for extiaction 
in the capsule), I see no leason why the opeiatoi 
should have moie than 2 p c of vitieous escape. 
The opeiatoi leqmies to be able to diagnose 
this 5 pel cent which I lefei to, before lie makes 
Ins incision, and tins lie can only do by expeii- 
ence, or, if a novice, by being shown by a man 
of experience Peisonally I do not exclude this 
5p c.asi feai intis and aftei cataract moie 
than tlie escape of a bead of vitieous A short 
tune ago in the presence of a visitor (a well- 
known membei of the Piofessioii in India) I did 
71 in two successive days, and on the following 
day had i cached the 97th case befoie I had even 
a di op of escape of vitieous, and that without 
lejecting a single case Suiely, what I can do 
any one of experience can do if he knows 
how 

Majoi Maynaul evidently wont at tins very 
highly technical operation as a man would go at 
shoeing hoises fiom a mere description in a 
veteiniaiy book No one will doubt but that the 
lattei would lame many lioises befoie he would 
succeed in shoeing them piopeily, and that he 
would be at a certain peiiod in his experience 
inclined to come to the conclusion that horses 
weie better without shoes 

Majoi May n aid, Majoi Herbert and Major 
Elliot had no detacliment of the retina in extrac- 
tion in the capsule, though they lay great stress 
on the liability to detachment in this operation 
Why ? ‘ 

Examine Majoi Maynaid’s facts m the above 
tabular statement, and it will be seen that they 
aie against him as regards letinal detach- 
ment 

He lays stress on keratitis in this operation 
Examine his own facts, and it will be found that 
they aie against him His fiequency of luptuie 
of the capsule in tins opeiation is an indica- 
tion to me that he does not know how to 
do it 

Conceimng the ultimate result of prolapse of 
vitieous he says “ Such pioof we have not j’et 
bejond the fact that Major Smith still does the 
'r—ation and the Punjabi still comes to have it 
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done Weie the Punjabi patients mathematicians 
and scholar?, the pioof might be consideied 
enough ” The Punjabi patients aie often skilled 
aitisaus, goldsmiths, engiavers, tailois, bathers, 
and raeieliants These men have to live bj’ 
then tiade and ceitainly lequiie as acute vision 
as Majoi Maj’naid’s mathematicians and 
scholais The people of the Punjab aie nob 
as “jungli” as Majoi Maynaid thinks Majoi 
Maynaid’s position from the passage quoted is 
that the old opeiation gives bettei vision than 
exti action in the capsule I have jieisonal 
expel lence enough to know that this is nob the 
case, and ray expeiience extends to men whom 
Majoi Maynaid would call scholais fiom both 
Calcutta and Madias who have expeiience of the 
old opeiation in their one eye and do nob desite 
it in the other 

Major Maynard says my claims aie “extia- 
vagant” I have only to say that as my 
expel lence giows my claims are steadily gi owing 
in “ extravagance” He says I am "aiiogant,” 

I suppose for having given tlie piofession my 
opinions based on an expeiience of at the present 
time about 16,000 cataiact extraction about, 
14,000 of which have been in the capsule He, 
Major Heibert and Majoi Elliot combined aie 
suiely supiemelj’’ modest when they aiiive at 
sweeping and dogmatic conclusions on their 
united expeiience of 225 cases of an opeiation 
which they evidently do not know how to 
peifoiral Ibis not sin prising iindei these ciicum- 
knncesthat they press into their seivico the 
piostige of their position against the aiguments 
of facts and expeiience, the only aiguments which 
science lecogmzes Prestige and peisonalities 
aie suiely outside the bounds of tins coiitio- 

veisy 

He says “ The dehbeiate and. I believe, unpie- 
iudiced pronouncement of the thieo Piesidency 
Ophthalmic Suigeons of India one aftei anothei 
aciamst the opeiation togethei witli the lesii ts 
published by its advocates, etc” As legaids the 
Advocates who have published results of extinc- 
tion m the capsule mentioned by Mnjoi Maynard 
Siev L Captain Oxley, Ma,oi Biidwood, and 
mvLlf The two foimer published a few novi- 
tX cases, and ceitainly then lesults compare 
very favouiably with novitiate cases of the old 
oneration, and I see no reason to legaid them as 
E co^Ftent to compute results than the 
“Piesrdcncy Ophthalmic Surgeons 

Maioi Maynaid is not coiiect m lepiesentiug 
me as accusing othei men of“ wilfully pei forming 
rmS opeiation on then patients” I have 
an J, experience and my opinions 

Esed thereon to the profession It matte.s 
Shing to mo what othei Suigeons do 

Major Maynard ItEmjSs^thabaie 

18 not I who am aGOg diiven out with a 

foirSeUttorol 
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SURGICAL CURIOSITIES 
By W J NIBLOCK 
Captain, i m s 

In a large Iioepitnl bucIi as the Madras General 
Hospital, one iiecessarily meeta with luatiy cases both 
curious and rare 

The cases which follow are, I think, worthy of being 
catalogued ns curious, and have all (with one exception) 
been under my care in the Surgical Wards of the 
Hospital Many of them aptly illustrate the adage 
that “truth is stranger than fiction." 

It IB a matter of regret to me that the oases are 
arranged in rather a haphazard manner, but this could 
not ensilj he avoided under the circiimstences 

Congenital Malfoimattons and Defoimities are, at 
least 60 far as my experience goes, comparatively rare iii 
this country Two cases winch I have seen are, how- 
ever, worth} of more than passing notice 
The first is that of a Mahommedaii, aged about 50, 
who came to the hospital during the past year to be 
treated for abscess of the leg Examination ro\ etled 
the fact that one of his arras (the right, I think) was 
malformed It was very much smaller and shorter than 
Its fellow, the shortening being particularly noticeable 
in Ibe forearm, which was about one third the normal 
loiicth The arm stopped short at the wrist, and looked 
exactly as if it had been amputated except for the 
tiresence of five tin} soft masses each about the size of 
the terminal phalanx of an infant’s finger, and each 

^^ThoTe*' were" situated rather towaida the anterior 
aspect of the end of the stump, the thumb rudiment 
belli c slightly separated from the other four The 

Bkmgrnm which I show } ou demonstrates the fact hat 
nr. bone was present below the -radius and ulna, which 

were fused toother and great!} shortened The patient 
rofnund to rennm m hospital or to allow a photograph 
to be taken, and it was with the utmost difficulty that 

The^BeconTc^J‘'wrs seen by me whilst residing in 
MiB-Residont Medical Officer’s quarteis at the hospital 

?were Rorg out for a drive, a H.ndncame «P the 

dead body of a feetus which he wished to sell, and of 

^I'he bod} 'of the fetus was of normal 
linbs were fused together for their whole leng h, the 
toes with the anterior part of the feet being turned 
Ssras to resemble the tail pm of a fish On exa.ni 
nnfinn of the face it was seen that onl} oue6}ewa8 
present which was situated in the centre of the tor®he-^ 
presen *i,o|.o ^as a combination of two 

n,™"...!-. - • ‘ -“'.“.I ' r,'^ 

The infant was a female, and according to the father s 
linH lived for seveml houra ivffcer birth Ho 
l.‘ t ..ver.l ottor ch,ldr.» .11 ...™.l, 

fe wer"he and hie wife The Bpec.men was unfortu 

"^^ffanonlated heimee offer endless vnriet}, but the 

fofewmg present some distinctly unusual features and 

"'’Sf OnTi^oriiing, a few weeks ago, a 8}C6 was admit 
A J .1 iiiofor\ of IiiiviiiC been kiched b^ uhoiseiv 
;fwT,om?preCu?ly!on left h}pochondnaO region 
of the abdomen, where a confusion could be seen ^ 
was pS to bed and ice applied Next morning I 
him ?or the first time He was then suffering ^oin 
St appeared t o be acute general peritonitis with 

* Papei lead at Sladras Bianch of Brit MedI Assoc 
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slight distension of the abdomen. There was no loss 
of Jirer dullness 

Esammation of the right jngmnnl canal revealed 
the presence of a strangulated ingumal hernia He 
was at once prepared for opeiation, herniotomji per- 
formed, and about 8 inches of strangulated small infces 
tine reduced 

A finger passed up through the internal ring v?bb 
withdrawn covered with a yellowish material of the 
consistence of pea soup Bupture of small intestine was 
diagnosed, the abdomen opened in the middle line above 
the umbilicus, aud a rupture, the size of the thumb 
nail, discovered in the small intestine below and to the 
left of the stomach, at a place corresponding with the 
site of the hick This was partly shut off by omental 
adhesions, but not sufiBciently so to prevent general 
infection of the peritoneal cavity, more than ten ounces 
of the sore purulent fluid being present in Douglas’s 
pouch alone The rupture was closed by sutures, the 
abdominal cavity flushed out and a tube placed in 
Douglas's pouch and brought out through a whole above 
the pubes Major Giffard, i m s , assisted at the opera- 
tion, which the patient stood very well About 36 
hours afterwards severe stercoraceous vomiting set in, 
and ended in death 


(i) A patient v/as admitted a few months ago for 
left strangulated inguinal henna During the prepa- 
ration foi operation the tumoi and all the symptoms 
of strangulation disappearea without any local mani- 
pulation, and the patient recovered Five day's later 
I operated on him for radical cure of the heinia and 
discovered that, in addition to small intestine, a part 
of the uriiiaiy bladder was present in the sac On 
queatioiiiiig the ward boy, who bad prepared him for 
operation on bta admission, he said that whilst being 
then prepared lie passed a large quantity of urine 
and expressed himself as feeling much relieved In this 
case It would appear that the trouble was due to the 
herniated portion of the bladder being over full and 
causing pressure on the lutestinal loop, sufficient to give 
rise to symptoms of strangulation, and that, as soon as 
the pressure was relieved, the symptoms disappeared 
The patient was an ignorant cool), and could give no 
definite history as to tho duration of the strangulation 
(c) One nigfita patient was admitted with a history 
of strangulation of a right inguinal hernia I saw him 
about two hours later when he was in a state of severe 
shook, with a cold sweat all over his body, stercoraceous 
vomiting, rigidity and retraction of the abdominal 
muscles A soft flaccid tumor was present in the right 
inguinal region, dull on percussion, and irreducible 
Rupture of intestine, the result of taxis outside hospital, 
a as diagnosed An incision was m ide over the tumor, 
which, on exposure, looked like bladder No gut or 
omenfara was present in the inguinal canal but when 
a finger was passed into the abdominal cavity through 
the internal ring, it, on withdraw!, was found to be 
covered with foul smelling fieca) matter Median lapa 
rotoray was at once performed, and the peritoneal cavity 
seen to be filled with fluid fmoes No rupture of intes- 
tine could be discovered, but evidences of strangulation 
of omentum were easily made out As the patient was 
now almost moribund no prolonged search was made 
and he was sent back to bed, where he died shortly 
afterwards 


Pose mortem examination revealed that the ingoiiia 
tumor was a greatly hypertrophied diveiticulum of th 
Wartder winch was congested and constricted toward 
Us proximal end The great omentum was dragged out 
lengthened, and tiiickened along its right border, iti 
lowei parte being congested, swollen and separated Iron 
tne beflltby upper pait by a distinct constriction Tin 
nf flexure of the colon was congested and mpturei 
a the site of attachment of the great omentum wbicl 

The VTo” ruptured portion of the colon 

The tear was evidently due to the drageiiiK of thi 
omentum on the colon at that spot ^ 


The next CKse is that of a Mohammedan Fakeer who 
stated that his age was 105, and he looked it He 
came in with a right strangulated inguinal hernia, 
which I operated upon A fortnight later, whilst 
being carried downstairs on a stretcher, feet foremost, 
a reducible inguinal hernia on tho left side became 
strangulated He was operated on by me a few hours 
afterwards, and a very tightly gripped knuckle of 
intestine reduced. 

In spite of his ago, of the fact that ha was a con 
hcmecl opium eater, that he tore off his dressings several 
tunes and insisted on moving about the wards and 
aerandaliB, both wounds healed by first intention. 

(s) A Hindu, 46 years, admitted 13th September 
1801, was seen by me shortly after admission He 
had a swelhiig in the right half of scrotum, the size 
of a small orange, which I took (0 bo a suppurating 
hydrocele or hiemetocele. There was also slight ful- 
ness in the right inguinal canal, which I believed was 
due to incomplete omental hernia It was irreducible 
Both swellings were dull on percussion, and a faint 
I impulse could be obtained in the scrotal swelling wlien 
the patient coughed Tlie patient stated tliat he liad 
not at any time suffered from constipation or obstruc- 
tion of the bowels On the contraiy, he gave a history 
of diurrbosa, but could not give its duration He had 
never suffered from vomiting Between the time of 
admission and operation — about 40 hours — his tempera 
ture and pulse were normal, there was no pentomtis 
or shock and no vomiting He passed several molioiia 
about which nothing abnormal was noticed His general 
condition was, however, distinctly below par 

Opeiation — An incision was made into tbs right 
tunica vaginalis, when an inflamed hydrocele was dis 
covered On moving the finger upwards along the cord 
it came on a bard mass The scrotal incision was 
continued upwards towards the external abdominal ring, 
and the mass found to be a concretion in the vermiform 
appendix about the size of .a large pea , the tip of the 
appendix had sloughed and this material had partially 
escaped The material bad the appearance of being 
composed of minute pieces of charcoal with a fcccal 
odor, no fieces were present however 

Tlie inguinal canal was next opened up, and tben> 
111 addition to the appendix, the remains of a loop of 
gangrenous small intestine were discovered in the canal 
Apparently about two inches of intestine had sloughed 
away A new canal, which was continuous with the 
distal and proximal ends of the intestine, had been 
formed, and was surrounded by a layer of dark-red 
pultaceous material but no fiecal matter There was 
no suppuration or sign of infection by the bacillus coli 
communis to be made out As bis condition appe.ared 
to be fair, meclion wjtb end to end union of intestine 
was performed , the appendix was ligatured and excised, 
and the patient put back to bed apparently in fairly 
good condition I regret, however, to state tiiat he 
shortly afterwards became restless, and died six bouia 
after operation No post mortem was allowed 

Afpjjndix Cases 

It has been my fortune to meet with some peculiar 
appendix cases, amongst which I may mention a ease 
of inflamed appendix in the sac of a reducible inguinal 
hernia I was unable to determine whether the patiect 
in this case suffered from a transposition of the emeum 
and colon or had simply a long meso ciecum and meso 
colon In a case of right inflamed inguinal henna 
where the inflammation supervened on the nearing of 
a badly fitting truss, the vermiform appendix was found 
inflamed and adherent to tho sac I have also seen two 
cases in which the terminal inch or so of the appendix 
was siirraunded by a cap of adherent omentum, the root 
being quite free from adhesions In both the tumor 
resembled an apple on its stalk, and in both the whole 
tumor was easily removed en masse, without cutting 
into it, as there were no other peritoneal adhesions 
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After removal a gangrenouB appendix was found 
ljuig in very stinking pus surrounded by a thick 
omental covering 

The most peculiar experience, however, I have aver 
had in operating for removal of the appendix was the 
following, which I quote vet baiim from my operation 
register — 

years, Eurasian Opaiation. 
-Jih September, 1905 Patient Ins been under treatment 
in the medical wards since the 7th instant He n as at first 
under tieatment foi diarrlima, but during hia sta\ an 
attack of acute appendicitis developed He was seen bv 
me after the acute stage had pist passed There was then 
distinct tendomosa and fullness in the region of the 
apneudix and puffiuess of the lowei abdomen The case 
looked to me like tuharcular peritonitis with its chief 
focus 111 the appendix Operation was performed a 
fow days later, Capt Long kindly asaiating The usual 
‘ gridiron’ incision was made just internal to the ante 
noi superior spine of the ilium, and the parietal 
pentoneum opened Then a giisteimig transparent sac 
came into view, exactly like a very thin walled 
hjdrocele sac This I took to bo an encysted ascites and 
incised if A finger passed through the incision was 
found to be inside the urinary bladder Over n pint 
of cleat urine came away, quite devoid of smell The 
bladder wound was imniedintelj closed by means of a 
continuous, followed by a Lembort’a suture, and a soft 
rubber catheter tied in the urethra The appendix was 
then easilj found and dealt with Tlie abdominal wall 
was sutured in la^ era The wound healed by first intcn 
tion The catheter was kept lu for three days After 
opetation the daih amount of urine passed averaged 
from BO to 80 ounces the largest aniount passed in any 
one day being 134 ounces The patient was a poorli 
nourished boy and evidently suffered from diabetes 
insipidus The urine kept quite clear during the 
treatment 

&o much for appendicitis cases Tlie next case is tint 
of a man who had attempted unsiicoosafully to commit 
suicido by cutting Ins throat seven inoiitlis before 
admiBBioii to hospital When admitted, lie had a trails 
verse granulating wound in the neck, a small hole 
through the centre, which communicated with the 
oesophagus through the larynx Foi some niontlm ho 
had taken all his nourisbinenfs through tins hole — 
which was about tlie size of a No 12 English catheter— 
as the plmiyngeal opening was complotoly occluded 
When seen by me he was terribly emaciated Gas 
trotomy was performed, but too late to save liis useless 
life 

Tlie next patient whom I am pleased to be able to 
bring before you this evening come under nii care in 
April lOOl, "ith a history of having swallowed Ins 
tooth plate some weeks before whilst eating a piece of 
bread fhave brought the plate with me to sliow you 
how very irregular and jagged it is and what facilities 
It had for becoming firmly impacted 

The plate 1 ecame jammed behind the cricoid He 
went at once to an apotbecaiy who shoved it down and 
the patient then felt the pain at a spot corresponding 
with the lower end of the sternum 

The plate was localized by means of a bougie at a 
point a short distance above the cardiac orifice of the 

Gastrotomy was performed with Colonel Maitland's 
asaistanoe Two fingers were introduced info the 
stomach, but could not detect miytliing The incision 
jn the stomach was then made laige enough to aamit 
the whole hand except the thumb After several 
attempts the plate (which was two inches above the 
cardiac orifice) was i emoved by two fingers introduced 
through the orifice The wound was then closed, and the 
patient made a good lecovery Ho was a very stoat 
man which increased the difficulties of the 

A Hindu, aged about 94, came m a fow jears ngij 
Biiffeiing from extensive canes of the spine 
that his health had been good until six months pre 


vionsly, when be bad fallen off a cart and hurt his back 
so badly that he had bean bed ridden ever since On 
admission he looked like a skeleton with skin drawn 
over it This was owing to the fact that he was unable 
to digest solid food and that for some weeks (or possibly 
loiigei ) almost all the fluid food he swallowed passed out 
immediately through a hole in his back He drank 
some milk in my presence with the result that all of it 
passed out through a hole in hia back laige enough to 
admit an ordinary lead-pencil 

He died the day after admission The following 
extracts nre from the pes< moilem register —“Extreme 
emaciation, marked lordosis In seventh interspace 
behind inches fiom the mid line, there was a well 
marked circular opening, through which a bougie 
could be passed appearing at the mouth An absoeee 
cavity extended along the sjnne reaching from the 
diiiphragin below to the body of the fifth ceraical 
lertebra above At tlie upper level theie was a well 
marked opening into the phary iix Be’on tlie level of 
lie opening in the back the cavity was filled with 
stinking pile ” 

The pathological sequence in tins case is fairly obvious 
and requires no comment 

Another interesting case of abscess was that of a 
Eurasian, who came in with an abscess which extended 
from bis ankle to Ins groin I incised it m sea eral places 
and drew out several yards of dead guinea-worm avhicli 
was Bvidentla the culpnt The cavity then closed up 
rapidly 

Yet anolber ahsceee One morning I opened a large 
umbilical abscess for a Hindu patient To my suiprise 
on evnciiatiiig it, there came out several small pe irl like 
bodies 9 hose, I siibseqnontly aecortaiued, were fishes’ 
eyes winch he had inserted into his umbilicus apparently 
‘for lock ’ 

A case of mastoid abacese for which I performed a 
radical operation some yeare ago did nicely for a few 
dave after operation 7 lien the patient’s temperature 
suddenly shot npand became of a markedly sejitictemio 
type This went on foi two op tin ee days with some 
rigors tiivoaau in Horuhle visions of lateral sinus 
iiifecfion, abscess of the brmi), etc , floated through my 
mind, but notbing could be found locally to justify 
Lirther operation The clue to the enigma came one 
lUoining when (he student in charge cold me that the 
patient had tlint day complained of difficulty in passing 
urine and when, on examiinug him, I found extensive 
cxtiavasation of urine winch had existed for three ‘lays, 
although ho had managed to conceal it flam all Ins 
attendants and never made the slightest reference to 
trouble in that direction 

A few words with regaid to rare diseases I pass 
round some photos of aEuiasinn, the subject of ihinos 
cleroma, who was under my care n few years ago 
The case avnb a typical one, and Capt Cornwall, IMS, 
made sei era] cuUnres of the bacillus He also prepared 
some rhinoBcleiiue, with which the patient was iiioculat 
ed, but without success 

In addition to Its extension tow, irds, and implication 
of, the larynx, the disease involved the base of the 
brain 

The patient was discharged from hospitil for indecent 
conduot, was readmitted some weeks afterwards, and 
again disohaiged for misconducting himself He then 
attoniplBil to drown lumeelf, was reecued, and is now I 
believe in Jail for the offence 

A case of fern, of which 1 show you a photo, is 
interesting, both on account of its extreme rarity here 
and also on account of the muisual development of the 
growths on tlie lips and in the nostnls Some of these 
were several inches long and the colour of beet root 
Another plioto whiob I show you is of a patient who 
was operated on at one sitting for elephantiasis of tlie 
scrotum, cancer of the penis, cicatrizing granuloma of 
the pubes and scrotum, double hydrocele, and left 
reducible inguimd hernia He did well 
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consisted of till ee oi foui pockets of fan size, 
fiom one of which two small flat stones wete 
lemoved, weighinir about gi hi The walls 
woie, in some places, liaid and smooth, in othois 
lOugh , then again in places one could feel 
distinct fibious strands 


The natuie of the case was, of couise, now 
quite appaient, and seaich was made fov the 
uietei , what appealed to be the onfice~at the 
bottom of a long pocket— was found, but I could 
get nothing to pass down ic As the condition 
of the patient was such that ncplucctoiny could 
not he consideied, a laige diainago tube was 
nisei ted, and the small wound closed 

M'lci oscopical examination of the fluid, of 
winch the deposit was in huge quantity, showed 
blood cells in piofusion, but no ci3stals or 
epithelial cells 

Rcmaiks — I believe the cyst to have been 
localized to the lowei half of the Kidne}, as tlie 
uppei position appealed to bo quite noiinal, it 
IS impossible, howevei, to bo quite ceitain of this, 
as the fiiigei could not bo passed to the fmthest 
extiemity of the cavity in an npwaid ducctum 
Palpation fioin above, hewevci, led me to 
conclude that onl j pai t of the oi gaii wms 
affected 

It tnaj' be argued that the 03 st was one of the 
spleen I admit that it is 250ssiblo, but at the 
same time, I think the iiatuie of the fluid would 
show It to be othei wise, uis — (1) An odoiu difiei- 
ent to that of blood and lesembhng to a ccitani 
extent that of uinie (u) The fact that the fluid 
did not coagulate 

The position, too, of the collapsed cyst, was, 
I think, too low tc have been connected with the 


spleen Also the tw'O stones 

EesiiU— On the following clay the abdomen 
was bald and tympanitic, the diessmgs weie 
soaked ffhe tube caused a good deal of (inin, 
so was leinoved, and a gauge chain uiseited 
A dose of medicine to lelieio the flatulence 
was vomited , the vomit was of a gieemsh coloni 
The condition and f.icuil appeal aiice wcie fai Irom 
reassuiing, the symptoms pointing too much 
to wauls ohstuiction of the bowel , the opeiaLon 
could baldly account foi this At night aenthe- 
tci had to bo used 

The following day his condition was cutical 
m the extieme, and theie was no doubt, what- 
ovei.that Uieie was acute obstiiiction Gpeia- 
tion could not, of couisc, bo thought of 111 such 
circumstances Fomitiug continued, and as 
S-h with the intention of c eaimg up mat- 
teis a lound woim accompanied tlie vomit 
An enema was given, with negative lesult 

"SSel; 1 tom.kea,o«- 

mo? tern examination 


lietnaiks o?i oysU of the kidney — In this 
connection a few wouls on the above ina3’ not 
be out of place 

Cy'sts aie almost always bilateral, the pei- 
eentage of cases in winch one kKlne3' alone is 
affected being piobabl}’ nob moie than 3 pei 
cent 

In most cases theie aie uiinaiy symptoms, 
such as all Indian surgeons aie veiyfamihai 
with III tlie above case theie weie no such 
S3miitoins complained ol , though, aftei the 
ojieiation, I leaiiicd that he had had occasional 
sw offing in the abdomen, with a little pam , 
and also that IG 3eais )nGviiiusl3 he had passed a 
stone 

Malignant tiiinmns may give use to an 
unilatcial 0360, but iii such cases theu is almost 
ceitain to bt hmmatuiia and pain 

In ceitain cases symptoms lesemble those of 
chiomc iiitensbitial ncphiitis, with pol3Uua, 
alhnimnuiia, and oedema , ciuulaloiy changes, 
and sometimes uiaemia ?Vcute leiia! colic mat 
also be an accom|mniment 

In tins case, tlic ab'eiice of all such 53 niptoms 
IS woitht of note, oi if theio vveie any such, 
thet wove of miwoi impcwtawce to the patient, 
foi ho failed to notice them Large seious C3sts 
lie soinotimes found, but so fat as I am awaie, 
no case lias been icpoiled, m vvbicli blood bas 
been tlie piominent leatuie 

iFas the condition ninhtfcml^ -Piovn the 
natuic of the case 1 am inclined to think it was 
Palpation icvealcd nothing which w'ould make 
one 'aspect malignant tiouble Had tlie odiei 
Kidney also been involved, theie would most 
ceifainly have been symptoms of some kind 01 

othei complained of , p n 

I icgiet that no examination was made ot tlie 
wine, so eauuot 'av whcthei theie was blood 
III that 01 not 'The coiidiLon leads one to 
conclude that the iiiotei v'-a:5-'not patent, foi had 
it Iieen so the (hsc'doiation of the luino^would 
h''vc caiUd ihe patient’s attention to it 1 should 
xon much like to know it anv leadeis of this 
(piipoi iiavo met v'lth or henid of, a like case 


A CASE OF LTVEB ABSCESS 
111 CHANDRA KDMAR DUD, 

Si/l/iel 

RAJr ICcsHAD SAintA, Uindu male, aged -to, 
diiutted into the Sadi Hospital foi the lieat 
lent of globiilai enlaigemenb o£ luoi 
Past /nsto??/— History of fevei about a yeai 
00, which lasted foi one month Slight tevoi 

f (ouida3S diuation about eigiit da3S befoie the 

iiset of the pieseiit illness Habitually' con- 
tipated , bowels used to be moved once in two 
ay s Histoiy of bihaiy pam Had not toiicbed 
Icohol <u countiy spnit dnung his life ivo 
levions histoiy of dyseuteiy 
JTistoi y of p? esent illness —About the middlo 
f Apiil last lie felt seveio pain on the light side 
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m the legion of the Ii.'ei It was so esciuciiit- 
mg that he used to wnthe ni bed and lose 
consciousness with foaming of the inoutli Slight 
fevei pieseiit Dysenteiy appealed eiglit da^s 
aftei the onset of pain and a swelling two da3's 
befoie the attack of dysenteij' Badly consti- 
pated duung this attack Dysenteiy nasof a 
bad I type, 30 oi 36 dysenteiic stools m 24? 
houis Swelling then began to inciease D3 sen- 
teiy lasted foi about ten da3S Bowels aftci 
the dysenteiic attack did not lespond without 


puigatue 

esent symptoms — Y&iy aiifennc , coinplesion 
eaitliy tint , tongue flabb3’^ and bioad Slight 
diy cough w'lth veiy little expectoiation Livei 
dullness fioin the fouith iib to foui inches below 
the costal aicli in the inaininai3' hue Swelling 
piomiiieut below the costal arch which 


most 


not 


was lounded in outline Fluctuation 

distinct heie, but slight oedema of the skin with 
fluctuation lu the S inch space in the anteiioi 
Asillaiy hue with bulging Veins of the sides 
and abdomen not piominent Nothing paiti- 
culai about the lungs, except that theie was 
some modification of the vesiculai muimui at 
the light base No fiiction sound No inaiked 
displacement of the apex beat 

Opeiahon — Placed on the opeiatiou table on 
the moining of the same day Full aiuesthesia 
could not be done as be was veij’’ weak Majoi 
E A W Hall, I M s , Civil Suigeon, opened the 
abscess by incision inches in length on 
the anteiioi axillaiy line at the 8 inch space 
and 6 lbs of pus came out Tlie abscess had 
foimed adhesions A diamage tube of J inch 
cabbie 5 mclies in length was put in and the 
wound diessed autiseptically The following 
pioceduie was followed in each diessing washing 
the cavity with iodine lotion (51 to 01) with bone 
lotion (gr X to §1) with equal quantity of waim 
watei Drainage tube was taken out thoroughl3? 
washed in caibolic lotion (1 in SO) and then 
aftei putting boio-iodofoim (yss lodofoim to 51 
boiic acid) both in and outside the tube, it was 
inseited again boiacic cotton ovei the wound 
and bandage Dressings weie changed twice a 
da3’^ till the 25th, and aftei waids once in the 
raoimng Tube was shoitened by 2 inches on 
the 24tb June, and it wasieplaced bj’’ one of 
small calibie on the 3id Jul3’^ This vv'as also 
taken out on ISth July Dischcige fioni the 
wound almost nothing fiom the 28tli June 
Tempeiatuie thioughout was noiinal, except on 
the evening of the day of opeiation when it 
was 97°F Slight hvei pus was noticed in the 
e\pectoiation on the 18th June and disappeaied 
on the 22ad June 1905 

Diet —Thioughout on egg mixtuie Milk and 
^ago and milk and iice weie added to the diet 

t"i stew on the 9th 

July 190o He wasdischaiged fioin the hospi- 
tal on the 23id July 1905 as cured 

fiemaibs—The points of luteiest in the case 
aie the appeaiance of dysenteiy subsequent to 


distinct symptoms of livei abscess, wbeieas 
the usual bistoiy is that abscess occuis aftei 
man3 attacks of d3'sentei3% the absence of any 
alcoholic histoi3, and the appeaiance of pus in 
the expectoiation, although the opeiation had 
been done and the diainage was fiee 


A CASE OF ABSCESS OF THE SPLEEN 
fir DEUnXDfiO NAIH GUPTA, a M , 

Mcdica’ O^eei, SaincJn Dispensary, HtighU Dish tet 

A Musalman male, aged about 42, came to 
Baincbi dispensai}^ on 24th Febiuaii' 1906, 
complaining of a laige, soft, spleen, fioin which 
he had suffeied foi some 3eais 

Hisloiy — Foi seveial 3 eais past he has had 
fevei, of an inteimittent type, lasting thiee 01 
foul da3s, once 01 twice eveiy month dunug the 
malaiial season About two montlisago he began 
losuflei finm sliaip pain ovei the splenic legion, 
accompanied by fevei, the sliaip pains passed 
off and weie succeeded b}' a dull heavy aching 
pain Foi the last twentj’’ da3S he had expeii- 
enced iigois, followed b3" piofuse peispiiation, 
with constant fevei, the tempeiatuie langing 
between 99 and 100 m the moining, between 
102 and 103 4 in the afternoon At the same 
tune the swelling of the speen inci eased, till it 
leached its piesent size, about (liat of the foetal 
head 

Po esent condition — The uppei mnigin ot the 
swelling IS on a level with the ninth ijb, the 
lou'ei maigin extends below the umbilicus 
The centie of the swelling is soft and dougb3' 
to the feel, the inaigins indmateti It occupies 
the lelt 113 pochonduac legion, and is evidentl3 
connected with the spleen Heait sounds weak, 
but fiee fiom muiniui, no abnoimal bieatb- 
sounds appetite bad, bowels inostl3 constijiated, 
mine fiee fiom =ugai and albumen No liiston 
of 1113013% syphilis, gonouheea, tubeiculosis 01 
suppeivation elsewbeie 

Opel atwn tborougbly washing the 
slcm of tlie abdomen with soap and hot watei, 
peicbloiule lotion and caibolic lotion (1 — 40), 
an incision was made ovei the most pioininent 
paitot the swelling, and earned down to its 
Jowei maigiu On opening the abscess, about 
tbiee pints, 01 latbei moie, thick cuidy pus 
mixed with bioken down tissue came out, 
leaving a laige cavit3 , which was thoioughl3 
washed out with peiciiloiide lotion A diamage 
tube was intioduced, and the wound diessed 
antiseptical]3' 

Subsequent hisioiy piesented nothing lemaik- 
able The diessmgs weie changed accoi ding to 
the quantity of discliatge, at hist daily, attei- 
waids eveiy second 01 thud day Tlie patient 
was ted with good nomishing food, and tieated, 
fiist with stimulants, aftei wards with tonics 
Fevei entiiely ceased aftei nine days, aftei 
which he lapidly picked up healtli and stiength 
The cavit3'^ giadnall3' filled up and w'as peifectl}' 


60 


THE INDIAN MEDICAL GAZETTE 


[Feb, 190f 


healed jn seven weeks No enlaigement of spleen 
could then be felt in the left hj'pochoiidimc le- 
gion, only a small haid nodule undei the last iib 
iJe?naj/^s — Enlaigenieiifc of the spleen, haid oi 
soft, due to nialai lal fe\ei, is verj’ common, but 
suppuiation of the enlaiged spleen isiaie How 
the infection was earned, thiough the blood 
stieam oi lymphatics, is doubtful 

preputial calculi in a case of 

CONGENITAL PHIMOSIS 

Rlpobted b\ SHAMBU PRASAD MFHIA 

HOSIITAL ASSIST \^T, 

Civil SoipiUil, Alimedabacl 

N J, aged 40, sought lelief at the Out- 
Patient Depai tmcnt ol the above Hospital foi 
painful and diflicult nnctuiition, fmin which, 
with giadually incieasing seventy, he had 
sufleied foi about a ^mai owing to inflammation 
and incieasing coiistiiction of a jiiepuce which 
had been in a state of phimosis all his life, but 
had not given ail}' tiouble pieviousl 3 ' Befoio 
commencing the opeiation of cncumcision 1 
passed a piobe W’ltli a view' to asccifatning 
whethei adhesions existed botw-een the glans 
and piepiice, and, in doing so, encounteied some 
hard substances wdiich, on slitting up the 
piepuce, pio\od to bo foul calculi weighing in 
all 189 giains and so faceted as, when placed 
togethei, to foim a complete mould foi the 
iippei sill face of the glans penis The opeiat'on 
of ciicunicisioii w’us completed, and no fuithci 
difficulty has since been expeiieiiccd in niictuii- 
tion A piolapso of the lectuin duo to pie\ious 
stiauung has also disappeaied 


SERVICE NOTES 


Si COM) grsdc Alilitan Assistant Smucon A 1) C Per 
di lan, Assistant to tlio Civ tl Sui peon, 1 iibbiilpoi e, vt as ippoiiit 
cd to ollicntc as Civil Siiigoon, Narbin^lipm , iirr Honomij 
Captain G Mniplij, i b at n , ictiied 


MvioaW H \V Riliot, IMS attended as n deleRivto 
the nieeting of the Assoi lation of Militarj Surgeons licld nt 
Buffalo, N y , 111 September inOO Lieutenant OoIonenV G 
Macpiioison, n A m i , i opiesented that eoips At the close of 
the inocting Major 13 J’llclici , tlio Secretaij, addiossing 
Major 331hot, said— I tall of the Gieat Bi itisb Fmpiic, tliiit 
subject IS almost too large foi niv inadeqinto tongne, 
imUciilailv vvbcn I icalizo that tno people of a little 
ibland in the Atlantic vvont to tlio Orient, subdued vvitb 
baldly inoio than a coiponl's giiaid tlie peoples of India 
and bi ought civilization out of chaos Wo appiccintc 
hiMiIv the splendid Indian Modicil Seivico and in locog 
nihon of tbo noble work its mombois have done, I have 
particular ploasiiie in cstoiiding to jou tins diploma of 
coucsponding iiiomboisbip and tins iiisigun viliich I hope 
JOU will wear in onrbonour ” 

MurrAUt Assistam Suiuno\ W W Stuaht is ap 
pointed Assistant of tlio Civil Suigcon, Nagpur, O P 


0^ rctmii fiom leave Cipfain N 11 J Riiiinoi, i sf s , was 
posted as Onil Surgeon of Cliliin dwarg C P 

DR D N P Pattv, Civil Suigcon, Ilosbnipni oWfuned 
niivilo-ro leave of absence foi one nioiitli, nndei nihclo^OO 
of tbo'Oivil Soivico Regulations witli olTect fiom the aftei 

noon of the 15th of Octoboi 1000 
Assist AbTSuRc tone Phillips, ui cliaigo of the Oivil 
Hospital, HOThiai pur, wa^ aftei noon of 

on leave 


f™'" *'‘® leave gi anted to him in notification 
No 9^7, dated tlie lltli of Apiil 1906, Lienteinnt Colonel 
/s Coates, M D , IMS, lestiraed charge of the duties of 
Civil Smgeon of Lahoie, Piofessm of Midvvifeij andFoiensio 
Medicine, Medical College, Lahoie, and Medical Officei 
m charge of the Gov eminent College Lahoie, with effect 
fioni the aftcinooii of the 11th of Octobei 1906, lelieving 
Licuten lilt Colonel H Hendlej, l m s , tiansfeiied 


Mk j h Boccaro l VI b Civil Suigeoii of Shikai 
pill w IS granted piivilcgc leave foi two months, and Asst 
Snigeon P P Ecinandcz acted foi him 


Caitain H H Kiddli, iMb, acted as Piofessor of 
Chonustij and Medicvl Juiispiiideiicc, Lahoie, fiom Othto 
17th June 1000 


0> letiiinfiom fiiiloiigh Licntenant Colonel J Monvood, 
I SI S , was posted to Siiltanpui, U P , as Civil Smgeon 


An evamiintioii of candid ites for not less than thiitj 
commissions in the Rojal Arnij Medical Coips wall be held on 
Tatnintv Slth and following dajs Applications to compete 
should bo made to the Societal J War Office, not Ktoi than 
Jamiaij 11th on which date the list will be closed Candi 
dates who are 0101 the legiilated limit of age at the date of 
evaininatioii will bo pcimittcd to deduct from then actual 
ago anj peiiod of seivice in the held aftei Octohoi 1st, 1899, 
that thov could leokon tow aids retired pay and gratuity if 
such deduction will bung them within the age limit 


It is announced that a congress of Military Modiciiio will 
shoi tlj be held in Paris Its dcolaicd object is to bung tlie 
medical officers of theicgiilni arnij and the all the officei s of 
icsci VO into personal and scientific contact with each othei 


Till most successful of such icunions is the annual mcoting 
hold iindci the auspices of the United States Association of 
Militaiv Sni goons Majoi W H Elliot, I M S , D 8 0 , repie 
sentod tho I M S nt the last mooting 


I'Oit the convenience of Civil and Miht uj officeis desirous 
of appealing for examination in Oriental languages, the 
Roald of liivanniiciB will iii fiitmo publish pciiodicallj a 
collection of specimen papers set foi the oxaminations held 
hj them A collection of papci-s iccentlj set is now leadj 
for sale— piKO Rs 3 pci copj — and nnv bo obtained on 
application to tlio Sccictaij,Boaid of Examinois, 26, Mangoe 
Lane, Calcutta 


Ox tlic return to Airah of Capt A E Stevens, IMS 
Captain T Fleming Bainaido, i vr s , was appointed to act 
ns Civil Smgeon of BIngalpm 


Mviol 0 Duiu, Fites I M s , Civil Surgeon of Rangoon, 
and Associate Editor of this Garotte Ins been granted tliieo 
months’ ovtension of fni lough 


Tin seivices of Lieutenant Coloiiol C N Bonsloj, vi b , 
IMS (Bengal), ai 0 leplnced at tho dnposal of His Evcellencv 
the Comninndoi in Chief 


CvPTAl.N J H MuniiAT, VI 1 ! , IMS, Health Officer of 
Simla IS gnntcd privilege leave foi throe months, with effect 
fiom Ihc.lid Novoinhei, 1906 


Cati vix A IV C Youno, mb, i vr s , is appointed to 
officiate as Health Officer of Simla during Captain Mmi-av’s 
ibscnco on leave Ol until fiiithei oideis with effect fiom the 
date on which he assumes elm go of his duties 


Tni following pi emotions pre made, subject to His 
Majostj 's appi ov al — 

Senior Assistant Suigeons and Honomrj Lioiitonante— 

'seeonclfd, to he Senior 
Assistant Sin goons with 
tho hoiioiai} lank of 
Captain, seconded Senioi 
Assistant Suigcon and 
Honoiaiy Lieutenant 
Thomas McDonough, to 
be Senior Assistant Snr 
goon with the lionoraij 
' lank of Captain 
Gcoige Robert Gaudoin, 


■\Villiam Henij Ooopei 
Richard Ouiuniing Deboaiiv 
Bunco 

Thomas Kiddle 


Fust cl iss Assistant Smgeon 
seconded to bo Senioi Assistant Smgeon wath the lionoi-arj 
nnk of Lieutenant, seconded 

First class Assistant Surgeon Septimus Geoige Jackson, to 
bo Senioi Assistant Smgeon with tho honoiary lank of 


Lieutenant 

Ficc Senioi Assistant Smgeon and Honoiary Captain T 
A Bay, letuod , with effect from tho 26th September 1906 
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THE GREAT VALUE OF INOCULATION 
AGAINST PLAGUE 

The annual lepoifc foi the yeai ending 31st 
Maieli 1906 of Lfc -Gol Banneiman, the Dnectoi 
of the Plague Reseaich Lahoiatoij' at Paie), 
Bombay, is one of veiy gieat value and inteiest, 
we dneet special attention to tiie section dealing 
with the lesults of inoculation against plague 
, The lesult of lecent leseaich into the etiolog}' 
of plague fai fiom lessening the value of 
piophylactic inoculation, has lathei tended to 
emphasize its value as one gveat practical means 
of piolecting communities against the diead 
disease 

It IS admitted that jdague spieads among lats 
and fiom lats to man by means of tbe lat-flea 
(p c/ieopis), and tins is the sole proved, means 
Moieovei, it has been shown in the repoit 
tiiidei lefeience, that the plague germ is not to be 
found outside the bodies of living o eatiu es, and 
that it IS theiefore useless duung plague epide- 
mics to disinfect flooi and wails in winch no 
living plague geims exist Endeavoui must i 
theiefoie be diiected on the lines of Di Hossack’s i 
lecenb papei {Indian Medical Gazette, Jannar}, ' 
1907, p 8) to find an efficient destioyei of fleas 
Until therefoie a satisfactoi}’’ method of destioj- 
ing lats and fleas is discoveied the sanitauan 
must tiust to one oi othei of the two lemamintr 
methods of dealing with an epidemic, mz, he 
must eitlier peisuade the people of the afflicted 
place to leave both lats and fleas behind by 
evacuating the infected houses, oi lip must 
persuade the people to be inoculated and so 
immunise themselves to a disease winch is 
jueseiit aiound them in ejnzootic foira 

Two excellent papeis aie published as appen- 
dices to this lepoit, one by Capt Peicival 
Mackie, IMS, and another by Di Wmtei, which 
Bhow how qmcklj the miciobes of nla<rue 
disappeai when bought into contact with 
oidinaiy sapiophytze eaith geims, and these 
mu Its W been con6itned by the expeiiments 
t tJie Plague Commission (see J of Hvaiene 
Special Plague No , Sept 1906, p 5i8) 

The impoitance of the lesults of these 
expeiiments has not, we tlnnk, been fully 
leahsed, they dispose of the oldei theoiies of I 
poison” and of the older methods of 


disinfection Attention must theiefoie be directed 
to the temp 01 aiy evacuation of infected houses 
and to methods of disinfection, which will kill 
the dangei'beaniig flea, and the infected lat 
Theie also lemanis inoculation 

Theie is a veiy geneial unaiiimitj’- among 
medical men as to the leij gieat value of inocu- 
lation Its value has been seen from the fust 
and was long ago demonstiated with a wealth 
of statistics in the lepoitof the Indian Plague 
Commission, of which Sii T Fiasei and Sii A E 
Wnght weie piominent membeis Of recent 
3 eais this has been so well lecognised that the 
same care has not been taken to collect, oi, if 
collected, to publish, the lesults of piophylactic 
inoculations Bt -Colonel Banneiman, howevei, 
lecognises tlie gieat educative value of lepeatedly 
published statistics, and in tbe piesent lepoit 
has brought togetliei a reinaikable mass of 
evidence, unanimous as to the much lesser case- 
incidence and lessei case-moitahty in inoculated 
coramuinties, and unanimous as to the absence 
of any il’ aftei -effects of inoculation It also 
appeals that there is a veiy geueial opinion 
among those who have laigely used the piophy- 
lacfcicthafc the pioteetive effect lasts fiom 6 to 12 
months, tliat is, ovei at least one whole plague 
season “ 

It IS impossible foi us even to summaiise the 
lepoits here collected m favour of inoculation 
They lun to some eight pages of Colonel 
Banneiman s lepoit and have been sent in by 
Civil Suigeons, Medical Ojfficeis of Regiments 
Superintendents of Jails, Medical Missionaiies' 
and Assistant Suigeons fiom all paits of India 
and Buima 


The saving of life by means of inoculation 
IS stiikmgly shown by the following figmes 
lepoited by tlie Executive Health Officei of 

Department Labmn 
btaff 7,182 weie inoculated, theie weie only 15 
deaths fiom plague, a peicentage of 0 IS, wheieas 
m the 418 non-inoeulated membeis of the 
staff there weie no less than 26 deaths fiom 
plague 01 a pevceutage of 6 02 (as contiasted 
with 01), 01 a diffeience of 97 per cent in 
tavoui of tlie inoculated 


--- uiso quotes the veiv 

Btnking lesults of the piotection affoided by 
moculation to the pusoueis lu the jails of the 
Bombay Piesidency Major J Jackson, ims, 
the then Oiflciating Inspectoi -Geneial of Pnsons, 
published a Dotablecontiibution to the Iiteiatme 
ot anti-plague inoculation We cannot quote 
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inucli of it in the space at oui command, but we 
note that m 1897 witli a daily aveiage popula- 
tion in jail of 8,392 piisoneis theie weie 43 cases 
(and 27 deaths) horn plague, while in 1904 Iheie 
weie only 8 cases and 5 deaths “As inocula- 
tion” (wiites Majoi Jackson) “has been moie 
and moie lesoitcd to in the piisons, so the 
incidence of plague and death-iate has dimi- 
nished,” plague in fact has been banished fiom 
Bombay piisons, and as a factoi in moitality 
it has “sunk to the level of measles,” even the 
people in Dhaiwai aie saying "the piison 
IS the only place plague does not go to ” 

We aie not disposed to attiibute this wholly 
to the good effects of inoculation Plague must 
needs be constantly intioduced into Jail Segiega- 
tion Waida by new aiiivals, that it does not 
spieadoi lemain is due to tne high sanitaiy 

condition of the jails „ ^ , 

Majoi Jackson also shows that no ill-effects 

follow inoculation, in fact in one gioup of 236 
inoculated pusoncis and 236 non-inoculated 
misoneia it was found that the inoculated puso- 
neis so fai fiom being the woise for the inocula- 
tions actually put on moie weight than the 


non-piotected ' 

We commend tins ropoit to the attention of 
all medical officers and we earnestly invito 
them to do all they can to encouiagc anti-plague 
inoculation m the communities among which 
they woik The stiiking life-saving value of 

nmllation IS known and admitted by all who 

have studied the question It is the only leadj . 
^ A f niGiiaied method wc have for fighting 
pCuc Let. It be "sell now, and not wait to got 
„lao„o when the sanitary condition of 

,0, naming sceptics ive iecoininond a peuisat 

Lieut -Col Banneiraau s Bepoi 


new views on goitre 

« ihP Lancet (foi Decombci 8th, 1906, p 1577) 

, aeiestiu-aud nnpoitaiit papei 
lemavei} iutereswu„ endemic 

Pnnlam B McOauiion, IMS, on e 

ue Ihieh will atliaet -dejttoi.ticn 

"fl ’’t m a,e“Boyartteaieal and Ohnmgieal 
ul last McCaiuson drew 

goitre IS an rnfectioas disease 


“(1) That water, if it 13 the chief vehicle of infection, 13 
not 'the only one (2) Tint it is to no dissolved ingredient 
ill watei that g 01 tie is duo (3) That the results of all 
evpeiinients on dogs m Gilgit wexe constantly negative 
(4) That the incieased pieialence of goitre in the \illages 
in the lowei parts of the Gilgit fan uas, in all prob 
ability, due to the increased impurity of the water lowei 
down the fan (5) That the people of Baums, although 
living on tbo Gilgit tan, do not snffei from goitie (6) 
That goitie is constantly associated with limestone locks 
in Chitral and Gilgit (7) That goitre can be rapidly 
acquired by susceptible mdividuals in goitrous districts , 
the niiiiimiim peuod of iisideuce necessaiy being from 
tiiiee weeks to one month (8) That in Nagai an 
epidemic of tins disease is commencing and that children 
aie fust affected (9) TJiat there is considerable ground 
foi the belief that in the indigenous inhabitants of the 
goitrous locality a natural iramumty to the disease is 
produced after several generations (10) That removal 
fioni a goitious distiict causes a disappearance or redin 
tion in size of symmetiical eiihigements of the gland, 
the evtent of the i eduction being dependent on the age 
of the goitre and the presence 01 absence of secoiidaiy 
changes (11) That the enlaigement of the gland will 
disappeai while the patient is still under goitious in 
fliieiices if thyroid gland extract is administered by the 
nioutli It 13 the purpose of this communication to 
lecord such additional facts and observations as may, 
it 13 Imped, ulien taken in conyunctioii with those winch 
I hnio alieady broiiglm forward, lemovc any doubt ns 
to the infective nature of endemic goitre” 


Theie saems to be little doubt that tlieie is a 
easoiial pievalence of goitie, especially in the 
;prmg months Other fnctois, such as guef, shock, 
md attacks of fevei “markedly favoiii,” wiites 
:!nptam RkOamsoii, “the pioduction of the 
hsease” Diffeience of ince does not appear to 
)lay any essential pait in the affection, the 
white officcis of the Gilgit Agency have always 
'senped. but tins may be due to then bettei 
iamtary buuouuditigs only Occupation is a 
kctoi of impoi tance The labouiing classes and 
ill whose woik bungs them in contact witli 
?oil con ti act the disease easily, while cleiks and 
[ndian sepoys of the legimeiits there suffer but 

little , . X I 1 

The Gilgit iivei watei is hard, and its total 

solids are seven giains pei gallon, the calcium 
,s SIX giams pei gallon and sulphates tluee 
This watei is pine, and the use of this inei 
watev does not seem to give goitie, wheieas 
those uho dunk the watei which passes ovei 
the luigated fields du snffei Captain Mc- 
Oaiiisoii maintains that goitie is duo to no 

dissolved ingredient m the watoi,” and that 1 

watei IS the chief vehicle of infection, it is not 
the only one” He admits that wateiis, in 
a nile, the vehicle for the oigamsm 
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of this disease, thus fai he is lu agieemenfc with 
the oldei wnteis Boiling and filteimg the 
watei and caie taken to see that only boiled 
and filteied watei is used, has had no effect on 
the incidence of the disease That theie is gome- 
thing in t)ie water, especiallj' when it is 
impure ac the tune of iiiigating the fields seems 
eleai, and Captain McCanison gives evidence to 
show that this something is a micio-oiganism^ 
piobably a spoiozoon Theie would appeni, ho 
wiites, to bo thieo iacbois, fclie geological ottgin 
of the soil which is innestone locks, the damp- 
ness of the soil, and the slope of the giound 
A laige numbei of blood examinations in 
goitie cases have been made at GiJgit, but no- 
thing has been seen of the Inematozooti dcsciibed 
b}' Gi asset in 1898, a lelative dinnnntion, bow- 
evei, in the inimbeis of the polj'moiphonucleai 
leucoc3tes and a lelative inciease in the mono- 
nncieat elements of the blood is found, this 
seemed to Oaptaiii McOamson to suggest an 
intestinal oiigm of the disease, and led him to tij 
intestinal antiseptics in selected cases, with tlie 
lesuit that he now is able to state that be has 
cuied 25 cases of goitie by means of tbj ino), w 
peiiods fioin 17 to 60 days 
He gives thymol as follows, tliiitj' giains on 
the moiiiiDg of fiist day of treatment, followed 
bj’ a puige, aftei which ten giaiiis inonung and 
evening aie given in cachets, and a laiger’^dose 
ofthiity giaius twice a week, followed by a 
pmgative The tieatment is kept up without 
intei mission till the swelling disappeais No ill- 
effects have followed this fiee use of thymol a 
fact which piactitioneis m India, who have ex- 
penence of the value and fieedom from dangei 
of laige doses of tin mol m anlcplostome infection 
ai e well anaie of Betanapho), winch was found 
so useful fay D, Bentley m ankylostomiasis has 
also been found useful m goitie It must be 
undeistoorl that cases of leoent oiigit, are most 
quickly benefited, when secondary changes have 

hat it will be so easily j educed in size 
Captam McOamson figmes and desciibes an 
0 anism winch he met with lu the fiesh feces of 

=“ri“;Fr“~ 

Imve done nuirh u V ^ absent, he will 
mud. eBlabhirng fa, vmws 


' on the infectious nature of the disease We may 
quote in conclusion the aiguments m which 
Captain McCavnson sums up the evidence in 
favoui of Ins contention 

“(0 Goitic IS caused bj an oiganism invading the bodj 
of man All the evidence so fai accumulated points to the 
intestmo as the seat of infection (2) In natine it 
lives in the sod of infected localities and is veiy limited 
in its (hstiibiition (3) It is conveyed to man m the 
dunking water, by contact with sod, or by othei means 
y’et undetei mined (4) It reqvuies a calcareous soil to 
enable it to flourish and produce goitre (5) It can be 
conveyed by man to places wheie the disease has not 
Jiithei to prevailed and, if the conditions aie favourable 
theie, it can produce the disease (6) The urns is, 
theiefore, given off by peisoiis suffering from the disease 
in some way as yet undetermined, but not unlikely 
by means of the freces (7) The fact tint it lequues 
pecubai coiithtions of soil, &e, suggests a stage of 
development outside the body of man (8) Theie is 
reason to believe that it is destioyed by admixture 
with pure watei (9) The oiganism flourishes best whore 
theie is a certain degree of moisture (10) The organism 
lequires a certain temperatme, in all piohability, to 
faionr its development (11) "Where it gives use to an 
epidemic the most siisoeptible iiulniduals suffer most 
and fust -namely, the children (12) Theie is leason 
to believe that where the disease h,is piev,i)]ed foi years 
a natural imraumty 18 developed (13) Those who come 
into close contact with the soil in their daily occupations 
snfter most (14) Newcomers to a district acquire the 
disease very mpidly, fiom three weeks to one mouth 
being the minimum incubation peiiod of tins disease— 
20 per cent of newcomers suffei (15) Qoitie shows a 
marked seasonal pi e valence (16) Goitre disappears when 
the patient leaves the infected area and cannot arise lu 
the new area to which the patient goes unless the above 

conditions for the growth of the organism are pi esent 

calcnieous sod, moistiiie, viuis of the disease, and siiscen 
tible individuals (17) The dnrntwn of life of tie 
organism m the body of mat is not gieafc, ns shown by 
the fact that the gland diminishes in size when the 
patient leaves the infected aiea (18) An orgamcalh 
impure w-itei may favoui the spread of the disease (19) 
AH inccs suffer (20) Women suffei mme than men 
(2J)0eityn conditions, such as emotional disturbances, 
att-icksoffevei, &c, act as predisposing or favoiuing 
causes (22) Boding ,and filtenng the water alone do not 
pievenfcorcinethe disease so long as people live on the 
nfeeted site (23) Domestic animals do not suffei fiom 

r?v?rn C0iumu.ut.es 

occur m goitre of an unceUatn nature, bat 8U^«estmv 

r,m ™,I.p 

invasion Of the intestine (26) Goitre is rapidly cured 
by the administration of intestinal auLieepticf 

merit S the 

compauble to that of the 


disease 

protective mciease in 


size. 
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spleen in oei tain other infectious diseases, and, like the 
spleen, it returns to its normal size when the causes 
which have stimulated the eKeiciae of the gland’s pro 
tective function have been lemoved 
Tosum up, then, I regaid goitie as i geneial disease 
of an infectious nature m winch the seat of infection is 
moat probably the intestinal tiact and of winch the 
enlargement of the thjioid gland la the dominant 
symptom 

We coiigiatnlate Captain McCainsoii on Ins 
woik The subject of goitie is one which has 
been too long neglected in India and no woik of 
nupottancG has been done on the subject since 
Macnaraaia iviote his book on watei-supphes in 
India 


Sopifh 


THE PASTEUR INSTITUTE OF SOUTHERN INDIA, 
COONOOR 

The Pasteui Institute of Soiithein India is 
situated in Coonooi on the Nilgiu Hills, at an 
elevation of about 0,000 feet 

Ooonooi IS a municipal town with about 6,500 
inhabitants, and at pieseijt is the tei minus of the 
Nilo-in Railway A mile distant is the canton- 
ment of Wellington It is on the eastein aide of 
the Nilgnis and has a somewhat liumul climate 
with a iflinfall of about 70 niches, pait of which 
IS deiived Aom the South-West monsoon and 
pait Aom tlie Noith-Enst monsoon Tlie maxi- 
mum ail teiupeiatuie seldom exceeds 80' F and 

the minimum is not often below 46 F 

The Institute was pailly built and equipped 
with the sum of one lakh of i upees winch was 
allotted H E the Viceioy out of the donation 

of Ml Heiuy Phipps of the United States 
Fuithei exnenditnie is being met by the 
Goveiument of Madias, who will hand ovei the 
budding fiee of debt to the Cential Committee 
of mamgement, on ivliom will InH ® 

laisingsubscuptions foi its up-keep and woiking 
expenses The management is similai to that 
of the Kasauh Institute 

Suigeon-Gcneial W R ^ 

ift the Piesident of Committee, and tlie Diiectoi 
of the Institute is its Honoiaiy Secietaiy and 
Tieasuiev The mam budding is a two-stoiied 
block without veiaiidahs or poic i, wi i 

tunet FS S 

Tm. oHlt i cFuldoF W feet ,»ns 

Tloti the ceiitie into which the looms open, the 

■““'S “'on"!"": ‘S'r SS 

steidization and me , cords, daik looni, 

for inoculation and . Duectoi’s office 


laboiatoiy loom, togetliei with quaiteis foi the 
Asbislant Diiectoi, consisting of diawing and 
dining looms, maty looin, store loora, thiee bed- 
looms and batluooms Downstans the dooinig is 
of cement, which will be coveted with linoleum 
in the rooms aud matting in the couidovs Up 
stall's the floois aie of teak The gieatei part of 
the fuinituie has been made in the Goimbatoie 
Jail Watei is laid on fioin the municipal mam 
to both the upjiei and lowei floois, and Mans- 
field’s oil gas appaiatus has been installed both 
foi laboiatoiy use and foi lighting 

The outbuildings consist of quaiteis foi a 
Hospital Assistant, hues for a few indigent 
natne patients, seivanls’ lines, foin labbit houses, 
stables, stoies and godowns, dog kennels, in- 
cnieiatoi and gas house The compound is 
about 6 acies in aiea, but this may be extended 
when the drainage woiks aie sanctioned bj tbe 
addition of a small sewage faim The buildings 
weie to have been fiiusbed by August 15th, 1906, 
but nuiueious delays, such as are piobabh 
familial to many of oui leadeis have occuned, 
and they will not be leady foi a little while 
loiigei Meanwhile, the appaiatus is aruving 
anif niatteis are being pushed on as inpidly as 
possible, and if no unfoieseeu Double aiises m 
connection with the fittings oi with the supply 
of labbits it has been announced that a begin- 
iiiinT may be made by’ Maioli 1st at the eailiest 
Ouf leadeis aie neveitbeless cautioned that 
patients should not be sent to Ooouooi until a 
definite notice has been issued, that the institute 
isieady foi them A few have ah eady made 
the louiney Aom long distances undei tbe 
misappieVi elision that they could he treated theie, 
but they had to be scut on to Kasauh ami 
valuable tune was tlicieby wasted Theie is 
ample Iiotel and boaidmg house accommodation 
m Ooonooi 


THE report of the plague research 
laboratory, BOMBAY 

Wk have in anothei column commented upon 
;P veiv mteiestiiig lepoit by Lmutenant- 
aloiiel Banneiinan on the woik done m the 
lamie Reseaich Laboiatoiy Plague bo wevei, 
not the only subject attended to, and m this 
poit we have much of luteiest on othei 

An outbieak of Sima among tbe boises oi 
le Bombay Mounted Police affouled an oppoi- 
imty of studying this disease We quote tlie 
illowxng lemaiks extenso — 

« To tlie inlmbitauts of the Western side of India, 
,ed, 8 Covly bj Colonel Bruce and b.a Colleagues of 
10 llojil Society’s Commission, that tlie Sleeping 
ickuess^of Uganda was caused by a species of to 
inosome, is of the utmost interest and importance, fo , 
16 iwlimate and incteasing commeicial . 

Leen the Bombay Coast PoHs and 
3SUlt sooner or later m tbe importation of cases of 

d...... by » 

siata bare, impels one to ask whether the sum 
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hunitin infection, if introduced, might not likewiae 
spread and flourish amongst us As it has been proved 
that Sleeping Siolcneas is spread by a species of Tse tse 
fly from one patient to another, it seemed wise to try 
to find out if any such flies existed in India The only 
information on this point forthooniing after much 
correspondence was, that ‘'Stoino\js and GJossiiia [two 
genera of the inuscidae to the latter of wliioh the 
Tse tse flies belong] aie not at present known to occur 
111 India ” (Superintendent, Indian Museum, Calcutta , 
Nai, Hist Section) The Entomologist to the Govern 
inent of India also could not say whether Stowoxys or 
Glossiin would be found in India but thought that the 
former might be present as it is mentioned iit Bigot’s 
catalogue as being kiion u in Ceylon He kindly sent 
his Fieldnian to Bombay at luy request, but as it was 
then the hot season, no biting flies could be found 
On subsequently proceeding to Assam, liowever, this 
collector discovered a species of Stomoxya and on his 
return to Bombay in September 1905, at once found 
them prevalent here also This was an important 
discovery, for, a Try panosorae disease of horses known 
III South America as Mai de Caderas, is spread by flies 
of the genus Storaoxys It was with these flies that 
most of the expeiimeiits in this Laboratory noted above 
were made 

It seems desirable therefore that a thorough study 
of the distribution of Suira on this side of India 
should be undertaken and a collection of all the biting 
flies present in such localities made For, not only is 
it probable that thus the cause of the spread of Surra 
would be discovered, but also incidentally it may be 
found that Tse tse flies are present in some parts of 
India In any case, it seems prudent to arrange for 
experiments with the common biting flies of Bombay 
to discover whether any of them perchance might be 
capable of transmitting Sleeping Sickness 

Should no flies capable of transmitting this disease 
inhabit India, then it IS, relative to the public health, 
a small matter if Sleeping Sickness arrive on our shores, 
for it could not spread beyond Its original victims and 
no epidemic would ensue 

The matter having been represented to the Surgeon- 
Genera), he was pleased once more to draw the attention 
of the authorities to the danger of the introduction 
of Sleeping Sickness, and they have ordered that the 
inspection of all passengers, arriving in the Bombay 
Ports from East Africa instituted by Government of 
India (Government Eesolution, No 4634, General 
Department, dated 3rd September 1903) be conducted, 
so that any passengers with enlarged glands may be 
particularly searched for, tins condition having been 
shown by Captain Greig, i its , to be the earliest sign 
of the disease” “ 

WEaie well pleased to obsetve that a class 
lias been formed in the Laboratory for tbe 
insti action of hospital assistants in modern 
methods of chmca! investigation 

The Reseaich Laboiatoiy is also the Piovincial 
Laboratoiy and as such it js now foimally 
empoweied to undertake “diagnostic and research 
woik foi medical men in the Bombay Piesidency,” 
a function it has actually been discharging evei 
since its commencement 

The work done in this Laboratory by Maioi 
Lamb and Asst -Suigeon Kesavi Pal, in proving 
Eie existence of Malta fever m many parts of 
JNortliein India has already been noticed in oui 

columns, and the pi esenfc report records the fact 

hat the blood of two native patients from 
eigaum reacted stiongly to the i/ mehtenm 

his 18 of gieat interest in showing the exist- 


ence of this disease in tiiat pait of Southern 
India 

The iollowing note on the bacteiiology ot 
milk in connection with infantile diarihcea is of 
special Intel est — 

Specimens of milk from the Bai Mothbai Hospital 
Were sent with a view to discovering if possible the 
cause of an outbreak of infantile diarrhoea, and the 
following IS condensed from tbe report of Captain 
Rlackie, IMS, who conducted the investigation The 
experiments lasted over a period from September 7th, 
1905, to October 26th, 1906, and during that time eleven 
samples of diarrhoea stool were examined In nine of 
these a bacillus, H enteutidis sporogenes (Rlein and 
Andrewes) was found, and in every case it proved 
highly fatal to guinea-pigs on subcutaneous inoculation 
Of these Dine patients, five died In two cases (both 
of which lecovered) the B enteriiidis spoi ogenes was 
not separated The procedure was tlie same in all cases 
Portions of the fttces were placed in tubes of sterile 
milk and heated to 80° Centigrade for one hour Tile 
tubes were removed, cooled and placed under rigid 
anaerobio conditions at 37V C till the following day 
The action of this particular bacillus produces oharac 
teristic appearances , the milk is firmly coagulated and 
IS split up into fiagmeuts and masses which are driven 
right up to the wool plug by the rapid production of gas 
There is a smell of butyric ecid and the whey is found 
to contain a Gram-positive bacillus, sometimes sporing 
and aiwaj 8 motile If 0°2 c c of this wbey be injected 
into a guinea pig siibcutaneousb, the aiumaJ dies in 
from 16 — 30 hours with the production of intense local 
inflammation and necrosis with gas formation The 
same bacjUus is recoverable in pure culture from the 
exudate It grows leadily in milk, but witli difficulty 
on agar and in broth and only under strict anaerobic 
conditions 

As the bacillus was found with a considerable degree 
ot constancy in the stools of the infants, attention was 
next directed to the milk supply of the hospital Ten 
samples of milk weie examined witbout further filtration 
01 concentration and were heated as before to 80° C 
for an hour Seven of the samples showed the presence 
of the same organism, fatal to guinea pigs The dairy 
Was then visited and various samples of water taken 
from the supplies used for drinking, pail washing, hand 
washing, animal washing and yard washing and washing 
of the milkman's hands and such like suspected sources 
Without going into details, good evidence of contamina- 
tion was shown under the conditions obtaining at the 
dairy and with the consent of the Physician m charge 
of the Motlibii Hospital, a list of diiectioiis was given 
to the dairy owiiei foi future guidance 

The blood of several affected children was tested as 
regards its agglutinative effect on emulsions of the 
B enlertlidis sporogenes, hut it was only found to give 
a reaction in dilutions not higher than 1 in 10 It is 
probable that the agglutinins do not appear early 
enough to make the test of any value 

Tbe subsequent history of tbe epidemic showed that 
it rapidly subsided up to a point, but that occasional 
cases continued and still continue 

The attitude of Bacteriologists towards the ^ enteii- 
Udis sporogenes is not a unanimous one , many consider 
it an organism of high potential virulence and 
responsible for severe outbreaks of diarrbcea, whilst 
others look upon it as a constant and harmless intestinal 
saprophyte, useful as an index of sewage contamination 
of water, but not otherwise of importance 

The following note on the value of rival 
uisiiiffictduts IS ■\voith iGpublislung - 

“ Estimation of the bactericidal power of “M I) dark 
fluid and “ M D cream fluid " were made in accord* 
ance uith ordeia from the Sanitary Commissioner with 
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tli6 Goveriment of India, and of Izal at the request of 
the Ingpectoi General of Civil Hospitals, Bui ma 
The technique emplojed and the results got with a 
large number of other diainfectants will be found 
published 18 an acconipaniinent to Government Resolu 
tion No 1686 P , General Department (Plague), of 8th 
Septeniltjer 1906 

According to these experiments, the disinfectants may 
be arranged ns follows, in order of effectiveness as 
reguds the plague bacillus — Perclilonde of mercury 
(V 40,000) Cyllm special fluid (I 4,000), M D dark fluid 
(1 2, COO) Forninliiie (1-1,000), Tzal (I BOO) and L^sol 
(I 200), The bgures in brackets indicate the minimum 
etreiigth of the solution, required to kill the plague 
germ with certainty under tho oonditioiia of the 
experiment ” 

Tho following extiacfc on a case of cine of a 
bite by a Russell’s vipei by the new antiveneiie 
IS of much mteiesfc — 

“Sultan Chand, tho laboratory anakcmnii, was 
unfortunately bitten on tho left forefinger b) a Rueflell’s 
viper when manipulating it The snake took a firm 
hold and had to be shaken off Fortunately a supplj of 
antivoiiene specific for the venom of this viper was 
available, and was promptl), administered bj Major 
Lamb, iJis, uho had himself made it at Kasauli 
The result was very gratifying, foi Sultan did not 
devolupo any consUlutional sjmptonia of poisoning, 
though the huger bec,anio gangrenous below the site of 
tho bite and had to bo amputated rina is believed to 
bo the first case in which a maiibitton by a Bussell a 
viper haa been treated by this now specific antivenene ” 

Sevoial nppeiulices add to the value of tins 
inteiesting lepoit We have alieady lefeued to 
the papeis by Captain Peicival Mnckte, rKCS, 
IMS, and Di Wmtet, on the shoit vitality of 
plague genus lu aitificially infected eaith 
Anothei appendix is on Di Maytiaid’s "decanting 
and bottling appaiatus,” anothei by Di Mait- 
land Gibson on the appaiatus foi testing the 
atoiility of vaccines undei atuieiobic conditions 
A desciiption and illustiation is also given 
of linpadia’s useful lamp foi sterilising syimges 
This lamp only costs about Rs 2-13, and should 
be of gieab use to Civil Sergeous, not only foi 
puiposes of anti-plague inoculations, but foi 
steiilising hypodeimic syiinges, especially we 
should say when used foi the mti amusculai 
injections of meieuiy fov syphilis or of cimnme 
m malaual fevei cases 


trypanosomata and trypanosomiasis 
We have leceived an 

Toutnal of Medical Bcseaich (Vol No 1, 
JuW 1906) by Dr E N TWy, of the Haiva.d 
Medical School which gives a complete suinma.y 
“1,1, at .s at p.es»t ta.otvn 

p.otozoakaown as 1 p„.Ts in 

trvnanosoma was coined by Giuby oi -t^aiis n 

r ^ fL^Gieek rpiiraiov ail aUgei, and Iiw/m 

bndv The 6rsfc tiypanosome (to give an Eng is i 
body wold) was discoveied 

and useful ending Many of 

by Yalentme of m fi^^hes' and 

1878 Su,eeo,.-M»,o. T.mothy Laws 


described ttypanosoraes in lats, and thus diew 
attention to then existence in mammals 

In 1880 Evans discoveied the tiypanosome of 
Sun a In 1896 Rouget desciibed the organism 
in the blood of a hoise suffeiing fiom douune, 
arid in 1897 Colonel D Biuce, R a MC, desciibed 
tbeoigamsm of Nagana Tiypanosomes.accoid- 
ing to Di T'obey, belong to tlve Kingdom, 
Animalia, Piotozoa, class Mastigo- 

pluua, sub-class flagellata, oidei, Moiiadida, 
/owiz^y, trypaiiosoimd£e,aiKl genus, tij^panosoma 

The flagellata aie the only sub-class of Masti- 
gophoia which at pieseut comes into consideia- 
tion as parasites The family tiypanosotnidte 
(Doflein, 1901) at piesent contain two genera, 
VIZ (1) trypanosoma, one flagellum, extending 
from the centrosome along the undulating mem- 
brane and becoming fiee at the antenoi ex- 
tiemity,(2) tiypanoplnsina, two flagella, one 
extending anleiioily, one posteiioily Genus 
tiypanosoina, body fusifoim, lateral longitudinal 
undulating membiaiie, the tlnckened boulei of 
which tei inmates posteuoily in a centiosome, 
and IS piolonged anteiiorlj' in a fiee majoi 
flagellum, nucleus geueially antenoi, division 
loi^gitudinal and unequal It is paiasitic in 
the blood of annnals, t^pe species, tiypanosoma 
votatoiiuin Tiypatiosoraiasis is the disease 
caused in animals by tins genus of paiasites 
The general symptoms are aftei a period of 
incubation, a lemittmg, inteimitling oi some- 
times lelapsmg fevei, tiypanosomes aie found in 

the blood, (lu some animals in piopoition to the 
fevei), piogressive amemia, and emaciation, 
catanlinl condition of mucous membianes of 
ei’es and nose, roughness of ban, subcutaneous 
oedema, especially of legs, genitals and belly, 
in latei stages paresis of posterior extremities 

Trypanosomes ai e found in worms, in aitho- 
poda as flies, gnats, lice, fleas, in lislres, (a laige 
number of species aie found in fishes in all 
countries ) They aie also veiy common in fiogs 
and newts, in reptiles such as tin ties, luaids and 

snakes , . , , . 

In buds they aie well known and have been 
fnlW desciibed by Danilewsky and Laveiau in 
EuxopGj by Dutton aud Todd in Afuca and by 
Hanna m India, and aie well described m a work 
by McNeal and Novy (1005) In mammaha, 
though known before, it was tlie wo k ot i 
Lewis tliafc attiacted attention to these miasites 
Lewis found them in the blown rats of Calcutta, 
and the paiasite To Leimsi has since beenfomict 
in every par t of the woi Id Ti ypanosomata have 
also been found in tire guinea-pig, the hamster, 
rabbit and mole 

In horses there are five well known foims ot 
trypanosomiasis, OTs ,(1) Nagana (tlie well knonii 
pest of S Afiica due to the parasite called attei 
its discover To Boucci and spread by the 
bite of the tse-tse fly G1 moisitans) , (2) Suiia, 
the horse disease of India, due to To Bvaiist, the 
disease IS well known in Annnro, Koiea, Peisia, 
Java, Philippines, Egypt, Chili, S Ameiica, 
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N Amenca and Austialia It is spread by 
Qies, tahanus ti opicus and stomoxys calcitians, 
(3) Dounne, common in Sj'iia, Algeiia, Fiance, 
Geimany, U States, &c , caused by Ti equipet- 
dum, spread by coition, i aiely by flies , (4) mal de 
cadeias, limited to South Amenca, caused by 
Ti equinum, a fatal lapid disease infection by 
biting insects, especially in the lainy season, 
(5) the hoise disease of Gambia, disco veied by 
Dutton and Todd in 1890 in Senegal hoises 
Caused by !■) dxmotphon Spread by Glossiva 
palpalis probably 

GalzexUe is a disease of cattle, epidemic in 
the Tiaiisvaal It is pioduced by a distinct 
oigamsm, Ti thexleii It is spread by hippo- 
boscaiuflpes, ahicli is very common in S Afiica 
Sleeping sickness is now said to be caused by 
the tiypanosoma gambiense, and fortunately 
so far it occiiis in Afiica oiilj^ It was fiist 
desciibed by Winteibottom in 1803 The fiist 
modem account of the disease was by Dutton 
and Todd in 1902 In every case of sleeping 
sickness the organisms aic found in the blood, 
the ceiebiospinal fluid, oi in both Tlieie is 
a rery evident connection between cases with 
slight symptoms and those with symptoms of 
an advanced stage The latent peiiod may be 
as long as from two to five years or even longer 
The change from the latent stage to the advanced 
condition is \eiy gradual Tlio duration of the 
disease after its recognition by friends is from 
two to four months The disease has many com- 
plications, as meningitis, pleuiisy, pneumonia, 
gangiene of lung, caseating glands, d 3 'senteiic 
ulceiation of the bowel Tlie infection is spiead 
by glossina palpalte 


awiceb/eand their significance 
We have often lefeiied to the good woik done 
byDis Musgiave and Clegg in the Biological 
Laboratory, Manila, and we have now befoie us 
a veiy valuable monograph, (No 9, Vol 1, 
Philippine Journal of Saienci, Noveinbei 1906) 
on the cultivation and pathogenesis of amrebrn 
The lecent work of the late Pi of F Scliau- 
dmn on the amoebae attracted gieat attention 
and his attempt to establish a new genus 
Entamceba, of which he described two species, E 
Ooh, and E histolytica has been quoted by all 
and very generally accepted, and Di C F 
Ciaig has gone fuithei and proposed Entamcsba 
dysentevice as the name for the pathogenic 
species and E Coli foi the othei, that Is he 
divided them into two species, one pathoo-enic 
and the other hai mless * ° 

As a result of their contiiiried study of 
amcebm, Dis Musgiave and Clegg state that 
they cannot avoid questioning the justification 
foi establishing two species, E Coh and E 
histolytica, and they consider the data to support 




the view that one species is hai mless are 
insufficient 

The Manila woikeis point out that there are 
three or probably four methods of reproduction 
of amoehm, viz , simple fission, “ budding ”, eiicy st- 
inent, and the rupture of the cj'st and the escape 
therefrom of a singls motile amoeba Ot/her 
distinctions between amcebse have been described 
— they refer to size, colour, shape, motility, 
nuinbei, size, shape and contents of pseudopodia, 
ectoplasm, endoplasm and nucleus 

As regards the size of amcebse as a whole, they 
vary between wide limits, such measuieraents 
are unreliable as a test of species, and are only 
useful if they could be made with parasites of 
equal age and nr tlie same eiiviionment 

Then again colouv Schaudinn and his followeis 
have lard stress on colour as a means in the 
diffeientiation of these protozoa A variation 
in colour is certainly noticeable, but Musgiave 
and Clegg consider itiather “an index of environ- 
ment,” ep, an increased greenish lefi activeness 
appeared in the paiasites as the character of the 
stool changed from the w'ateiy diairhoeal dis- 
charge of the early stages to the dysenteiic stool 
of a more established infection In the bloody 
mucous stool the greenish colour of the amcebse is 
often quite pronounced, but as the case goes on 
favourably with the disappcaiance of the blood 
this colour IS gradually lost, and dining convales- 
cence amcebce of a dull gray oi opaque appeaiance 
are met with, again as bile disappears from the 
faeces the dull giay colour follows the marked 
gieenish refraction of the amoebae Moreover 
colouis can be changed in cultures In a healthy 
intestine or in an early stage of the disease 
amoebae are veiy likelj' to have a giey colour, 
regardless of the pathogenicity of the rhizopods 

As to shape and motilitj' our authors show 
that "all amoebae assume a great vaiietj' of 
shapes when in motion, but wnen at rest or 
encysted, they are invariably spherical oi slightly 
oval The foimation of pseudopodia is piotobly 
a common property of all amoebae and tbe size, 
shape and nnmbei of the pseudopodia vary 
within wide limits 

As regards the etoplasm, this elastic structure 
varies in thickness, arid is distinctive probably 
only in the full-grown parasite, in young amoebae 
a distinction between ectoplasm and endoplasm 
IS laiely demonstrable The ' proportionate 
amount of endoplasm as compared with the 
whole parasite Varies with the environment and 
the stage of the life cycle in which the observa- 
tion is made 

It will be lemembeied that one of Schaudinn’s 
strongest points of differentiation between E, 
Ooh and E histolytica was founded on observa- 
tions on the nucleus, in E histolytica the loca- 
tion of the nucleus was alwajs eccentric, the 
shape round, of small size oi not visible, the 
chiomatin, and the nuclear membrane in- 
distinct, wheieas in E Coh the picture was 
almost the complete opposite, but Musgrave and 
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Olegg aie of opioiou that these quabties aie 
common to all amoebje, the nucleus is piobably 
ptesetif, they sa 3 ^ in all amcebte, it may be 
lii&cult to see oi impossible to see and ifc ma}' 
be iound at one time and not at anotbei It 
may be spUeiical oval, vesiculai, ov iiieguhu 
HI 01 time, it maj' be situated centiallj' oi ecaen- 
I iicall} , ar d it vai les in sue as well as in the 
umount ot clnomatin 

The autliuis summaiise then conclusions bj' 
sajing that "we ba\e failed to follow Scliaudinn 
and otlieis in tlieii species differentiation, and 
many nnpoitant pieinises on wbicb then conchi- 
smns weie baaed lue not home out '^y om w«uU 
It seems to us that move woik must be done 
beloie a satisfactoiy classibcation ot these 
pioto^oacan be made, and until such a time we 
\ielicve we aie fully luslified in letmiung the 
name A'liictiha coll Loach, to lepiesenb those 
amcebiTi winch aie founa m the intestines of 
human beings ” 

The geneial plan of cultivation adopted by 
Mubgi ave and Clegg h the same as that announced 
III then fiist publication on tins subject 
Amoeliie can easilj' be gicwn fiom water, sod, 
vegetables and otbei extianeous souices It is 
somewhat moie ddhcult to cultivate them tiom 
the lutestineo of man oi animals, it is still moie 
difccult to cultivate them fiom livei oi otbei 
tissue abscesses Pine cultuies of amoebse, which 
will continue to piopngato m media fieo liom 
othei oigmusms have not been obtained bj' these 
woikeis, amoske aie always associated with 
otbei luicro-organistns and expeiimenta have 
deraonstiated that a moie ov ksa defimte 
syrobioavs exists between the paiasites and some 
other 01 ganisms, usually bactoiia In the intes- 
tine such a bacteual sjmbiosis is still moie 
definite and select 

‘"IhiB specificity of tlio bnctcnal sjnibiosis 
with the psrisitisiu of tbo amoebic until, Bometimos m 

the bowel and usnnlly in tbo liver and other "bBce^es, 

tha bacterial BjmbiosiB is ehuuuatcd and the awash 

tho expeueo of the host ” 

Oul aiitliois luitbei state that they have not 
found aiumbm as pievalent m the stools o 
human benms in Manila as has been lepoifced 
bntheis. and they considei that tbo p.esence 
of amosbie in a bealfcby bowel is not a conYiic- 
im? aii^uiuenb against the pathogenicity of these 

thudly, bbey rfiomamishsemfec- 

that a patient may exteinal 

tion without havii g , pjg the fact of 
„,„ptom3 of the ”S br 

C’oU- ipaeed" (3.y ti-y). 


pieseuce of seals and other evidences of a healed 
antecedent amoebm, ulceration of the colon is 
quite a common post-mos teni finding’’ in the 
Philippiues Moreovei, it is piobably tiue, om 
antbois go on to saj, that in a ceitam numbei of 
cases " amcEbie continue to multiply in the human 
tntestiae foi days, months oi possibly yeais, 
without evei pioducing ulceiation of the bowel ’’ 
This admission, coupled with the above state 
ment that amoebiB infection may occui without 
Hiij’ external symptoms of the disease tluoughout 
}ile, sutely also Bts in with the view of those 
who look upon the aincebie as “ baimless ’’ 
lu tact, the case seems to be somewhat similav 
to the leputed haiinfulness of the ankylostoma 
duodeimle Both that hookwoimand theamcebie 
aie faiily common in peisons leputedlj and 
to all appeal ance bealtlij', j^et it is not denied bj 
anione that both paiasites may pioduce disease 
ot gioatly aggravate otbei diseases pieseiit, and 
in botli cases the piimarj’' difficulty is to define 
tlic woid healthy pet son 

It will be agieed that, wbetbei we accept 
the view ol Dis Musgiave and Clegg that “«W 
avicehce ai e, oi may become pabbogemc,” oi those 
of othei s that all aie liaunless, oi that they aie 
both liai inless and pathogenic amcsbie, the study 
of these ihi/opods has been laigely advanced by 
the woik done m the Manila Laboratoiy, and 
it leinains foi the follow eis of Schaudiun to 
leconsidei his views as to the diffeientiation ot 
species 

"We would welcome some woik on this subject 
fiom oui Indian Laboi atones We aie still m 
almost complete ignoiaiice as to the degiee of 
pievalence of these protozoa in India 


the serum treatment of dysentery 
L lKUTtNANr S E Lmvis, XIAMO, lepoUS six 
cases oi dyseiiteiy treated by aiitj-dysenteuc 
serum, appaventlj' the disease was bacillaiy, and 
no aiiicebm weie found The seium used was 
piepaied at the Leslei Institute and obtained 
flora hoises highly immunised against the 
dysenteiy bacillus of Sbiga and Kiuse and its 
toxins (Join nal, M A M 0 , Novembei 1906} 

(No linit is given in the paper of the 
locality of the oases, it ig not even certain from the papei 
tluvt they weie 111 lufiin) A severe case, P®*'*®®*', 
ill delirium, frequent motions, Beium given second day 2U 
cc hvpodermioalJym abdominal wall 'also given IpacW 
cr Xl Iiuprovenieiit foJJoired within 24 hours, stools 
not tree from blood and mucus till sixth day Intensely 
irntatiUK measles lihe rash on uinth daj , wluon lasts for 
two or three da^s Apparently only one dose of serum 
given 

SneJeaee— Diarrhoea with blood and mucus severe for 
two days Given 20 cc serum Teiieemiis not gone 
altocetbor liH end of third day , blood coiitmued with 
severe diarrhoea for sis day s Again the irritating rash 
Prsctic ilJy well on eighth day 

3rcf case —Two days ill, blood and mucus la auiumic 
Teiiesmus Given M agues Sulphate, 3n four times at 
niilht and this treatment continued for six days witn 
no benefit On sixth day 20 cc serum injected .three 
I days later much better, but diarrhoea coutumed for 



Frn, 1907] 


THE SERUM TREATMENT OF DYSENTERY 


G9 


nearly a fortnight; Slow oonvnleflconce , relapse two 
weeks later Serum again injected , symptoms ceased 
ID two days No rash 

4lA case — Severe symptoms, one day ill, 20 c c serum, 
also Pulv Ipecac co Third day much better, diarrhoea 
continued for some dajs The iriitating rash appeared 
oil twelfth day and lasted for three days 
bth case — Severe symptoms, one day ill, pain and 
tenesmus severe, 20 cc serum, also Dover's powder 
Tree from pain on third day, but stool not free from blood 
and mucus till nest day The irritating rash appeared 
on eighth day and last for three days 

6th case — One day ill, complaint of severs symptomsi 
frequent stools and tenesmus, 20 co serum Two days 
later patient was much better, but there is scveie 
headache, blood, mucus and diarrlima continue till 
morning of fifth day The rash appeared on eightl da^ 
md lasted for three dnjs 

Lieutenant Lewis sums up what he consitleis 
the advantages ot the tieatment as follows — 
“The advantages of this method of treatment are, 

I think — 

(1) The almost immediate relief from tenesmus , 
(2) its rapid beneficial action, blood first disappearing 
from the stools and then mucus , (3) freedom from 
relapse of the disease, all patients have remained quite 
well , (4) the absence of nausea, vomiting and depression, 
etc, caused by the treatraett with ipecacuanha in large 
doses The disadvantages, if such a word can be used, 
are none of them serious ” 

These results, no doubt, aie fairly sahsfactor}’. 
but we are not conMnced of the supeiionty of 
this method ovei the sulphate of soda tieatment 
caiefully earned out These cases were got 
eaily and tieated piomptly, with lest in bed 
and light diet, two very impoitant factois 
in the treatment of dysenteiy. We also note 
that the diairhoea, blood and mucus were not 
so lapidly affected by the seium as was the pam 
and tenesmus, nnd the dose of Dovei’s powdei 
given may not have been without influence in 
quieting these symptoms Headache too seems 
to have been a somewhat piomiiieut symptom, 
and may possibly have been associated with the 
seium treatment The appeal once of an 
“intensely nutating’’ lash is a veiy giave 
drawback to the use of this seium Even though 
controlled by calcium chloiide in laige doses, 
still the fact that the itching is so seveie that 
one of the patients made his hands bleed with 
scratching, is almost enough to condemn the 
method We know of no published experience 
of the use of this anti dysenteiic seium in India, 
and shall be glad if oui leadeis shall send us 
their expel lence 

We have said that in the above cases we aie 
not convinced of any special merit of this seium 
tieatment, and in similai cases tieated as 
piomptly with rest and low diet, we aie suie 
that equally good or even better lesults are 
obtainable undei the saline method In aieceut 
article in the Lancet (November 10th, 1906, 
p Di John Mabeily of Gape Colony 

leteired to the senes of d3sentery cases tieated 
by the present Editoi of this Gazette (ovei 1 000 
consecutive cases with only one death)’ by 
sulphate of soda, and states that in his hands 


also it has proved extremely successful, and in 
many cases “ the stools became ffeculent and ot 
noimal consistence in fiom two oi foin days’ 
Di Mabeily gives leasons foi considering 
sulphate of soda an intestinal antiseptic and has 
also used it successfully in cases of typhoid 
fevei 

Therefol e as we liEve all eady said we are or 
opinion that equally good lesults aie to be 
expected in eaily cases like these fiom the 
piopei use of sulphate of soda 


THE TYPES OF BACILLI OF THE DYSENTERY 
GROUP 

In the Philippine Join nal of Science (Vol 1, 
No 9, Novembei 1906) Di Y K Ohno 
details the results of Ins woik at tlie Tokyo 
Institute foi Infectious Diseases on the etiologv 
of dj'sentery 

In the intioduction of his papei he gives 
a stimmaiy of previous woik fiom the fiist 
woik of Slnga It was Stiong at Manila, who 
fiist sti icily distinguished between the two 
types of dysenteiy now geneially accepted, viz , 
amoebic and bacillaij', though some still feel 
a doubt as to the existence ot a specific amoebic 
foim 

To Ki use IS due the ciedit for fiist diawing 
attention to tlie vaiiatious in the aggluoinability 
of the dysenteiy bacillus Spionck, Duval and 
Basset, Leiiz Paik and Cany, and latei Hiss have 
woiked at tins subject, and Hiss succeeded ni 
giving what many consideied to be a reliable 
classification He maintained that the bacilli of 
dysentery fall into four majoi gioups, the fiist 
repiesented by the SInga-Kiuse bacillus, feimeiits 
dextiose readily and at times maltose, the 
second, lepieseiited by Hiss’s “Y” bacillu':, 
feiments dextiose and aJcohol-mannite , the 
thud lepiesented by Stiong’s Philippine cultuie 
feiments dextrose and maninte with ease and 
Saccharose with compaiative leadiness, the 
foiiith, lepiesented by Flexner’s Manila cultuie, 
feiments dextrose, mannite, maltose, saccliaiose 
and dextinie with ease The agglutination and 
absoiption tests, according to Hiss, show that 
the agglutinative chaiacteis of these diffeient 
gioups aie specific 

Dr Ohno, howevei, consideis that his woik 
shows that “ we aie compelled to consulei the 
dysentery bacilli of all types (fifteen accoiding 
to my obsei vations) as constituting a single 
gioup of dysenteiy oiganisms, in which, 
howevei, vaiiations in toxicity, viiulence, and 
even pathological pioperties between ceitain 
stiains may exist” 

Di Ohno obtained stiains of dysentery bacilli 
fiom Japan, Koiea, Manchuiia, the Japanese 


t" tropic-vl djsentei-y by 

^ R A M c , Lancet, December 1st, 

admitted anti dysenteric seium is 

admitted by Dr D Este Emery, Practitionei , December, 
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fleet) dunng the wai, the Kussiau Baltic fleet, 
and in ail 74 stiams weie collected , unfortunately 
none of them weie obtained fiom India 

The Jesuits of Ins studies aie thus suin- 
laaiised — 

1 The great majouty of tfje bacilli which 
have been isolated fiom cases of acute dysenteiy 
(not due to amcebie) must be consideied 
as tlie exciting factoi of the distui bailee These 
oigaiijsms (which lie has collected) have been 
divided into fifteen gioups, which have fei- 
inentative chaiacters distiiiginshing them fiom 
one anothei, six non-feimeiiting and nine 
fennenting inannite (so called non-acid and 
acid bacilli) 

2 The inanmte fennenting types aie widely 
scatteied ovei the woild and ceitaiiil 3 ’ cause 
chaiacteiistic spoiadic cases and epidemics of 
dysenteiy The foun of tiie disease them 
IS often seveie, on the othei hand the non-fet- 
ineiiting ones often give use to milder cases 
o< infection as in Mnnchuiia 

3 The gioupmg of difleient oiganisms 
accoiding to the diffeience in then powers of 
causing fei mentation does not coiiespoiid to 
that which I esuUs fiom diffeiences observed in 
agglutinative and bactoimlytic action with 
specific imniuiic soiutns The anti-dysenteiic 
labbit seiuins picpnied witli so-called non- 
feimeiiting bacilli often agglutinate stiams 
which fcirnont inannite in tlio same, oi in 
highei dilutions than they do othoi oigatiisms of 
the iion-feunenting type and vice vci sit 

4 In consideration of the above facts, it 
seems to Di Ohno that no lenson exists to 
sepaiate the dysenteiy bacilli into two distinct 
gioups, the acid and non-ncid, as pioposed by ^ 
Lentz, and he can also see no ]astification in 
designating any bacillus, which causes dysenteiy 1 
as a pseudo-dysenteiy bacillus as Kiuso pio- | 

^ “We aie compelled to coiisidei these fifteen 
tj’pes of dysenteiy bacilli as constituting a 
single gioup” 


gvandis, and spmganum mmsom ai e of impoi t- 
ance also ^ 

Di Stiles divides the cestode infections 
(tmmases) into intestinal and somatic The 
formei are the most common foim, and includes 
the infection with adult tapewoims, the somatic 
vaiiety includes infections ot muscles, livei, 
biain, etc, and the following somatic infections' 
aie distinguished — 

(a) Gystice') cosis, oi infection with the lai vie 
of 2’ solium, known as oysticercus celluloso}, 
whicli 0CCUJ3 chiefly in the connective tissues, 
the eye and the biain 

(b) Echinococcosis, oi infection with the 
hydatid stage of the Echinococcus of dogs It 
may occui in any oigati, but ciiieSy m Iivei and 
lungs 

(e) Infection with spaoganuin mansom , tins 
IS inie, diagnosis by finding the woim, Ueatment 
suigical It has also been called hgiila mansom 
It IS common in China and Japan and a similai 
paiasite is mentioned in Gaiann and in Egypt 
It IS about 3 01 4 inches long and is found in 
tlie connective tissue and abdominal cavity 

We cannot heie follow Di Stiles in the 100 
page? of minute desciiption of these cestodes but 
we commend this and the othei bulletins of the 
same series to nil who aie inteiested m helmin- 
thology, a subject of gieat impoitance m India, 
owing to the cxtieme prevalence of intestinal 
wouns 111 the inhabitants of all paits of India 


A VALVA3LE aiticle on i elapsing fevei and 
spjioehmtes by Novy and Knapp appeals m 
tlie B M J foi Isb Decembei The authois 
believe that the spuochffite in cases of relapsing 
fevei in Amenca diffeis fiom that found in 
relapsing fevei in Bombay, as seen in blood 
snieais sent by Captain W S Patton, IMS 
It appeals as if we must recognize a pluia- 
Iity m 1 elapsing feveis 


the cestode parasites of man 
We have alieady on seveial occasions called 
attention to the admu able monogi^ihs on vvoim 
affections of man wutten by Di Chailes Wai- 
dell Stiles, and published as Bulletins of the 
Hyt^ienic Laboiatoiy of the Mamie Hospital 
Service of the United States*' 

The piesent paper is a companion to the 
fllustiated key to the tiematode paias'tes of 
man (Bulletin 17), which we noticed at time of 

Tim important paiasites of this species aie- 
TmiZ saginata,t solium, Eymenolepsis nana 
TTpomococeuB and dibotln locephalus latus In 
Saron to these T confusa, Diplogonopoi ns 

• Theso wIm.raWo 


The exact lelationslnp ot the spirochietes to 
lufiinoptysis is a subject woith investigation 
in India, especially in cases of liremoptysis not 
due to tubeiculosis Oastellani, of Ceylon, in 
the Lancet (May 19th, 1906), and Bianch, of St 
Vincent, have recently lepoited the finding 
of spiiochfetes in sputum 


Ufi Luff wiote. “TJuc acid is a hairoless 
by-ptoduct of the human economy, which has 
been most shamefully exploited as a dangeious 
poison” (Pi actitione'i , Deo , p 837) 


FingdanP, in a short article on the tieatmeut 
of dysenteiy, has lefeiied to the value of admg 
called hysteionica, the botanical somceof which 
is Baplopappus baylahuen The plant is indige- 
nous to South Amenca, and is used m Ohili and 
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tlie piovinces of the west coast of South 
Ameiica as a specific foi dysenteiy A fluid 
extiact has been made foi Inra by Paike, Davis 
& Co , of which the dose is 20 minims, to be 
taken iii milk oi almond emulsions thiee times 
a day He gives three cases of chioinc spoiadic 
dysenteiy in winch it has been used with good 
lesults, but the authoi has had no peisonal 
expeiience with it 


The Po actitioner quotes the following stoiy 
winch IS woith lepioducing — 

“A working man called upon a surgeon for advice and 
medicine, who, having ‘ diagnosed ' the case, made up a 
bottle of mixture, and asked half a crown as his fee 
“ ‘ Half a crown I ’ exclaimed the man ‘That is a lotto 
charge Why, I suppose there ain’t sixpenny worth of 
stuff in that bottle ? ’ ‘ Well, no,’ answered the doctor, ‘I 
doubt if there is more than tuopeiiiiy worth of ‘stuff' m 
it But I will tell you what I will do,’ he added, ‘the 
next time jou want to consult me you pay me sixpence 
and you shall take your choice from all my bottles,’ ‘OIil 
but,' said the man, ‘I should not know which to take’ 
‘Exactly,’ letorted the surgeon, ‘and that is wiiy you 
pay me half a crown!’ ” 


To comply with tlia lepeftted lequests of 
Assistant-Singeons and Hospital Assistants in 
India, the Pxopiietois of this Gazette pioposo to 
issue it at the leduced late of six itipeesper 
annum to all bond fide Assistant-Singeons and 
Hospital Assistants, piovided a sufficient number 
of new subscnbeis jom to covei the cost of the 
cheaper issue We feel suie that this u ill be 
consideied good news by a laige numbei of 
Assistant-Surgeons and Hospital Assistants who 
have often wiitten to us uiguig this concession 
The Publisheis, Messis Thackei, Spmk & Co 
should be applied to 




Criminal Investigration — By Hans Gross The 
English Edition by J ohn and J Colbyeu Adam, 
Barnsters at-Law, H Krishnamachari, Publisher 
Egmore, Madras, 1906 ’ 


This book on cuminal investigation is bett 
deseiibed by its sub-title as a piactical handboi 
foi Magistrates, police ofheeis and lawyers, ai 
we would add foi Civil Suigeons in India 
We confess we have been greatly fascinated I 
tins book, it is a wondeiful collection of matt 
most interesting to medical men and especial 
to Civil Suigeons in India 
It isextiemely inteiesting to lead, and cor 
bines the euidition of Ohevei’s MedicalJuuspn 
deuce with the lomance of Giiftth’s Mysten 
of Police and Ci ime ^ 

The basis of «ie book is the System di 
Kiumnahtil by Di Hans Gioss, the Piofessi 

of Oiiminology in the Umveisity of Piatrue ar 

It has been tianslated and adapted to° India 


' and Colonial piactice by two baiiisteis in Madras, 
Ml John Adam and Mi J Coliyei Adam 

The Geiman edition is a well-known woik and 
has been translated in most of the languages of 
Euiope and into Japanese 

The Indian adapteis have, we think, succeeded 
well m then task and have ceitainly combined 
and included in the piesent edition a mass of 
infoimation of special inteiest m India, 

The book is veiy well punted, in cleai type on 
good thin papei and though consisting of ovei 
900 pages, it is by no means clumsy 

It is quite impossible in a short leview to 
attempt to ciiticise such a volume, it is one whicli 
we think should be on the table of eveiy Magis- 
trate and Police Officei, and in the libiaty of 
eveiy Civil Suigeon and Jail Supeiintendent m 
India 

The fiisb pait is divided into six chapteis, on 
the investigating officei, Ins duties and pioce- 
duie, then comes aebaptei on blie examination of 
witness and accused, when the witness desiies 
to speak the tiuth and when he does not wish 
to speak the tiuth Chaptei III is devoted to 
inspection of localities at the scene of oQence, and 
the seaich foi hidden objects Chaptei IV deals 
in an huraoioiis way with the equipment of the 
investigating officer, it tells ns tiiat Goveinment 
official papei is bad, and that oui time-honouied 
"office box” IS cumbeisome 

Chaptei V is of special inteiest to the 
medical man, it deals with the “Expeiband 
how to use him,” with medical juuspiudence, 
and the many questions which piesent themselves 
to the medical expeit foi solution, e ^r, tabooing, 
hypnotism, coloui -blindness, age, teeth, use of 
the microscope, stains, dust, clothes, etc , etc , 
then follows sections dealing with expeits in 
cheraistiy, in handwnting, fireairas, photogiaphy, 
with antliiopologj’^, Bertilloiiism, fingei punts, 
etc , etc. 

Of possibly still gieatei inteiest is Pait II 
in which the chapters deal with such interesting 
subjects as disguises, false names, maliiigeiing 
and shamming, cuminal signs and signals, calls, 
stigmata, etc An inteiesting chaptei is devoted 
to cuminal slang Chaptei X gives an interest- 
ing account of the vaiious M’andeiiiig tubes of 
India and the gipsies of Euiope The chaptei 
on superstitions is of much interest, and that 
on fireai ms both useful and inteiesting Othei 
chapteis deal with subjects such as diawing, 
sketching of houses, etc , the observation of 
footpunts in standing, walking or lunning, and 
on the lepioduction of footprints foi exhibit 
in couit Theie is also a useful chaptei on 
traces of blood, how to pieseive, and copy such 
maiks Chaptei XV gives a veiy inteiesting 
account of cypheis and othei seciet wutings and 
suggestions as to the decipheung of 'secret 
wutings 

Pait IV deals with bodily injuiies and poison- 
ing, with theft, cheating and fiaud, falsihcation 
of documents, counteifeiting seals, coins, with 
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hoise fiajuls, hoibe ami tattle mat ks, cheating 
at cauls and otliei games with the methods ol 
the shaip, and with hands i elating to anti- 
quities and woiks of ait Theie is also a 
useful chaptei on caste and caste maiks, which 
IS of gential inteiest 

Other eliapteis discuss aison, seuous accidents, 
and boilei explosions 

There is an excellent index and biblioginphy 
We hare only baiely indicated the headings 
of the vaiions chaptei s in this lascmating honk 
We know of no otiiei volume in which so much 
of infceiest on these subjects is gatheied togethei 
The hook seems to ns to be ad inn ably 
adapted foi use as a text-book iii all Police 
tiainmg schools, and as a (ext-hook foi the 
examinations which liave to be passed by all 
jnnioi cimI and police ofiiceis Tlie Civil 
Snigeon will also find it not only of value but 
intensely mtciesting also 

A System of Medicine.— By T Currono All 
noTT and H D Uolltston Vol TI, Bart 1, 1906 
T ondon Macmillan &, Co 


The fiist pait of (lie second volume of the 
second edition of this gi eat woik has followed 
nob long affei the fiisfc volume 

As announced in the preface to the new 
edition, tlio second volume will ho in two pnits, 
the fust, which is at piosent befoio us, is a hand- 
some vidiime in the famdini led and gold binding, 
oonsiRting of well ovei a thousand jinges and 
contains the continuation of flio Infections and 
Intoxications, with a \eiy impoitnnt aiticle Iw 
Pi of J Pitchic on the geiicial Pnthologj of 
Infection 

The second pait of the second volume will be 
the one of special inteiest to oni leadeis It 
will contain all the latest woik on diseases of 
the tiopics and will eoUeeb in i lei ised and up-to- 
date foim all the aitioles m the wliolo system 
dealing with tiopicnl diseases and animal para- 
sites °This 13 piomised soon 

Tliose who possess t1 e hist edition ‘'''® 
tfi eat System of Medicine will he iiiteiested to 
Teain m what particulais 

fioin the old In the fi’st place Piof Ritclnes 
ait.cle on the geiieial patiioiogy of 
takes the place of one originally ^ 

late Piof Kanthack, and it treats in a full and 
complete maniiei of the sulqects of theielations 
„t to of the ohat.ges P™* 

bv bacteiia m the animal body, of the 

Cfe,:ol7ey"’to'S 

;:r, t wo.h 

Gn A E Win^ht 13 siimmnrised As nsual in 
S;, S,»te"n ; full hthhogrophy follow, each 

chaptei 1 j Tnfective diseases of 

of glanders, of nctinomj cosis and 


aiticle on glandeis and faicy, that on anthiax is 
by 3 H Bell and Di T M Legge The lattei 
IS of nnpoitance at piesentas the Home Govein- 
menb has inised the question of anllnax infection 
III hides and wool impoited fioni India On 
this point om expeiience when in chaige of the 
laige piison wool factoiy .it Bhagalpui tends 
to make us sceptical of any gieat degiee of in- 
fection in Indian law wool Laige quantities 
of wool fiom all parts oi Northein India aie 
used in the wool factoiy ot the Bliagalpni 
Centia! Jail toi the inanufacluie ot ainiy 
blankets and pttson clothing, yet ue iiave neiei 
seen oi heaid of a case ot wool-soi tei’s disease 
01 othei anthrax infection except one verj doubt- 
ful case in a Euiopean foiemaii, and we do nob 
believe that Indian wool is at all laigely in- 
fected with the niithiax bacilli 

The sulqect of Tiibeicnlosis is abl} bandied 
by Di Sidney Moiton and Di Bosanquet Di 
Ackland deals with actinomycosis, biitieadeis 
111 tins coiintiy would have welcomed a fullei 
discussion ot the lelationship of actinomycosis 
and stieptothiix infections with mycetoma oi 
Madina foot 

A ciiaptei on Syplnhshy Jonathan Hutchinson 
needs no fiuthei commendation 

Umlei the heading “Infective Diseases of 
Doubtful Natuie,” oidmaiy diseases as measles, 
stuileb leier, sinnli-pox, whooping cough, muinjis 
and ilieiiinatic fevei aie ably tieated at lull 
length The clinical study on vaccinia in man 
by Di Ackland is a mastei piece, and is ably' 
supported by Di Copemans aiticle on the 
pathology ol vaccinia The subject of vaccnin- 
i tion as a blanch ot jneveiitive medicine could 
not be 111 ahlei hands than those of Di J C 
McVnil, and tlie Medical Ofhceis will here find 
a mass ot figiiies and facts to coiiniice any' 
honest sceptic 

Piof Sims Woodhead Beats of hydiophobin, 
and a veiy inteiesting mticle by Di F Fooid 
Caigei discusses tlie co-existeiice ot infectious 
diseases, ^ e, diseases uiniung conciuieiitly' in 
the siiiiie individual The lest of this volume 
IS taken up by chapteis on food yioisoning, 

gtam poisoning, eigotisin, pellagia , the chaptei 

on lathy’] ism could have been moie complete 
had the aiithoi consulted lecent volumes of the 
Indian Medical Oazeite 

Di H D Rulleston has a sobet sensible 
aiticle on alcoholism, and Piof Chfioid Allbntt 
and Di W E Dixon discuss opium poisoning 
and siniilai intoxications Again we say’ a 
leteience to oiir pages would have made tnoie 
complete the chaptei on cocaimsm, no allusion 
IS made to the veiy gieat hold cocani-eating has 
ot recent yeais got of the natives of India, aiicl 
m view’ of leceiit edicts fiom China, it is jno 
bable that it the sale of the pine Indian opimii 
IS checked, cocain will take its place, and the 
well-meaning efioits of ceitain people wii 
have succeeded iii substituting one poison foi 
anothei 
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We have indicated enough of the contents of 
this volume to show it woithilj takes its place 
in the gi eat System to which it belongs, a System 
of Medicine, which so ably lepiesents the 
medical knowledge of the twentieth centiuy 


Liverpool Tropical School — Meraoii XXI 

This valuable inemoii is dated Sejitembei 
1906 and lepiesents the lesiilts of woik done 
at the Runcoin Reseaich Laboi atones of the 
Li veipool School of Tiopical Medicine since 
Septembei 1905 

In these new Laboiatoiies the expeiimental 
woik on trypanosomiasis, using the mateual 
bi ought back fiom the Gambia by the late Di J 
Eveiett Dutton 

The fiist papei is an expeiimental stud)’ of 
the parasite of Afiican tick fevei, tlie spxro- 
chaita Duttoni, and is written by Anton Bieiul 
and A Kinghoin 

Seveial cases and chaits aie given, and an 
inteiesting compaiison is made between this 
foim of spiiillai 01 spiioehietal fevei and the 
well-known European lelapsing fevei which is due 
to the S Obei meii ei Koch had drawn atten- 
tion to the small numbei of paiasites in the 
blood of tick fevei cases as contiasted with the 
numbers picsent in cases of lelapsing fevei 
Moieovei, tlie attacks and the i elapses aie of 
longei duiation in the Euiopean fevei The 
foul cases heie quoted weie all due to infection 
of the expeiimeiiteis while woiking m the 
Laboi atoiy at Runcoin 

We cannot find space to follow the full account 
heie given of the animal leactions of Sp Duttom 
The expel iments show that the writeis have been 
able to infect neaily all the “ usual laboi atoiy 
animals In some the paiasites weie only found 
in the subinoculations Cats have shown them- 
selves entirely refractory to the infection, and 
the most susceptible animals are white lats and 
then uionbej^s 

No satisfactory explanation is yet foithcom- 
ing tor tlie peculiar phenomenon that the spiio- 
chmtes disappear from the blood, so that they 
raicioscopical examination 

ana then reappear 

The writers have gone very fully mto the 

infection there^is Tidakvery acLv^ImraunUy^ of 
““Paiatively long duration of 

2 We have been unable to pioduce passive 
immunity through use of immune serum, ^ 

ever action what- 

an atlacTbin”"® '"I"”" occasionally cuts short 
an attock, but does not prevent i elapses 

d.i. 1 sP^'^oohsete of Afucan tick fever is a 

c ^ -- -ch 


of cimex leetulaiius The conclusion aiiived at 
IS that C lectulai ms is probably unable to 
tiansmit Sp Duttom oi Sp Obermeiiei, and 
theiefoie cannot be an impoi tant fnctoi in the 
causation of epidemics of relapsing fevei 

Wo coniineiid this raemou to the notice of all 
interested m the subject of tiypanosoiniasis 

Scientific Memoirs of Ofiicers of the Medical 
and Sanitary Departments of the Govern- 
ment of India —Bv Capt S R Chrisiophers, 
MB, IMS No 25, No 26, New Seiies Puce 
12 annas 

This valuable seiies of Soientijic Memoiis has 
been fuithei enriched by the publication of 
Capt S R Chiistopheis’ Meinoii (No 26) on 
Leucocytozoon Gams, a paiasite lesembling the 
hfemogiegaiine foims so common in cold-blooded 
veitebiates One such parasite found in the 
white coipiiscles of the blood of a dog, the 
common paiiali dog of Madias is lieie described, 
winch in a pievions memoir (No 14) Capt S P 
James had fully described and Bentley first saw 
it ill the peiipbeial blood of a dog The present 
memoii describes the paiasite in the oigans and 
compaies it with other mammalian bseino- 
giegaiines, and its complete sexual development 
in the tick {R Sanguineus, Latieille) We 
cannot fairly siiinmanse tins paper heie , we must 
lefei the memoii itself to oui leadeis 
I In Memoir No 25, Capt Chiistopheis deals 
I w'lth the impoitance of laival chaiacters in the 
classification of mosquitoes, a subject which he 
had foimeily taken up along with Di W W 
Stephens, in one of his Royal Society Malaiia 
Repoits (7th senes) and in then well-known 
book, the Pi actical Study of Malai la It is 
evident, he says, that in geiieial genera based 
upon the adult chaiacteis aie established still 
moie fiimly by a coiisideiation of the immature 
stages, but theie aie many points brought out 
veiy cleaily by iminatuie chaiacteis which aie 
not so evident on consideiation of adult 
chaiacteis alone 




THE BOMBAY MEDICAL AND PHYSICAL 
SOCIETY 

The Septembei Meeting of this Society was 
held on 26th Septembei, Di T B Naiiman in 
the Ohaii 

Mnjoi H Heibeit showed some patients who 
had been cm ed of glaucoma by the fmniation 
ol lilteiing cicatiices, oi a small subcutaneous 
leakage ofaqiieons humoiu thiough the scai of a 
small scleiotomy wound, without the foimation 
ot any obvious fistula and without tlie inclusion 
the wound Majoi Heibeit re- 


tioi) exceptionallj safe m advanced 


opeia- 
It was 
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neces3aiy to steer between an open fistula on the one 
hand and impel feet filtration on the other hand, and it 
M as thought that the desued condition had been attained 
111 tiiese cases The opeialion, tlieiefoie, apjieaied to 
supply a safe and ceitain cine foi glaucoma in piobably 
any stage, and was a gi eat advance on the usual treat 
meiit The filtering seal was obtained b}' ^ery simple 
means The wound was made with the nai lowest possi- 
ble knife — less than a millimetio in biendtli, and the 
anteiioi lip of the wound was made as jagged and uneien 
as possible bj a sawing action of the uiiife This sufficed 
to pi event firm union, and gaie the desued lesiilt” 

Di Row, whose baoteuological woik we have 
often chi oniclecl, i ead an i n tei esting tecluncal papei 
on bacillus pestis in symbiosis with sfcaplij- 
lococcus pyogenes It is well known that the 
b pestis IS not often found in pus iioni a bubo of 
a case lecoveiiiig fioui plague In fact this ab- 
sence of bacillus pestis is so common tiint it iiia> 
bo stated in gcneial teims that “ the plague geim 
vanishes as the bubo suppiuntes ” to quote the 
wolds of tlie Plague Commission foi 1898-99, 
p 9G 

“It BceniB, howeiei, sajs Di Row, that the absence of 
B P IS only appaioni and not loal, and the geneial 
faihiie to detect the B P m bubonic )ius cultures is due 
to the fact tbit wc get such aii ibuiidaiice of stajilolo 
COCCI in one oi two da^s agai giowths th it i elide siiieai 
shows no evidence of B P Noi is it jiossible to isolate 
the B P bv infecting guinea pigs bv the cutaneous 
method of iiifoctioii dosciibed bj Nolle, foi, as will bo 
pointed out 1 Uoi on, it seems to mo that oven weie tlie 
plague bacilli present, thoj are in a state of attenuation — 
this being oitliei pet se oi at all events when in associa- 
tion with staph j lococci “ 

In tlie discussion which followed, Dt Tuinei 
asked it Di Row would suggest adopting the 
jiioceduie descubed as a loutinc metbod oi ticat- 
ment Di Row loplied that the cases so ticated 
undei his obsei vation had been too lew to aiiivo 
at definite conciuMons sufTicient to justify such 
a lecommeiidation Ho might, howevei, state | 
the lesults wcie hopeful as he has obtained 18 
lecoveiies out of 28cases Miijoi M 03 ei suggest- 
ed subcutaneous injections of staphylococci 
aiouiid the bubo in place of supoificinl scaiifica- 
tion In lejily Di Row leinaiked that the 
lattei method appealed siiiiplei and afloided a 
sufficientlv intense leaction Hi Powell lefeiied 
to the laige mimbei of cases winch have lecentlj' 

been tieated with vaiious subcutaneous injections 
such as sjiaitine and adienalin In such eases 
he had noticed that extensive sloughing wounds 
uiound the buboes commonly lesulted Thejf 
weie undoubtedly due to staphylococci and ap- 
pealed to be beneficial This might account foi 
the populaiity of the piactico of ajiplying 
vaiious native medicines which jiioduce bhs- 
teung 

The next papei was one by Di Tuinei, the 
Health Ofllcei, on the icsults of disinfecting 
plaoiie-infected 100 m vvith crude petroleum, 
called by tbe latUev fanciful name Pestei me 

Hi Tuinei (speaking m September last) gave 
some account of the jilague leseaich at thePaiel j 
Laboiatoiy, and the following extract gives an 


account of Ins se.uch foi a disinfectant which 
will kill fleas'' — 

“We have then to deal with the rat as an animal 
contracting the disease and the flea as the jiarasite con- 
vejiiig it and the geim itself desposited ontheiatbj 
the flea and 111 the 100m, clothing, floois and body 
Woiking on this data I seaiclied foi a favourable mate 
iial which would act as a paiasiticide and destioy fleas 
Some few weeks ago Mr Frasei, of the Times of India, 
sent me a cutting from the Ze Malm which had been 
foi warded to him by Mr R D Tata, in which there 
IS a description of the result of a leward ofleiiiig 10,000 
fiancs foi the best method of killing flies, as it is w ell- 
known that flies convej choleia, typhoid and other 
infectious diseases The mateiial used which gamed 
the piize was L’Huile Be Scliiste This appeared to 
me <18 a possible means of destroy mg fleas, and I went 
into the matter with the result that I obtained a small 
quaiititj of peti oleum, the lesidue distillate of an eaitli 
oil, which 18 practical^ the same as L’Huile Be Scliiste 
and made eapeiimeiits in the Laboiatoij and in infected 
looms 111 the City and at Piarel I hid watched the 
c\]ieiiment8 of treating loads 111 Bombay with this 
mixtuic ana saw what a beneficial result it bad on soil, 
giv mg it a coating like asphalt and rendeimg the moo 
Him tlooi of a 100m haid and smooth, and its thick 
and adhesive piopeitica woidd act as a disinfectant and 
parasiticide Its ponetiatiiig effects on using it 111 the 
leceptacle foi human e\creta has been found not onl) 
to kill the flies and eggs and pupie, but to penetiate 
(he exeieta and pievent fermentation J,therefeie, asked 
Major lAnib of the Plague Beseaich Commission to 
assist me in tieiting a niinibei of 100ms and testing 
its cflicacy on fleas and ints I have called this fluid 
“ Pestei me” for f iLilitj of desciiptioii It is cheap and 
easiiv used The exjieiiments on the micro 01 ganisni 
in (ho Laboiatoiy do not jiiove that it has the same 
bacteiicidal cflect on ciiltuie in the test tubes as Izal 01 
Peichloiido of Meiciiiy , but, 011 the othei baud, the 
vvoik done dunng the past jtai shows that we have to 
attack the vehicle 01 host lather than the geim itself, 
and the result of exjieiuiients lead me to coiisidei that 
it IS the best known method we have for pi eventing 
the spread of jdagiie bj the i-at ,and flea ” 

“ Pestei me,” a ci ude peti oleum, can be obtained 
at two annas a gallon, and foui gallons williendei 
a loom (10' X 10' XlO') flea fiee AVe may also 
quote the following note on use of peti oleum 
disinfection ciiculatod by Hi Tuinei 

Petroleum Disinfection 

Foi facilitj of desciiption “ Pestei me” is the name 
given to the lesidue of the distillation of ciude petio 
leiim 

It niaj be used foi disinfection in houses where jilague 
nifocled lats have been found, 01 cases of plague have 
occui red 

It has been expel inientalh pioved that fleas aie the 
chief agents for coiivej mg the infection of pkague from 
one lat to aiiothei, and also fiom lats to human beings 

Bismfection foi plague should tlieiefoie aim at the 
destiuctioii of fleas 

“Pesterme” has been found to be veiy efficacious m 
killing fleas 

Bisinfectioii with “Pesterme” should be earned out 
thus , the aiticles lequiied aie— 

“Pestei me ” 

Wooden oi zinc buckets 
Blushes 

Brushes on long handles 
Blooms 

A ■w'vterwvg civvi 


• See also Di Hossack’s paper in Januaiy, I M & , page 8 
—Ed 
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The men who do Hie disinfection ahonld weni long 
coats and piotect then feet w itii shoes or " c!ninipa?s " 
Regiii by sprinkling a little “ Pesteiine ” on the nooi 
of the room to be disinfected 
Then 1en^o^^ 'vU the fv\\n^t\A\e, etc > ov.\t ot the rooin 
Ain fleas dislodged dining this process nill be caught 
in the “Pesteime” alieady spuiikled on the flooi 

All clothing filioul^l he collected in Mchs Jtnd sent Vo ; 
a sterilizer for disinfection r. ith steam 1 

After the room has been emptied, begin b) spieading ; 
“Pesterine” Nvitli a long biuah, (list over the ceiling 
and then over the upper pai ts of the walls 

Thenapplj it all over the wails, caiefuH} going oiei 
all the nooks and cracks and ledges Walls can be 
quickl)’' done if the brushes aie used in a hoiizontal 
manner 

Then sprinkle a little moie “ Pesterme ’ on the floor 
and with a broom spread it all or ei in an er en mannei 
Geneiallj it will be found that the qnantit 3 sprinkled 
at first, together with that splashed while doing the 
ceiling and the walls, will be quite sufficient foi the 
floor 

Pinallj, pom a little qinntitj intoereij rat hole 
seen on the flooi 

Disinfection is now complete and the "Pesterme” 
should be allowed to stand for tw eiity-foin bow s , the 
room w then fit for re occopatron 

"Pesteime” niaj also be used fot disinfectiiigjptiinea 
and night soil leceptacles ai d aocimmlation of filtli, aiid 
to kill fiiea, mosquitoes, and othei insects and their eggs 
and larv®, and to prevent fermentation 1 wo pints oi 
moie of tile oi) to a siipeificial yaid should Oe used, 
rmving it up with the contents of the receptacle 

Files deposit their eggs in hntnan and aninial excreta 
and decomposing animal niattei Flies n\x) coiney 
germs of elioleia, tjphoid, and tnbeicnlosis and othei 
infectious diseases 

" Pesteime’ is useful m horse and cattle stables and 
ground contamuiated with urine, f'cees, and collection of 
water should be treated bj pouring the oil on tlie sur- 
face and allowing it to remain 
Crude petroleriTsr oils airawei the same pm poses, brrt 
are more expensive 

In replj to vanous questions Dr Turner mentioned 
that kestenne IS not readd) inflammable Its use does 
no damage except to oil painted walla It is nsnallj 
applied by means of brushes Pom gallons is sufficient 
foi a room 10' X 10' x 10' and the cost is 2 annas pei 
gallon He bad also found that it arrested putrefaction 
and might usefullj be added to freces 

Di Aitbni Poivell exhibited two species of 
filana, one fiom the aoita of a buffalo was touiul 
in Assam and has been desciibed \ij Foid of 
Selangoi, the other fiotn the aoila of a Brnnhaj 
cow has not been befoie descvibed,it appeais to 
be common m Bombay The following lemaiks 
of Di Powell, who, as Police Siiigeon, has gieaf 
experience, aie of special interest 

“I have made this preliminaij note on a niattei 
concerning compaiative patholog) wjtli the object of 
asking all those who have opportunities foi examining 
the human aorta to keep their ejes open and seaich foi 
an analogous parasite in roan 
In my experience in Europe I found the laigesfc 
proportion of suoden deaths in the streets, reqnnuitr 
inquests, were due to valvulai disease of the heart, 
kidney disease and apoplexy 
In Bombay bj far the largest propoition of sudden 
deaths arising from natural causes, and not due to 
accident or poison, on which we hold inquests are due 
to aneurism of the aorta 

Aueunsmof the other arteries is, I should think, less 
common than in Europe 

Vahular disease and acute iheuniatisra are rare as 
compared with Europe 


Is it not possible, tben, that xie have some Inthei to 
imdiscovered agent in Bombay causing disease of the 

*''* 1 ^ 80 , it IS Btraiige it should have so long escaped the 
observation of physicians, though not more strange 
than the fact that these appaientJy very common 
parasites aie hitherto unknown to vetennariana 

Several memheis leniailced that the fceini 
“aneurism” was liaidly applicable There is 

no exteinal bulging of tbe vessel walls On the 
coirti ai y tbeie is an internal piotrnsion which. 
Hi Powell pointed out, is eoveied with normal 
endothehnnr He had never srrcceeded in finding 
any einlnyos in the blood 

Capfc E F Goidon Tucker, IMS , tead a paper 
on the surgical tieatnienfc of chronic dysenteiy 
which we publish above in extenso 


annual reports 


MADUAS HOSPI'TADS EEPORT 

This i epoi t for the j e\\ 1005 thouRh written in Api il did not 
I each 113 foi manj mouths aftcru aids It is safisfactoi> to see 
tho increase in Uie iimuher of in patients in the hospitals of 
this Picsidencj In the Polite Hospitals a system of dieting 
in patients « as iiitrediiced insteid of tho “ former objection 
nWe self dieting ai raugemeut ” The following ovtiact is 
inteiesting — 

Causes of tttt taitons ~Somo interesting feafuies appear 
on a study of tho fiuctuations in the rcgistei ed attendance 
of patients ill the diffeicnt distiicts of the Piesidency It 
might bo expected in tunes of epidemic diseiise, that a laigor 
oAtoivdaiioe would, ho shown hut this is not so with regard to 
three nell known ‘epidemics,* namely, phgue, cholera and 
small pO\ , but the cause of the diminished attendance of 
pationts duiing outbiealts of these three diseases is different 
in each In ‘plague,’ people are afiaid of the resfa icfions 
accrwingfiomthe duo ohservaiiee of the plague 'tcgwiatiows 
and hence keep as clear as possible of the medical officers 
in ‘ small pox, they consider the nsitation of tho goddess 
had better not be interfered with and the disease is theiefoie 
allowed to run its own coiusc without undue human inter 
ference , iii choloi a,’ the people are ready enough as a ihle to 
seek aid, but it unaioidably happens to a certain extent that 
in some distiicts nlioie cliolei-a spreads epidemically, that 
some dispensaiiea 1 a\o to be closed to permit of the Ho'^pital 
Assistants peiegrmating in the infected area and hence the 
registers show a marked decrease in attendance A stiiking 
example in the past year of the effects of epidemic on hospital 
out-patient attendance is fuinished by Bellary whore a 
dcciease of 16,931 is shown 4,767 attacks of plague with 
3,P0l deaths oiaieported, 120 attacks with 111 deaths from 
small pox, while cholera lemained tliroughont tho distimt 
fi om May to Septerabei Despite tho shrinkage of attendance 

in out-patients thus caused, the nnmbei of in patients 
inci eased by '216, and it n tlaimed, thoiefore, that there 
IS ciidence of inci eased popularity in the institutions 
from tho sustained willingness of the people to come into the 
hospitals for ti eatment 

Twenty districts reporta deci ease in tho amount of malaria, 
to be attubuted to (1) decreased rainfall, (2) greater caie in 
diagnosis of “ fever cases” and (3) perhaps to auti malarial 
sanitary measures m some instances 

Theie was a marked increase of operative work dming the 
yeai, we quote as follows — 


j, ucuii jecenea snowinga raarKea 

increase in the amount of opeiative noik peifoimed during 
tho yeai The increase is genei al throughout the Piesidency 
and when so raaikerl as it is in the folhnwf: four districts, 
wiieic the increase lauges between 1,171 and 2,061 more cases 

tlianin the prevjons jeai, it deseives special notice, namely, 
2,061, Tanjore 1,80b, Salem 1,590 and Trichmopoly 
i’JZu has risen from 171,083 to 187,436 and the 

of niu tC) he veiy satisfactory with a death i ate 

^'”3 '-ist la slightly lower than tho 
"ot'Ioing veil are sometimes lemoxed 
and may figure under the head ‘reheied’ oi ‘no bettor,’ 

that a veiy laige amount of - 
kas been snccessfully earned out in the 

nicdic^ institutions of the Presidency, tin oughout the year 

hasLen sln? (f.enmalj of lastjiai mueh esTt 

lias been spent in recent years in brincinc un the oner.atmn 
rooms to a modern standard, and it is stSisf^tory to report 



76 


THE INDIAN MEDICAL GAZETTE 


[Feb, 1907 


that increasing use 13 being made of the improved conditions 
now present in many stations , and I ti list that this expansion 
of successful snigical woik mil continue to biingieliof to 
more and nioie patients m nhat is in some lespocts the most 
satisfactniy sphere of noilc 111 modem medical Icnoe ledge 

Tlio lelatno impoitance of the operations in the large 
iiunihoi lepoited, laiies gicath, fiom the opening of an 
abscess to the most seiioiis siiigical iindLitiUiiig of modern 
dajs but a peiiisal of stateiiiLiit 6 Mill show Mhatalarge 
amount of siirgicil ivoilc has been earned out, and to tin, 
piofessional leidei will alFoid e\idoiico of the operatois 
keeping abieast of siiigical piogiess in opeiatiio woik 

Tbe following is tbo list of the manj impipiements otfected 
in Madi as Hospitals dm ing tbe j eai — 

At the Gonoial Hospital scieial minor impioioments were 
effected at the Mateinitj hospital extensile lopaiis and 
improiomonte weiecairied out in the deliieij w aids, Siiponn 
tondont’s and Matron’s qmi tci s and in the smaller buildings , 
wiie netting was put up in the coiiidors and oicr the waid 
windows , at the Ophthalmic, a now block consisting of an 
operation room, refraction looiii, daik room, waiting room 
and a lOom foi students was consti noted at a cost of 
Rs 18,G1C, at the Natiic Infirmarj , North Ocorgetown, new 
Cnddapah slate flooung to the wauls and new tile rooting wns 
put up Tho roof was renewed and a skjhgbt added to the 
opeiatmg loom, tho laboiii wird of the Hajati Sir Kama 
swamj Moodohai’s Matorniti hospital had now flooung, at 
tho Lepei Asjlnm a waul foi natiio males costing Us 5,780 
was added and tho wauls wcio repla^tercd and drains 
improved Two new sheds woio built at tho Ki ishnarapet 
isolation hospital, one foi males and tho other foi females 

In tho mofussil distiicts, tbo most notow ortbj additions 
w ore as follows — A standard plan disponsaij was built at 
Titagiidi, South Aieot, at Adoni a Victoiia Mcnioiial 
Hospital was partiall} tinishcd at Udipi a caste ward was 
built, two dressing rooms woio added to tlio Chiiiglepiit 
Hospital a now waul wns built at Eiodo , at Bezwada tho 
Ampthill hospital wns completed and also tliatat Bhlmaiarnin, 
at Nolloro now wauls wero added to tho hospital, and a 
similai addition wasinado to Alluiii, KAiali, Kandiikiu 
Udavagiiiand Atmnkiir hospitals and a disponsan wns built 
at Biitchiroddipolicm additions wcio also iiiado to the 
Kunibal oinin Kegapatam and Mannili'gudi hosnitals in 
tho Taiijoro distuct , a Ijingm waul wns addotl to the 
Women and Children a hospitals at Vaiiai pot , and Hospital 
Assistants qiinitoi-s wore built at Tuticoiin,a dispensan 
was built at Kulittalai , iti Viziamgi am an oxcollont Oasto and 
Gosha Fomalo Hospital wns declared open bj Lord Ampthill 
tow aids tho oiid of tho j oai 

Three pages is tho storn limit allowed to tins lopoit, if 
fuller it would bo nioie intcicsting It is impossiblo to do 
justice to medical woik in the Presidcucj in tliico pages 


MANUAL OP ASEPTIC SURGERY 
To the Editor of “The Indian Mrdk al Gazette ” 

I’ns taken exception to 
ceitain lomaiks m iclo m tlio leview on his ** Manual nf 
Aseptic Sin gery: nncl I shall bo obliged if j ou will permit tne 
to replj 

^^Fiistlj ‘'modihed antiseptic method ’ should have been 
modified aseptic niethod , tins is, I believe, a punter’s error 
for tho context leads using antiseptic lotions foi instrii 
ments, towels and hands during the opeiation, and antiseptic 
powders and diessings afteiwaids ” This could onlv apply to 
a modified aseptic and not antiseptic method 
Socondlj, Majoi Newman is iii orroi over the “obvious” 
iiiference whioli ho has drawn My lemarks were “ exception 
must bo taken to the statement that tho diessor should iinse 
his hfl-tids in tho boMl of lotion piOMded before proceedincj 
to tho next case ” and I gather both from his book and his 
letter that he consideis this is sufhcient, 01 what becomes of 
his pel tinent question ’ 

As legards tho question as to whether I le peiform the 
whole process of stciilisation between dressing one case and 
pioceeding to tho next, it would have been pertinent if he 
had asked when I did notdo so 
Lastly, on page 103, speaking of lodofoim. Major Newman 
writes “ [ts loiitine use ns a dusting powder 111 aseptic 
wounds IS pointless if not actually harmful,” and jet ho 
adv iscs its use in cbi onic an I psoas abscesses ti eated by 
incision, scmping and siituio , this I think maj faiilj becalled 
iiiconsistoncj 

I am. Sir, 

Youis faithfullj, 
REVIEWER 




Till- following coiiespondencc is of great inteiest to all 
Indian Alcdical 801 rice officeis contemplating studj leave - 
No 070 dated Calcutta, tho 19th November 1906 
From— J C Feigiisson, Esq , Under Secj to tho Govt of 
India, Homo Dept , 

To— Tho becretaij to tho Government of Bengal, Mum 
cipal (Modi ), Depaitmcnt 

In continuation of tho Homo Department letter No 1045, 
dated the 20th bcptcmbei 1905,1 am directed to forvvaid a 
copj of tho pvpois* regarding tho method of reckoning 
poiiods of stndj leave gi anted to ofhceis of tho Indian 
Mcdicoil Son icc 

No 107, dated Simla, tho 7th Juno 1906 
J, , 0 ,), — Tho Govei nmont of India, Finance Depai tmont. 

To — His Majesty s Socretaij of State foi India 




APPENDICITIS IN INDIANS 
To the hditor o/“Tui I^DIA^ Medical Gazette’ 

Sir, — I n tho Soptemboi nuiiiboi of tho Indian Medirat 
Qazotte and also 111 tho Docombei iiuinboi 1900, Major 
Gabbottand Majoi Bauj respectively ask foi tho exporicnee 
of Medical Offlcci 3 on tho question of Appondicitis amongst 
Natives during tho last six months 
I have opoiatcd on 0110 such case quite lecont^ Tho 
patient vv as a jemadar sw eepoi , belonging to tho 74th Punjabis 
Regiment, aged 40 

The case was inteiostiiig in that tho patient was suffoiing 
at the same time from elii onic Tiiboicle of tho lung 
The abdomen was opened in the usual vvay ovoi the 
annondix region, and after consideiable trouble the appendix 
was isolated from a mass of adhesions and pus of a voij 
offensive dm aotoi Tho general poiitoneal 
shutoff, but this was opened 111 tho attempt to isolate the 
appendix The appendix was sloughing with a ragged hole 
Stite peiiphoial end It was lomoved and tho abdominal 
wound'pvitialh closed A gauze di am being left in This was 
renioveS aftoi 24 boms Tho patient looovoiod but sufforid 
foi somo dajs fiom pnoiimonia This is tho second case 
,n tliis recimoiit dill Ing tho last yeai and a half 
^Cfirst “caVe WaropofaTed on by "captain Haiigbton, IMS. 

and mndeacomploto lecoveiy 

Youis, otc , 

0 BRIERLEY 


.Saugor, 0 P 


Capt , I M S 


With refoienco to tbo despatchest vvo have tbe honoui to 
foi vv aid foi join iiifoi motion a copj of coirespondence with 
tho Govoinment of Madras on the question whether two 
poiiods of studj leavegi anted to an ofhcei of tbo Indian 
Medical Scivico duiing tho same peiiod of fuilough fall 
iindoi tho limitation piesciibed 111 iiile 3 of tbe levised 
icgulations foi tbo giant of such leave 
J Fiom oiir Homo Societal j’s lottei , dated tho 29th Maj 
191)6, you will SCO that vvo have decided that if on officer buds 
that the stud) leave oiiginall) granted to him does not suffice 
foi tho pill pose 111 view and applies foi fiirthoi leave to 
supplement tho first, the two poiiods shall leckou ns one 
grant of study loavo, but that if he subseqiioiitlj asks foi 
additional loavo 111 Older to pursue a new object of stiidv, 
tho second poiiod shall count as a sepaiate giantof studj 

3 Wo think that this piinciple is loasonablo and that it 
should bo obsoived for fiituie guidanco 
No 15 Public, dated Foit St George, the 5th Janiiaij 190b 
From— Hon’ble Mi Muiray Hamroick, 0 l E , 1 0 s Acting 
Chief Secj to tho Govt of Fort Saint George, 

To— The Societal y to the Goveinment of India, Home 
Departmont 

I am directed to addioss >011 logarding a case which has 
arisen iiiidor tho lules foi tho grant of «tudy leave to 

olheers of tho Indian Medical Sei vice 

p Captain E M Illingtoii l vi s , was gi anted piivilege 
leivo foi throe months flora the 9th Julj 1903 combined with 

fill lough to Europe without medical certificato for one yeai 
and niiio months Intimation was leceived from tho India 


* Dosratch to tlio Secroinrj of Etato, No 197, dated tho 7th June 

^**t**De"patch from tho Soorotnrv of Stnto, No 101 Mily , dnted tho Slst 
August 190S 
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office in July last tliat Captain IllinRton liatl liecn g^ntcd 
■study leave from the ICtb Jnnuaij 1905 to the 30th March 
1905 i ^ , for 74 days A list of officeis of the Indian Medical 
Sei vjre who liad been granted study leai o and whose pei lods 
of study leave expired on or before the SOtli Juno 1905, waa 
subsequently received ii ith Home Department lottei No 995, 
dated the 4th Septcinbei 1905 Itshonsthat Captain Ilhiig 
ton ms on study leave for tu o periods, namely, from the 1 at 
November 19u3 to the 26th April 1904, and fiom the Ihth 
Jnntiai y 1905 to the 30th Mat ch 1905 '1 he i ales then in force 
on the subject of study leave were the rules forvvaided to 
this Government with Military Department memoiandinn 
No 6SQ7D .dated 16th December 1904 They did not limit 
the number of times an ofiicei could obtain study leave in the 

course of Inaseivice, hut rule 2 provided that the vnaMramn 
period of study leave should not exceed “a total of 12 months 

„ 

3 Rule 3 of the levised legnlations forvvaided with Homo 
Department letteis No 707, dated 21st Juno 1905, and 
No 1043, dated the 20th September 1905, pi ovides that ‘study 
leave may he tahen at any time, hut mil not bo granted 
more than twice lu anofticei's service ’ Ciptain llhngton 
now inquiies whether the two periods of study leave gnnted 
tohimconstitote study leave ta( en twice in the couise of Ins 
service, and whethoi he is debai i ed fi om again obtaining such 
leave Durjug the two periods, he undeivvenl separate 
couises of study The first inoluded Suigery, Operative 
buigerj, Anatomy and Gynxcology and the second vvas 
spent at the Liveipool School of Tiopical Medicine and 
included Tropic il Medicine, Sanitation and Paiantology 
He points out at the same time that the limitation of study 
leave to twice in an ofticei’s sei v ice vv as not included in the 
lules with winch he was supplied while on furlough 

4 I am dll ected to leqiiest that the Gov eminent of India 
will ho good enough to fninish this Government with an 
authoritative ruling whethei two periods of study leave 
granted during the same period of fui lough fall undci the 
limitation in Rule 3 of the rev ised regulations and if so, 
whether the lule applies to study leav e granted before the 
end of June 1905 Three othei officers of the Madias Civil 
Medical Department were granted separate periods of study 
leave in a aimilai mannei, tm, Captains J W Cornwall, 
T H Poulkes and H Kirkpatuok, IMS 

No 464, dated Simla, the 29th May 1906 
From-~H H Risley, Esq , c 8 i , c 1 1 , Secretary to 
the Government of India, Home Department, 
To— The Chief Secretaiy tothe Government of Madras 

J am directed to acknowledge the receipt of youi lottei 
No 15 Public, dated the 5th January 1906, in which you ask 
foi an authoritative ruling on the question whether two 
periods of study leave granted to an officei of the Indian 
Medical Service during the same peiiod of furlough fall 
undei the limitation prescribed in lule J of the revised 
legulations for the grvnt of such leave 

2 In leply, I am to say that when the rule in question 
was framed. It was intended that an officer should be allowed 
study leave on two occisions only dining his service, not 
that the study leave tal en on any one ore ision should not, 
if necessary oi convenient be bioken oi interiupted by 
intervals of the ordinary leave with which it is combined 
I am to explain that if an officer finds that the study leave 
oiiginally gi-anted to him does not suffice for the pui pose in 
view and applies foi furthei leave to supplement the hist, the 
two periods should reckon as one grant of study leive If 
he subsequently asks for additional leave in order to peisne 
a new object of study the second period should count as a 
separate grant of study leave The intention is that if the 
officer desires to take his study leave in h"oken periods oi 

finds the period originally granted insufficient and wishes to 
aupplement it and yet to have it coveied by onegrant, he 
must announce the whole couise of study which he pionoses 
to pursue when be first applies for study leave 

3 I am to add that the present ruling, so far as ifc affects 
officers adversely, will only take effect in future cases 

No 104 MiUtary, dated India Office, Dondon, the 31st 
August 1906, 

From— The Right Hon’ble John Morley o M , His 
Majesty’s Secretaiy of State for India, 

To-^is Excellency the Right Hon’ble the Governor 
General of India in Council 

DespateirNo ‘^®197 of your Financial 

nwiknR’* ^ 197, dated Ttlv June 19%, that if an officer 
study leave is granted additional leave 
uevv object of study the second period 

shall count as a new gi-ant of study Wi/ e^ona period 

« A i they first come to this counti v on leavp do 

practice to allow them in certain cases to'stud/fortwo^ohjects 


concunently, and it would be hard to make a distinction 
between two officers who obtained the same certificates, one 
having in tUo fust mstanco submitted a scheme of study 
involving simultaneous study foi two objects, while the otliei 
after the teimination of the first couise applied foi an exten 
Sion of Ins study leave foi the attainment of the othei object 
of study , , . , 

3 The proposed lule would also, it seems to me, beai 
hardly on scinor officers A junior officer studying foi a 
general qnalihcation covers a wide range of subjects and can 
in general expend all the study leave due to him But a 
senior officei, to whom a degiee IS of less value, may piefei 
to coiicenti ate on a restricted poition of a subject Couises 
sHitablo foi such a case arc m geneial not of long duiatioii 
though they may occupy the officer's whole time while they 
last Under the proposed inteipretation of inle 3 two of 
these slioit couises would exhaust an officei 's study leave, 
though in combination they might not nearly amount to the 
twelve mouths laid down as a leasonabie allowance when 
study leav e vv as sanctioned 

4 It IS possible, too, that in cases vv hei e the officei was 
not studying for a degiee it might be difficult in practice to 
decide whetliei the second couise of study was so closely 

I elated to the fiist as lightly to be considered a continuation 
or a supplement 

5 For these reasons 1 think it better to adopt tbe rule 
that all study leave gtanted during one period of absence 
fiom India bhall bo consideied as a single giant This will 
be an advantage tothe officers for it will enable them to make 
full use of the study leave ariangements On the other band, 
itdocsnot involve any further evpendituie than was con 
tcmplatcd in the oiiRinal pioposals, thoie being no question 
of extending the total amount of study leare which may be 
taken during an officei s service , and as fai as 1 can see it 
means no increaso of administrative difficulties 

In niodifioition of preiioiis oideis the Secretary of State 
has signified his approval to officers of the Indian Medical 
Service in roilita I y employ, of the lank of field officei, being 
selected to proceed to Japan to study the language 

Cabtain H Boulton, I m s , took ovei the civil medical 
duties of Banmi Distiict on 12th Noverobei lelieving Captain 
J Husband, i M s 

The following reversion and posting are ordered in the 
Medical Depai tment —Captain E R Rost, IMS to revert 
to his substantive appointment as Resident Medical Officer, 
Rangoon Geneial Hospital 

On relief by Captain Rost, Captain PAL Hammond, 

I M s , to the civil medical chai ge of tiie Thay etmy o District, 
in place of Lieutenant Colonel Bensley whose sei vines have 
been replaced at the disposal of the Government of India 


On 1 etui 11 from furlough Lieutenant Colonel J Merwood, 
IMS, was posted as Civil Smgeon to Sultanpur, U P 

Captain A B J Lister, mb, f r c s , i m b , has been 
permitted to letvirn to duty in the Northern Command from 
leave 


The revised rules foi examination in the Brahui language 
foi Mihlaij and Civil officeis in Bind and Baluchistan aie 
published in India Array Orders, dated 12th Novembei 1906 

The following appears m India Array Ordeis, 12th 
Novembei 1900 — 

The Commander in Chief in India is pleased to appoint 
the undermeiitioned officers of the Indian Medical Service, 
as Specialists in the subjects noted below — 

Psychological Medicine 

Captain WSJ Shaw .mb, Western Command 

Midwifery and Oynwcology 
Lieutenant W GjlUt, Northern Command 

Liehtenam Colonel O H Channer, m b , c m (Ed \ 
allowed by His Majesty’s Secietary 
of State for India to return to duty within tbe period of 


Lieutenant C oioOTL A V Anderson , mb, ims 
has been allowed by His Majesty’s Secretary of State foi 
India an extension of furlough on medical certificate for 

SIX mouviiis 


Major W D Sutherland, ims, Cml Suigeon, who was 
ApnlWwasJrantedtb^^ 
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Oavtain W D Ritchie, i m <5 , Cuil Suigeon, Jilpiigun, 
nasfri.mted thiec ruonths’ piivifego leave fiora 1st Januaiy 


On the return o£ Lieutenant Colonel R Clnikson i st s 
fioni furlough, Captain W W Clemcsha, the Officiating 
baiutary Comnnssionei , Bengal, has gone on fmlough 


On return fioni deputation mth His Highness the Kanwar 
tiBiib of Patiala, Majoi C H James i Ji s , lesumed chaigo 
of his duties as Medical Adnsor to the Patiala Slate on the 
foienoon of the lltli of Novenihei 1906, rolieiiiio- Oantam 
H Ainsiioith, i Ji s 


Cai>tain H Mhmio I jr fa, is appointed mth effect from 
the 19th Novcmhei IDOG to act as Doputj Sanitaiy Com 
TOissioner, Bengal and Orissa Cii do, dining the ahsonco on 
leal e, of Captain W IV Cloinosha, i Jr s , oi until fnithei 
ouleis 


LiruTrNANTCoLONEi;.lV A Li l, i m s , is duo to rctmn 
to Madias fiom ftii lough on 20th March 1907 


Lifhtenant Coi-ONFL IV B BiiOiVNihCi, 0 1 1 Piineipal 
Medical College Madras, got an oxtension of Icaio up to 
23id Deceuihcr 1906 


„ ‘ '“'^'Sonous ’ IS hardly the best to use, we could 

APPlj itto the so called Ajuivcdic and such systems What 
out London contempoiaij meant is the medical profession, 
consisting of Indians, tiained in Government bchools 
Colleges and taught hy Officers of the Indian Medical Service 
and profosbuig the piaotice of mediomo as taught m Western 
schools 


On reUnqmshmg charge of the duties of Civil Surgeon of 
Dalhousie Jlajoi B & Peck, lus, resumed charge of his 
dnhes as Civil Surgeon of Gurdaspni on the foienoon of the 
mil of November 1906, relieving Assistant Surgeon Kisban 
Ohand 


On leturn from the privilege leave of absence granted 
to him m notification No 981, dated the 10th of Nov erahei 
1906, Di I) N P Datta, Civil Surgeon, lesumed charge of 
his duties at floshiaipur on the forenoon of the IGth of 
Novomhei 1906, relieving Assistant .Suigeon B Phillips 

Indian Mi dioal Seevice-Speci vlists —The undei men- 
tioned officei 13 appointed a Specialist in the subject noted 
M ith ofloct from the date of publication of this order — 

Picieniion of Disease 


Major G W Jennoj, jib Mhoii 


Caitain 0 L WiiiiAjrs, ijra, is due to rotnrn fiom 
leave on 19th March 1907 


Maiob C Donoi an, I si S , IS due to lotniii from leave 
oil Till Juno 1907 


Divisional Stiff —Colonel P H Benson, mb, Indian 
Medical Service, Puncipal Medical Officer, Bangalore and 
Sonthorn Brigades, is tnnsfoiied in the same capacity to the 
0th (Poona) Div ision 


Captain W J Nidlock, ims, has applied foi t«o 
months' oxtonsion of furlough and is not duo to lotuui till 
end of Octobci 1907 


CAPTAlb P D S FAJREn, IMS, IS duo back from 
fmlough on 22nd Juno 1907 


ThF services of Captain F H Wnfling mb, ims 
(B engal), aro replaced temporal ilj at the disposal of tho 
Chief Coiniiiissionci , Central Provinces Ciiptnn Wntliiig 
was cmiilojcd uiidci the Govciniiiont of Bengal fiom tho 10th 
October 1907 to tho 51st Octohoi 1906, as Civil Surgeon of 
Sambalpui 


The Borvioos of Colonel P H Benson jib, ims 
(M adras), ato replaced at tho disjiosal of His E\cellonov 
tho Commandci in Chief in India, with olfoct fiom tho 4tu 
Novomhei 1906, on tho lotiiru of Surgeon General Broiinc, 

LIB 


Lifhtfnant Colom l F Wi V If LI Thovifsov m b , I m s 
(Bengal), is placed on special duly at the OcuU al Research 
Institute, Kasauli, uiulor tho oidors of the Samtaiy 
Coroiiiissionci with tho Goveimnontof India 


Maiob T W A Fuliertos, i 't s has boon giantod an 
ovtcnsion of leave up to July Ist, 1907 

Matob A L Ddki, IMS, acted as Political Agent, 
Bikancci, till icliovcd by Lioutonant Colonel Stewart, i A 

Captain DrViiiB Condon, ims, has passed the Lower 
Standaid Examination in Poisian 

Tup Kino has appiovod of the rctncmoiit of LiontonaiA 
Colonel W A Maw sow, IMS, Lieutenant Colonel H W B 
Boj (1 (sinco deceased) and Lioutciiant Colonel R Cobh, i Ji s 

Wp quote, with appieciation, the following lemailts from 
tlieP M J of 24th Novomboi — 

** Oui col respondent forwards vvith his lottei thotiistieport 

of this hospital (1905 1904) in which the lensons foi its 
cstahlishiiiont in 1902 nee stated Thesewcio (1) to pi ovido 

for Pai secs of tho middle clas-*, too pool to oiiip loy « doctoi 

iiiivatoly and too jiioud to lesoit to a public hospital, 
accpmniodatioii and treatment dniing illness on modoiato 
Ss , and (2) to hi oak tho Indian Medical Service mono 
nffiy' and movulo ‘ supouoi piactmal cxpoueiico' foi 
medical giaduates Tins Indian Muheal uro motwpohj 
wfneh naho dispaiaoinqhi mmitioncd hi, on, co,-,espow}e»t, 
emmsts m the Jadhjid and effinent pC/o, manre In, membm s of 
i?l Tu,ltan Mod, cal Sei vice of the dnhesfo, which ihey have 
bwn eSfftd pT/te WiF that m mdiaenotis medical p,o 
fttsion in India owes its exislencc and success It is tme that 
fhTslwUss detraction of the Indian Medical Sm vice, winch 
this senseless L f ,g,^;i(ed, should cease A 

which IS, above all otliors, altruistic. 


Buioadp Staff —Colonel O Todd, m b , Royal Aimy 
Medical Coips, Piincipal Medical Officer, 6th (Poona) 
Division, 13 traiisfeiied in the same capacity to the Banga 
loio and Southern Brigades 


Liputen ant Colonel F J D/idki.ims, offientmgasa 
Civil Sill goon of tho first class, is confiimed in that class, 
with otfeot fiom tho 10th Octobei 1906, vice Lieutenant- 
Colonel R Cobh, i M S , 1 olirod 


Lit CTLNANT Colonel T Grainger, i m s , Otnl Surgeon 
Of Hazaubagh, at picsent othciating at Muzaffarpur, is 
appointed, with oitect fiom tho lOtU October tOOG, to act as a 
Civil Surgeon of tho lirst class dui mg the absence, on leave, 
of Lioutonant Colonel J B Gibbons, 1 M S , or until further 
01 dot 3 


Mator H S Wood, ims, Civil Surgeon, on return fiom 
leave, is poited to Mj roonsingh, with effect fiom tho date on 
winch lie may takeovei chargofiom Captain W Y Coppinger, 
IMS 


The SOI vices of Captain W V Coppingoi, IMS, are 
placed at the disposal of the Govorninont of India in the 
Homo Dopaitmoiit, with effect fiom tho date on winch he 
may ho relieved of his offioiitiiig appointment as Civil 
Suigeon, Myraensingh Ho has rotuined to Bengal and is 
posted as Civil Suigooii of Puiiilia 

Tur lato Brigade Surgeon Lieutenant Colonel A Ci omhie, 
IMS, M D , left assets in India to tho value of ovei 2 lakhs 
and thutj hvo thousand 


The services of Lieutenant Colonel 0 N Bcnsley, i ji s , 
locoiitlj employed lu Burma, aio placed at tho disposal of the 
Comniandoi in Chief 


Mator J Penni, ijis, lecoivecl medical charge of tho 
Goveinmcnt Plague Hospital, Rangoon, on 13th Novenihoi 
1906 


Captain J R J Tjbrfll, ims is appointed an Agencj 
Surgeon, 2nd ciass, and posted as Civil Surgeon of Waiia 


Mator V G Drake Brockman, ims, Ageuoj Surgeon, 
has been giantod fmlough foi one you, fiom 20th Octohei 
1906 under Alt 3116, C S R 


LiEDTFNANT COLONPL. M N V HvRIKGTON, IMS, 
Agency Smgeon, 1st class, is posted ns Residency Surgeon, 
Western States of Rajputana 

Captain L J M Deas, iMS,on return fiom fmlough, 
IS posted to Alwai ns Agencj Suigeon 

Major W E Scott MoNORiErr, Indian Medical Service 
(Bengal), an Agency Suigeon of the 2nd class, is posted as 
Residency Surgeon in Mewni 
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Mibitaev Assistant; Surofon 0 G Thomvson, Civil 
P»"lege leiie for tiio montlis, from 
the 10th JaniiTTy 1907 


Major \V H W Rlliot, mb, d s o , i m b , his been 
granted an extension of furlough for 27 days 


Furlough on medical certificate for one year, under 
Aiticle 358, Ainiy Regulations, India Volume I (Pioiisionnl 
Issue), 18 granted to Captain T G N Stokes, l ai s , Officiating 
Civil Suigoon, Bilaspiir with effect fiom the 21st Sopteinbci 
1906 

Oidet No 1169, dated tho Kith Octoboi 1906, is hereby 
eanoelled 


LiFUirNANT CoioNrr R H Castor, i ai s , was granted 
an extension of furlough for one week by the .Seciotarv of 
State 


Til r following IS from tho House of Commons — 

“ Mr Rutherford nsKed tho Secrctai'y of State for India 
If he can now saj liow many Indian Meiljcal .tien ice officers 
had boon apiionitcd as specialists under tho Indian Army 
Order icgardiiig sjiccialists’ appoiiitiiiciits in India, how 
nianj ofiieors so appointed by tho Diiecfoi Genoral of tho 
Indi m RUdical Soi \ ico had received tho special i cmtineialion 
authorised for such apiiointnicnts , and how man} weic 
natives of India 

Ulr Ellis Up to September 20th 1900, lift} eight ollicois 
of the Indian Medical Service had been posted to vacancies 
and drawn the allowance Oiil} one native of India had 
applied for iccngnilion ns a spociilist, and ho had icccived it 
I have no lati r lignrcb, but it was intended at tho time men 
tioiied that tho othci olliceis who had been recognised as 
specialists should (unless tiansfciicd to civil cniplo} nient) be 
posted to appciiitmcnts as soon ns opportunities occurred ” 

Thf seiTicos of Captain hinnng Ra Kct, M ii , i M s , aio 
placed temporal ily at tho disposal of tho Govci niiicnt of 
ilunnn 


Major L Rogi-rs, mu pros, i ms (Rongal), Pro 
fossoi of Pntholog}, Medical College, Calcutta, is granted 
pi iviicgo leave for two months and fifteen days, with ftirloiigli 
foi seven months and sovontoon days, in continuation, with 
effect fioni tho 2nd Jamiaiy 1907 


Captain J W 1) Mi gam, mb, ims is appointed to 
olhciato as Piofcssor of Pathology Medic il Collego, Calciilta, 
dining the nbsonco on leave of Majoi L Rogcis, mu, 
l r c S , I M S (Utngil) 01 until fin tlior oidoi* 


Thf got VICOS of Ciptnin 1 McO A Mncinillan, M n, 
IMS, nio placed at tho disposal of tho Govcinmcnt of 
Bongil foi cm ploy input in the Jail llcjnt Imciit Ho is posted 
as Supei intoniicnt, IJuxni Ceiiti il Tail and i oboved Captain 
N S Wells, IMS, tiansfencd to tlio United Piovinccs 


Major h lloocns, r r o r , ims has gone homo to 
inepaio his ^hhoy I cctiiies, which he will dcliini bofoio tho 
Hovnl College of Physicians in London dining hobniaiy 
The siihiect will bn llio Kala azat fovei, oi Lcisbiiian 
Uonovan Infection These lectures, wo iindcistaiid will bo 
exnanded into a volnnio on tlic feveis of India, wliicli will bo 
lool 0(1 foi with gloat Intel est by Medical men in India and 
in tlio tropics generally 


Major J E Ciosc, ims, vvns tiansfcricd as Civil 
Suigcon, from Slialijaliivnpm to Allahabad 

LirUTFNANT COLON! L J MORWOOU, I M s , Was tiaiis 

tiansfouingUr E J Simpson, Civil Suigoon, fiom Sultan 
pin toJalaun, islioioby ca ncelled 

Thl following gives tho lulcs foi tho novvUidu cxami 

froiB tUo 1st July 1907 

. Tl.. “ tr'h'S” plMS 

tho existing regulations, vappeoi 

examination in Urdu to successful 

candidates 


III No ofhcoi will ho pel mitted to appeal more than tliieo 
times as a candidate at the examination 

IV No officer will he eligible foi the lew aid unless ho 
passes the exaraiiiation before the completion of tenyeais 
counted from the date of his first ai rival in India Nci 
exception to this iiile will bo undo on account of leave oi anv 
other cause 

V The examination will be held quarterly on the first 
Monday in Jammy, April, July and October of each veai, 
by the Boards of Examinors at Calcutta and Madras, and the 
Civil and Militaiy Examination Comniitteo at Bombay 
Officers will bo examined each in his own piesidency , those 
serving in Bin nia, will he examined m Madras 

VI Officers desirous of attending the examination must 
submit then applications, to reach the Brigade or Divisional 
Office by the 1st and the Secretary of Boaid of Examinors by 
the 16tli of the pi ecodnig month 

VII The examination will bo of a seal clung nature, the 
tests both oial and written must ho pcifoimed with such 
excellonco as to indicato ical pioficiency 

VIII T(> qualify as pi oficient, candidates must obtain not 
less than 35 jier cent of marks in eacli subject and 6 pci 
cent in the aggregate 

IX The follow ing aio the subjects of examination — 

Marks 


(а) Wiitten translation fiom English into Uidii 100 

(б) B'litton tianslation into English of passages from 

the pi esenbed text-hook (Kalani i Urdu) 100 

Non —Tlio text bonk is obtslnnblo oltbcr from the Oftlco of the 
Bnnidof Fxiimiiiers, or from Messrs Thacker bpink & Co , Calcutta 

(e) An easy papoi in Gianimar 100 

((f) Reading and translating in Uidn niamisciipt of 

moderate diflicnlty 100 

(i») Conversation, ineliidingapapei of short idiomatic 
sentences in English to bo translated in Urdu 
oially at sight 200 


Thf SCI vices of Major G V C Hnntei, IMS, Officiating 
Supcrintoiidontof tho Montgomery Central Jail, aio placed 
at tho disposal of tho Govcinment of India, in the jlome 
Dopnrlnicnt, with effect fiom tho (late on which he may be 
relieved of his duties 

The vcteian Sir Joseph Fayrer, £a>/ , i At s (ictd ), 
celebrated his 82n(l birthd ly on Uccemhei 6th, 1906 

LiruTFNANT Colonel 0 R M Grefn, pros ims, 
who wont homo at the end of his time as Civil Surgeon, 
Simla for two ycai s' fiiiloiigh, has taken tho M D degree. 
Dm ham 


IJofirc. 

SciPNTIFic Ai tides and Notes of Interest to tho Pi ofession 
in India me solicited Contributors of Oiiginal Articles will 
receive 25 Eepnnts gratis, if loqucstod 

Communications on Editoinl Mattel s Articles, Letters 
and Books for Review should be addressed to Thf Editor 
2Vi(i Jiidinn iMrdienl Gazelle, o/o lilessi s Tliackci , Spink A. Co 
Calciito 

Ooramnnications foi tho Piiblisliois lelatiiig to Subsciip 
(ions, Adveitispiiionts and Ropiints should bo addicssod to 
Thf Pubushcrb, Mcssis Tliackci, Spink &. Co , Calcutta 

Anwtal Siihicnplioiis to Iho Itidian Medical Gazette, Jit 12 
inclndlng pottage, m India Jls 14, luctudiiig postage, ahi oad 


BOOK^, RLP0R13 &c, REuEIVED — 

Cniicoi of tbo Breast Tlaiidloy (J Aliiirav) l^r (IJ 

Livoipool Memoirs \ \l 

Wclleome I abnratorj Rcpoit, Klmitoum 

Iho Xcloutific Soeieties Tear Book 

Bacteriological Exnnilimii ii nf Water by Savage (H Iv Lewie) 

rlio Imperial BncteriologiHtB Report 

The Purtl I abointoiy Ropoit 

rbe MrnirnR Ho pltalR Ropoit 

Tho Ccstodo PanieitCR of Alan Stiles 

Swann s UlRcasos of tlio bye 9tli Pd I cvvis 


PlTbRS, COMMUNICATIONS. &c , RECEIVED FROM — 

Cant Clifford A Cill, ims, Ihelum Alajor Henry Sniitli ims, 
illiindor Capt O Mo'cs ims, Dhnbri , Alnjoi JcnnliiBe IMS, 
hmodnbad , rolonol W King, i si a Rangoon , Capt Coniwall i ii s , 
adras f t Col U B Spencci i si » , Pyzabad , Capt Gordon Tucker, 
M B , Burnt 
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CEREBRO SPINAL MENINGITIS * 

B\ E. HAKOLD BROWN M D (DURHAM ), M R 0 P 
(Lord ) P U 0 S (Ed ) D P H , 

Lifot COLONEI., IMS, 

Sill geon Supei tntendent, SainbJnt Xfttth Pandtt Hospital, 

Bhoioampiit , GalcitUa 

The subject I have chosen for m) papei this evening 
IS one that has of late been pronimentlj befoie the 
medical profession 

Epidemics of cerebio-spinal meningitis have occtuied 
in New York, lu Piussian Silesia, Berlin, Northern 
Nigeiia, Austiia, Canada, Dublin, and Northampton 
shne The occurrence of a case at Cniversity CoUftgft 
Hospital, London, and of another at Liveipool, caiieed a 
considerable amount of commotion in those cities, as 
the medical papers at the time were full of accounts of 
epidemics of the disease in othei parts of the world , 
but, happily, the disease did not spread in either in- 
stance 

In India, outbreaks of greater or leas intensity have 
occurred in vaiious prisons m Bengal, in the Alipore 
Reformatory School and at the Emigration Depots at 
Garden Reach , and towards the end of 1900, I contri 
buted a papei to the Indian Medical Gazette based on 
53 cases of the disease winch had occurred at the emi- 
gration depots 

Since that time there have been 106 further cases, 
occurring, foi the most part, at Garden Reach, but not 
being limited to that quarter, for some have been ad- 
mitted to the Sambhu Nath Pandit Hospital fiom 
\ arious parts of the southern suburbs, others have been 
discovered at Cossipore and Chitpore, and I have seen 
a few in my private practice 

In my opinion cerebro spinal meninjiitis is ore of 
the endemic fevers of Calcutta, spoiadic cases being seen 
tin oughout the > ear, while epidemics of gieater oi less 
seventy occur fioin time to time and as a large number 
of cases has come undei my observation, I have been 
able to devote a good deal of time and attention to this 
interesting hut difficult subject 

Seasonal Prevalence 

When the disease assumes an epidemic form, the cases 
are moat numerous in August, September and October, 
that is during, and just after, the rains 

Of 106 cases observed of late, the distribution has 
been as follows — 


Januaiy 

10 

February 

14 

March 

2 

April 

4 

May 

9 

June 

2 

July 

5 

August 

23 

September 

17 

Octobei 

14 

Novembei 

4 

December 

2 


It will he observed from this statement that August, 
beptembei and October furnished 54 cases, or nioie than 
half the total number tbat occurred, while January and 
February contributed 24, the remaining months, with 
the eveeption of Maj , m wlndv S occurred, being 
leaponsible for very few ° 

This experience is opposed to the seasonal distribution 
of the lecent epidemic at Lisbon, where moat of the cases 
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occuired during the first four months of the year, months 
111 which, on account of the cold, there would be more or 
less ovmicrowduig iii ill-ventilated rooms, and this 
would hear out the opinion recently arrived at m New 
Yoik, VIZ , that epidemic cerebio spinal meningitis is a 
“ filth ” disease spread by overciowding, bad ventilation 
and sanitary imperfections generally 

Period of Incubation 

This IS one of the most difficult problems connected 
with mj subject In my former paper, I pointed out 
that the incubative periods of the disease seemed to 
vary within wide limits, being from one to seven weeks 
With my extended experience I find that after the ap 
penrance of the first case in one of the dep6ts (after 
months of fieedom from the disease), subsequent cases 
geneially aiise on the 16th, 16th or 17th day This first 
case must be looked upon as the focus from which the 
subsequent ones occur, but lepeated infection by fresh 
WYvvv-vle f vom wfeetad districts probably takes place, and 
this rendeis it most difficult to accurately work out the 
exact period of incubation 

The eailiest case that has been observed in an emigrant 
was one that developed three days after arrival, and here 
the infection undoubtedly occurred m the district from 
which the emigrant came, and not at the dep6t 

In one instance, an emigrant was in the dep6t for 39 
days before contracting the disease, and other cases have 
remained free 31, 32, 34 and 35 days 

In this connection, it is interesting to quote the experi- 
ence of the Surgeon Snpenntendent on the emigrant ship 
Foith When the vessel was 61 days at sea the first 
.and only one case of cerebro spinal meningitis occurred 
the patient was a woman who had been at the dep6t 20 
dajs pnoi to embarkation she died on the fourth day 
This instance will illustrate the difficulty experienced in 
attempting to arrive at the period of incubation 


Mode of Spread of the Disease 

Giv en a case of cerebro spinal meningitis in a 
community such as the emigrants at a depCt, how, and 
111 what manner will the disease spread ? In most of the 
infectious diseases the emanations from the patient are 
lesponsihle for the infection of otheis in the immediate 
neighbourhood Thus, measles, scarlatina, diphthena, 
influenza and small-pox are easilj spread to a less 
extent, cholera through the dejecta, typhoid fever 
tlnongh the stools and urine , but in all these diseases 
those in attendance on the sick are often attacked. It 
IS very different in the case of cerebro-spinal meningitis, 
which IS the least infections of infectious diseases I 
have never seen a person attacked who was in the 
immediate vicinity of a patient the first ease that 
occurs may he in the single men’s sleeping shed , the 
next case will probably be in the married quarteis or 
the single women’s shed, both far removed from tlie 
first , and as the epidemic progresses it will be in this 
scattered manner There has been no instance of the 
disease extending from a man to his wife or childien 
I ha^e seen a woman, a case of sub acute cerebio- 
spinal meningitis, muse her infant for days, the latter 
escaping, though children are generally regarded to be 
very susceptible lo the disease In not a single instance 
has a medical man, a compoundei, attendant or employee 
of any kind been attacked, though more than forty 
such people mix with the emigiants, keeping them in 
ordei, enforcing discipline, feeding and musing the 
sick, and mingling w ith them with an immunity that 
IS not seen in any other disease 

Hence it appears that personal contact is not lespon 
sibie for spreading fclie disease, uev eaw the eawse Le a 
general one such as insects of any kind, c g , fleas, bugs 
mosquitos, lice, flies— as in this case there would be a 
general outbreak amongst many, rathei than scattered 
cases occuiiing day by day 

Recently, at a Commission at the Colonial Office 
Bondon, appointed fo inquire into the disease, Sir 
ratnek Manson expressed the opinion that if each 
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emigrant on arrival at the dep6t was given a hot bath 
and a change of laiment, and if precautions were taken 
to flee him from vermin, the disease would be stamped 
out This IS the only advice given as the result of the 
CommihSion, but as such piecautions are always taken, 

I do not think much Ins been added to the measures 
that should be adopted to prevent the occurrence of 
cerebi 0 spinal meningitis 

As personal contact is not sufficient to cause the 
disease to spread, other methods of infection must be 
considered The emiginits, on the whole, are a healthy 
body of people, as they have already passed a medical 
examination at the place where they have been recruited, 
and, as the strong and able-bodied aie often amongst 
the victims, ill health cannot be looked upon as a 
probable predisposing factor 

As the microbe that piodiices the disease is often 
found in the nasal mucus, I tbouglit it piobable that a 
catanhal condition of the nasal mucous nienibianc oi of 
the throat or mouth, might provide a suitable nidus for 
the reception of the diplococcus but caiefiil examina- 
tion of those affected did not bear this out 
In cases that survive foi a few days it is often noticed 
that tliere IS a coiisideiable secietioii of mucus in the 
eyes, the lids being covered with it and masses of it 
collecting at (he inner caiithi An evaiuination of this 
mucus elicits the interesting fact that it often swarms 
w ith t!ie specific diplocucci, and this leads to the question 
“ Can infection occur from this soiiice ? ” 

It IS well known that trachoma is exceedingly 
common among the einigianta and is often the cause of 
rejection, in this affection theie is a coiisideiable 
secietioii of mucus, and it is quite possible tint the 
diplococci entei by this route, pass thioiigb the lachij- 
mal duct into the nose, and thence to the biam by the 
lymphatics . 

I have not met with any success in attempting to 
produce the disease m monkeys Kai Ram Binhma 
Sanyal, Baliadm, Snpeuntendent of the Zoological 
Gardens, has veiy kindly perfoiiued some experiments 
for me in this direction 'Ihe fluid obtained by lunibai 
puncture from patients suffering from cerebi o spinal 
meningitis has been injected by him iiitrapeiitoneally 
and intiaspinally without any effect Sprajirig of the 
tliioat has been equally unsuccessful, but, on one occa 
sion, injection of some of the fluid into the anterior 
nares of a Rhesus monkey was followed by symptoms of 
fevei for a few days None of the cliniacteristic 

symptoms of cerebro spinal meningitis dei eloped, now 
cvei, and the animal was perfectly well in a week 

I have arranged with Mr Sanyal to vary the experi- 
ment as soon ns a fresli case can be obtained for lumbar 
puncture, by selecting a monkey with a mucous dischaige 
fiom the eye, at its inuei side 

It must be lemembeied that the diplococcus is an 
exceedingly delicate oigainsm and soon dies out in un 
favourable sunonndings Eoi this ^ 

oaieful to use the fluid obtained by luinbai puuctuie as 
soon as possible after its temoinl from the patient, so as 
to iniect it befoie its vitality can be gieaHy aflected 

I have aheady lefened to the official i.ronovuicement 

ui New Yoik that ceicbio spinal meningitis is a liltli 
disease” By this is meant that it ilounsbes in such 

places as are insaiiituy as regnids ventilation, light and 

cleanliness, and that the oveiciowdiiig of human beings 

CTuditions under which the emigiaiits live at the 
depots at Garden Reach aie anything bub uiifavouiable 
They aie well boused, aie not oveiciowded, 
satisfactory ventilation, and spend a gi eat pai t of each 
dav in the open an In the waim, d.y months when 
iheV can reCin out of doois without discoinfoi t there 
aiTfewer cases of the disease than dining the cold and 

getharmoreor Uu. M the 

TpS 5T d,J».e b, of .offloionl an, bat .» no 


way can it be considered a “ filth disease” at these depOts 
where the sanitary conditions are above suspicion 
A point that strikes one as strange is the fact that 
cerebro spinal meningitis is not recognized by the Civil 
Surgeons of the disti lets from which tue emigrants are 
recruited It has occmied, howevei, in some of the pri 
sons in the Upper Provinces, and therefore it is prob- 
able tliat cases occur iii the outside population too , many 
cases that occurred in Calcutta a few years ago were 
mistaken for plague, and I have seen a case of the 
disease that occurred in a jail when there was an out- 
break of plague at the time I diagnosed the case coirect 
ly, though my diagnosis was challenged by others hut 
its correctness was established at the post mortem exam 
Illation 

Symptoms 

I shall not dwell on the symptoms, as they are so well 
known and were fully discussed in my foimei paper 
and all tint is necessary here is to allude to the four 
classes of cases seen clinically These are — 

(a) the fulminant cases , 

(Zi) the acute ones , 

(c) the sub acute , and 
{d) the atypical ones 

In the first class are those which occur with extreme 
suddenness without any premonitory symptoms, and 
which always terminate fatally within a few hours 
These are the roost terrible forms of disease I know of 
nothing in medicine so immediate, so hopeless, and so 
mortifying as a fulminant ’case of this disease Erai 
grants are well placed foi medical observation, as there 
18 always a qualified medical man on the spot, and, when 
ceiebro spinal meningitis occurs in a dep6b, every slight 
ailment and every ache and pain is promptly and care 
fully investigated Hence it follows that the disease 
18 detected at its earliest stage and the duration can be 
stated with piecisioii In one case, recently, a man pre 
viously’ healthy, complained of feeling suddenly ill , he 
had intense headache, with vomiting , diarrhoea occurred , 
the temperature shot up, uiiconBciousness quickly set in, 
and he died within three and half horns of the onset of 
thesyniptoms Tins is the sliortest duration that has 
come under niy notice, but three others have died in five 
houis and otheis again in 7, 12 and 14 hours Most of 
them have died at the depOt, as theie has not been time 
to reniov e them, and some have died on then way to 
hospital At the Sanibliu Nath Pandit Hospital, re 
cently, six cases have died t^venty four hours of 

the onset of symptoms all these were placed in the 
“ fulminant ” class, vv hose mortality is 100 per cent 
Almost as bad are the "acute ” cases, which also occui 
suddenly but in which unconsciousness is delayed much 
longei than in the class just referred to The tempera- 
is high before coma sets iii there is great restlessness, 
with intense headache, vomiting and, as a rule, diarrhoea 
Hy perresthesia of the general surface of the body is 
the lule, with pam and tenderness at the back of tne 
neck, but well niaiked retraction of the head is not 
common till 36 houis aftw tlie commencement of (lie 
symptoms If the patient lives ns long as this, his 
decvibitus IS the knees arann up, 

and the pictuie le^ eals the disease at a glance In this 
\arieta herpes is cotumou if life is prolonged for a feu 
dav s, but petecluce aie very much less frequent than in 
the sub acute cases in fact they are exUemely rare 
The limbs become stiff a penai tbritis causes the joints 
to become swollen the patient is apathetic cimva bms 
in, and death ocems lu 80 pei cent of the cases Keinig^s 
sy mptom is generally piesent, but I do not think it gives 

much assistance in arriving at a diagnosis 

Of the acute cases tieated recently, nine have died 
within two days, six m three day s, three in four days, 

and two 111 five days If the patient lives foi five days, 
the prognosis is more hopeful , , 

In the sub acute cases the symptoms aie much less 
pionounced at first, but often deeper gradually the on 
set 18 less abi upt tbei e is little or no fevei , but headache 
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ig always marked and vomiting is fiequent, pain in 
the neck gets m, w ith etiffnesg, and pain shooting down 
to the shoiilderg geneial hjpeiffistliesia oct-nis, and the 
patient w often restless and noisy dunng the fiist 
week iroprorement, when it ocotiis, is generall} very 
slow, the patient being extremely thin and n eak foi a 
long time even months When fatal, deatli may not 
occui till the end of the fouith week a few cases linger 
for months, eveiitnaJly dying of marasmus some remain 
ptinianently deaf, others hare paralysis of the third 
fourth 01 sixth nerves very occasionally hemiplegia 
results In not a few cases the patient diifts into a 
condition of dementia 

It is in these cases that one sees puipnnc i ashes, 
vaijing from petecinre to large patches oi elevated 
papulie may be seen which may persist foi weeks 

The mortality of this vauety vanes from 50 to 60 
per cent, but manj of those who escape with then lives 
are the subjects of some of the seqnetie mentioned 

The atypical eases aie the laiest, and occui chiefly 
in the j onng , they sometimes set in suddenly, like 
those under the head “acute,” but they soon irapiove 
and recover completely m a few dajs None of the 
cases in this class die 


Moutalitv 

In my senes of 106 cases theie have been 68 deatlis 
a mortality of 64 15 per cent 
Of these 69 were treated in the Sambhu Nath Pandit 
Hospital in 1906, of whom 41 or 59 4 per cent died 
Of this number-' 
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In my foi mez series of 53 cases, 36 ended fatally, a 
mortality of 67 92 per cent , so the epidemic undei 
consideration has been slightly less fatal than that of 
1900 

At the hospital, neatly' a third of the total number 
of deaths took place withm 3 days, those enihracing the 
cases in the “fulminant” and “ acute ” gioups of whom, 
on an average, 90 per cent die, a cousidetable nunibei 
penslung befoie tieatment can be adopted 


Diagnosis 

A case that has lasted two or three days is so typic 
that it can be detected almost at a glance The patiei 
IS usually on his side, with his knees drawn up his hei 
is letracted he is either comatose or semi coiiscioui 
if not insensible he is restless, moans or utters a sine 
sharp cry at times, and puts his baud to Uis foiehea 
orthe back of his head, as if indicating a pain there 

ihere is a considerable rise of temperature, 103° i 
highei the pulse may he full and quick feeble ar 
irregular, or m rare instances, slow as the cai 
^ogiesses. It becomes smaller, weaker and rrregula 
Kernig s sign is present ^ 

There IS geneially hypeiffisthesia all ovei the bod 

douhtfuUaae, which subsequently pioreclto be terebii 
spinal meningitis, I hare seen a mistake made an 
plague diagnosed, because the patient winced rvhe 
pressure was made in tbe groin 

stuck togethez with mucus , strabismus is ,,ot nncnn 
mon , ptosis and the other signs of paialrsis of tl 
third neive aie sometimes seen of tl 

tierpes IS common m the acute cases roseola an 
vauous othei rasl.es in the sub acute ones 

1 veiy iiKeiy to be mistaken foi sunstroke c 


apoplexy as the invasion is absolutely sudden and 

death oceiiis within a shoit time 

Acute eases may be taken for plague, malignant 
forms of m liana, intluenza of ceiebral type, 
pneumonia with invasion of the meninges by the 
pneumococcus, or tnbeicular meningitis If retiaction 
has occurred, lumbar puncture will settle the diagnosis, 
as a microscopical examination of the fluid removed will 
leveal the piesence of the specific diplococcus Earlier 
m the disease the diagnosis is difficult, unless other cases 
have occinred tn the vicinity, and it will be necessaiy to 
examine the blood in ordei to exclude malaria To one 
rrho has seen a large imniher of cases of the disease the 
decubitus and general appearances are characteristic, but 
cannot be desciibed in rvoids 

As I have written at length on the diagnosis in my 
eai her papei, I sinll not paiaue the subject au} fiiithei 
on tins occasion 

Tbeatmeut 


This depends upon the type of the disease and its 
duration In the fulminant cases little can be done 
beyond placing the patient in bed, applying an icebag 
to the head, or a blister to the back of the neck and 
administering an enema of cold watei These cases, 
howevei, aie always fatal, and aie seldom seen in a 
General hospital, ns they either die at the place where 
tliey occui, or while being removed 
The acute eases are almost as hopeless, but prompt 
treatment will save a few and should be thoroughly 
carried out This includes an icebag to the head, a 
blister to the back of the neck, 6 grains of calomel on 
the tongue , if tlie patient can swallow, a mixture 
containing Iodide and Bromide of Potassium, otherwise 
the same drugs are given per rectum As soon as 
retraction is noted, Inmbai pnnctnie should he performed 
and should be repeated daily as long as necessary I 
have not found this measure useful before the second 
day but, as a iiile, wait tii] the third and then repeat 
It as often as indicated by the symptoms 
Out of 69 cases received at the Sarabliu Nath Pandit 
Hospital last year, 28 were treated by lumbar punc 
tare and 20 by lumbar puncture plus the rnyeotron of 
half an ounce oi Jess of a 1 p c soJutioii of formoJ 
Of the 28 cases treated by lumbar piuictuie alone, 16 
died a nrovtality of 5 per cent , among the 20, who, 
m addition, leceir'ed au injection of a solution of formol 
into the spinal rana), ]0 OI 50 pel cent died It is my 
practice to remove as much fluid as will escape by lum- 
bar puncture and to inject a smaller quantity of the 
formol solution thiougii the same needle , the results 
Iiave been rather encouraging, and I hope to be able 
to give tbe tieatment a more extended trial 
Quite recently Bis F "Widal and Louis Ramond 
reported a case of cerebro spinal meningitis treated 
by lumbar puncture and intraspinal injection of col- 
largol They’ employ ed 5 c c of a 1 p c solution, with 
rapid improvement, three days after the injection the 
meningococci weie still present in great numbeis, and 
full of activity, and the cerebzo spinal fluid did not 
become sterile until it had been for six days in contact 
with the silvei solution 

M Charles Goptei communicates an analogous case, 
viae B M J, Nov 10, 1906, and I am of opinion that 
the treatment of the disease by lumbai pvnctiiie and 
the subsequent injection of a solution of a germicide will 
piove the best means of saving life 
Euially, as to tlie precautions to be adopted in a dep6t 
on the appearance of the disease 
The measures eauied out at the depOts in Gauleii 
Itrach are the zesult of years of experience 
To begin with ordinary sanitaiy measuies aie iisidK 
enforced personal cleanliness, hving out of doo?s as 
much as possible clean clothing a sufficient amount of 
cubic snace in the sleeping sheds free ventilation 

snhttn sweeping of all sheds, with a 

subsequent libeial spraying with an antiseptic solution 

evacuation of the 

steeping sheds m which cases have ocetii red thefloois 
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are then dug up to the extent of two or tbiee inches 
(unless made of cement), and fiesh eaith mixed with 
lime 18 then filled in the loof of the shed is removed, 
m ordei to let the direct rays of the snn into every pait 
of ifc foi a "week the walls are thoroughly sprayed with 
carbolic 01 other antiseptic lotion, and the sleeping 
platfoi ms are remo\ ed, placed in the open air exposed to 
the sun and are scrubbed and washed befoie being 
replaced “ 


Contacts are segregated and caiefully inspected two or 
thiee times a day, and new arrivals are placed in the 
observation slieds 


None of these measures have created a panic the 
emigrants aie encouraged to enjoy themselves and are 
given light occupation if they desire it they are also 
frequently warned to repoit themselves at once if they 
feel at all out of SOI ts and the slightest indication of 
headache, fevei oi any other symptom is mimedihtely 
attended to 


A CASE OF “TYPHO MALARIAL FEVER » 
Bi CLIFFORD A IGILL, 

CAPTAIN, I Jt S , 

Jheliim, Punjab 

I AIM awaie that the vise of the above title is 
open to objection and tiint its einplojMiient is 
lightly deprecated by the best aiitlioiities, but I 
know of no more appiojiiinte expiession to 
employ foi a case, like tlie one I am about to 
desciibe, in winch entetic fevei and malaiia 
co-existed and lan concni i cntly at one and the 
same time without it being possible to saj' 
which disease was the dominant factoi in the 
situation * 

This condition, I should imagine, is of sufficient 
lauty to lendei it wotthj of lecoid in the 
pages of the Indian Medical Gazette, but at 
any rate its diagnosis must always he attended 
with such unusual difficulties ns to make it a 
ranttei of inteiest 

The patient was a young inaiiiecl lady, who 
ai lived in India about 18 mcntlis ago, up to the 
date of tins illness she had alwavs enjoyed 
good health, and liad in paiticular never suffeied 
liom malaiia 01 entenc fevei, noi has she been 
inoculated against the lattei disease Up to the 
date of hei illness she was “ nuising’’ an infant 
thiee months old, but this of couise was dis 
continued when she became definitely ill 

Histoiy of the illness — The disease may be 
said to have begun some weeks befoie the 
patient took to bei bed, though this was not 
lecognized at the time 

On Novembei 24th, 1906, while out iii camp 
with her husband, the patient had a slight 
shiveiing fit followed by fevei , the degiee of tbe 
lattei was not ascei tamed She felt pcifectly 
well the following day and on Novembei 27tb 
she lode 19 miles 


On Novembei 30tb, she bad an attack of ague 
typical in eveiy respect, the tempeiatuie leacb- 
ing 103 8°F On the next day the tempeiatuie 
was noimal and the patient felt none the woise 
foi her attack 

From the date of the fiist attack she was put 
on 5 giaiiis of quinine twice a da\ , but as the 
lattei was in the foim of pills obtained from a 
local dispensaiy and “as bald as bullets,” it is 
difficult to know whetliei they were absoibed 
or not 

On Decembei 4tb, the patient bad high fevei 
again, and this was attributed to folhculai ton- 
sihtis fiom which she was found to be suffeung 
It howevei, yielded quickly to tieatment, and m 
a few days the tempeiature became iioimal and 
she had appaientlj’ quite lecovered, though she 
still continued taking quinine now in tabloid 
foira 

On Decembei 11 tb, she bad again a slight 
attack of shiveiuig followed bj’’ fevei (tempeia- 
tuie 100‘F ) , the following day she was about 
again and continued so until Decembei IStbwhen 
she felt “ eveiytinng was an effoit,” but she had 
no tempeiatuie oi headache and het appetite was 
normal 

On Decembei 19lb, she felt latbei woise, but 
she went foi a bicj’cle nde m the morning, and 
in spite of feeling latber cold and shivery le- 
tuined to hei bungalow and ate a lieaity tiffin. 

In tbe afternoon I saw Iiei and found the 
tempeiatuie to be 102 5° Fiom this time 
onward the patient was confined to bed, and 
the illness may be said to have definitely begun 

On leviewing the above it leads by no means 
like tbe onset of enteuc fevei, and I came to 
the conclusion at the time tliat the case was an 
oidinaiy one of inteiravttent fevei It will be 
obsei ved that the fevei came on loughly at week- 
ly intewnls, quinine, howevei, seemed to have 
little 01 no effect, though she was taking 10 giauis 
a dnj' foi the whole peiiod from Novembei 26th 
to December 19tb — tine foi a poi tion of this time 
lb could not be lelied on On tbe othei baud, 
the peiiodical attacks of fevei suggest a malaiial 
infection, and one of these was absolutely typical 
of a fit of ague It is noticeable, too, that the 
patient lemamed nppaiently peifectly well 
between tbe attacks, and it is stated that the 
appetite was if anything above noimal — 
pel haps the call on the system occasioned by 
" nuising ” may have something to do with this 

The histoiy theiefoie stiongly suggests a 
malaiial infection 

Onset — The disease commenced compniative- 
ly suddenly, but was not usheied in with a 
Yigoi Duiing the fiist foui dajs, December 
19th-- Decembei 22nd, the following symptoms 


* Wo woiiM piefor such a toim ns “ enteric nnlniial” or 
simply “combined nialarnl and enteuc fe\or ’ for tins 
combined condition, not because mo like tbe tei m ‘ enteuc ’ 
but because in the tetm “ typho malm ml,' the void “ fcjpho” 
was, of old, used to denote serious cases of a continued fe\ei 
with stupor (typhos), iibicb weio recoRuuod to be raoie severe 
than malaria but mIuoU uore not acknowledged to bo 
“ typhoid ” — Ed , I M G 


weie noted — 

Oeneial condition — Good The tempeiatuie 
lemained between I01°F and 103°F Face 
slightly flushed, conjunctivte noimal, not tinged 
yeflow at all Theie was no headache to speak 
of, no photophobia Tbe skin was hot and dry 
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Resimatoi if system — Nonual Tlieie was no 
bioiichitis Pulse lemained about 100, it was 
leguki ni late and ihj’tbni, of modeiate tension 
and was not diciotic 

Digestive system — Tongue slightly fuiied m 
centie, but moist and not fcieiuulous Voniitutg 
not piesent, thongb on two occasions emesis 
occuned associated with the taking of the 
quinine mixtuie 
Bowels slightly constipated 
Abdomen — Livei oi spleen not palpable, the 
lattei on peicussion does not show anj' appieci- 
able eiilaigeraent, noi is theie any tendeiness in 
the left iivpoehondnac aiea The abdomen is 
not teiidei oi tumid, and theie is no gnigling in 
the right iliac fossa Theie aie no spots on the 
abdomen 

Uiinaiy system — Uime has the usual febiile 
qualities, otheiwise is noimal 
Fei vom system — Nothing abnoimal detected , 
sleep both by day and by night is fan, but 
disturbed bj' diearas 

The condition of the blood will be lefeiied 
to latei Duiing tins peiiod when nothing 
moieseiious than an attack of malaiia was sus- 
pected, tlie tieatmeut was confined to keeping 
the bowels open and administeiing quinine gi x 
in liquid foim, as lecominended hy liogeis, twice 
a daj On the 22nd Decembei tins was stopped 
on account of it causing vomiting, and iii- 
tiamusculai injections of bilijdiocliloride of 
quinme gi ix weie given instead 
The diet tluoughout was milk and beef tea 
P'logi essof the disease —On Decembei 23) d, 
the fifth day of disease, the patient began to 
feel leally ill , tlie mental state which hadpie- 
viously been one ofaleitness gave place to a more 
apathetic condition At tins time the possibih- 
ty of enteiic fever was first seiiouslj' considered 
Headache was now maiked foi the fiist time, and 
the patient became lathei restless 
On the sixth daj' of illness, tliese symptoms 
were still moie maiked, and the patient slept 
little 01 not at all on tlie pieceding night A few 
spots were noted and « ringed ” on the abdomen 
On the assumption that the case was one of 
entencfeyei, nu.ses weie telegiaphed for m spite 
of the fact, which will be mentioned latei, that 
malaual paiasites had been discoveied in the 
Wood Ibe patient’s condition became piotnes- 
sively woise duiing tins day, the headache bmng 
ery severe At 7 pm tiional gi x was given 
deslSl UHexpectedly quickly hacf the 

fleep patient awoke aftei two hours 

sleep With the headache almost gone She 

Z iZI J’e’self to be mucli bettei and 

to have no headache at all The skm woe 

noted as being moist and slightly fuired TIw 

ypicaJ, for most of them disappeared with 


difliciilty on piessuie, and a eeitam amount of in- 
filtiation coaid be felt aioand then bases Ovei 
the sternum a blotch, tho size of an eight-anna 
bit, was obseived, and a few moie spots weie 
noted on the chest 

On the following morning, the eighth day of 
disease, the tempeiatme j cached 99°F The 
patient had a good night and only complained of 
extieme weakness, the impiovement of the day 
befoie being well maintained There was no 
headache The bowels weie opened without 
medicine, and the stools piesented no unusual 
featuies beyond tlieii pale coloui, which was due 
to the stiicb milk diet 

The spots on the chest and abdomen weie moie 
numeious especially on the chest The geneial 
condition of the patient was totally unlike that 
usually associated with enteiic fever, and the 
suggestion was made that the rash may have 
been due to tlie quinine adinmisteied intia- 
musculaily In view of the time of then 
appeaiance, which did not dnectlj'- follow the 
fiist intiamusculai injection on the 4th day of 
illness, but began to appeal on the 6th day, and 
disttppeaied aftei lasting tin ee oi foui days to 
be leplaced by a fiesii ciop, it appeals piobable 
that it was a tine enteiic lash 
On the 9th day of disease, the patient had a 
very piofuse sweat during the eaily houis of the 
9fFF***^^* '^l“ch the tempeiatme registered 

The history of the next foui days lesolves 
itself into a low inotning tempeiatme, and a 
pi ogiessive dec) easingly high evening tempeia- 
fine followed m the niglit by veiy piofuse sweats 
lesembhng the mglit sweats of phthisis The 
lasli on the abdomen was still piesent, though 
not so marked as foimeily Other symptoms 
weie conspicuous by then absence, the appetite 
had letmned, and the patient was anxious to 
have solid food 

It will be noted that the temjieiatine fiist 
showed signs of i emitting on tlie 7th day of 
disease, and finally came down to noimal on 
the lith day of illness 

The Blood —Examinations of blood-films foi 
inalaiial paiasites weie naturally a featuie of 
the case, and weie made almost daily tluoughout 
the couise of the illness Tlie films, made in 
the usual mannei vnth cigaiette papei, were 
stained bjr Leislunai) s method 

Dp to Decembei 22iid no paiasites weie dis- 
coveied, but the patient had been taking 20 
qnnnne daily , on this date a pailsite 
vvas found which m eveiy lespecb leserabled 
the sexual form of the paiasite, hut as no 
intia-cmpusculai bodies weie detected, not much 
stiess was attaclied to this 

f a hmmocytoraetei was 

unable to count the leucocytes, bub ludmim 
rmn he numbei of tiiose present on blood* 
films, as compaied with a similai sample of my 
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own blood, theie did nob appeal to be any 
maiked leucoc^’tosis 

An aveiage of tluee differential counts of the 
white corpuscles gave the following lesults 


Polymorphonuclear 
Large mononuclear 
Small mononuclear 
Eosinopheles 
Transitional 
Blood platelets 


IT'"’ 

• 18% 

16% 

very plentiful 


On the 25th Decembei (7th daj' of disease), 
an important discovery was made In tluee 
slides taken on this day, flagellated bodies were 
discoveied Foui in all weie found 'I'lieso 
weie veiy distinct, the flagellated body being 
about half the diametei of a led-blood coipuscle 
one, two 01 tluee flagella pi oceeded fioin each* 
JJ3 £>-0e csis& s free hwv at 

hand, in another a small node-like appeal ance 
could be seen in the length of the flagellum, in 
some, but not all cases, at the point when the 
flagellum left the paient paiasite, a small nueleiis- 
like body was seen In one case a flagelluin lay 
nghtacioss the bieadth ot a led-blood coipuscIe 
No descent bodies oi intia-coipusculai paia- 
sites weie discoveied aftei lengthy seaich^ but 
malaiia was definitely diagnosed on these facts, 
and the cause of the laali was foi the time being 
left 8uh ludicc 


On Deccmbei 29th intia-coipusculai paiasites 
weie discoveied aftei piolonged seatch foi the 
fiist tune, they had the chaiacteis of benign 
teitian paiasites 

A sample of blood was also sent to the Pusteui 
Institute, Kasauli, chiefly on account of the lasli, 
on Decembei 30th, the 12th day of disease 
The following lepoit was leceived — 

Enteric fever . Complete agglutination with 1 m 80 
dilution 

Malta „ . No agglutination u ith 1 m 20 

dilution 

Subsequent histot y — Fiom the 14tli day of 
disease the patient iapidl3' legained stiongtli, 
and aftei the tempeiatuie became nounal, no 
longei siiffeied fiom night sweats The oiil^’^ 
effect ot the positive leaction to Widal’s test was 
to somewhat retaid the letiiui to solid food 
On Januaiy 9th, the 22nd day' of illness^ the 
tempeiature again lose to 100 8° and the follow- 
ing evening to 101“ , the next moining the tem- 
peiatuie was nounal, and the patient awoke 
bathed in peispiiation Nothing was found to 
account foi this, and the patient subsequently 
made an uninteiiupted lecoveiy 

Beinaiks — The complete diagnosis in this case 
was beset with many difficulties It wa^ le- 
cogiiized to be a case of eitliei lemittent inalaiial 
fevei or enteiic, but the possibilitj' of both of 
these diseases being piesent was foi some time 
nob entei tamed The liistoij' of the illness 
stiongly' suggested mafaua, as did aff the symp- 
toms of tlie developed disease with the impoitant 
exception of the lash The blood examinations 
alone levealed the compound nature of the case, 


the finding of malaiial paiasites and the positive 
leaction to Widal’s test being the most impoi taut 
featuies m the diagnosis 

Incidently the blood examination showed also 
a piobable absence of leucocytosis,but the differ- 
ential count of leucocy’tes was equally applicable 
to enteric fevei oi malaria, absence of mcieased 
relative piopoibion of polj' morph on ueleai cells, 
witli relative inciease of laige mononucleais, 
being chaiacleiistic of both 

Clmicallj the 7bli and 14tli days m the 
disease weie the ciitical days, a marked change 
foi the better took place on the 7th day, and 
the tempeiatuie eventually reached nounal on 
the 14th day It will be noted that the tem- 
peiatuie tended to show a weekly penodicity' 
fioin the beginning 

Finafly, theie is the retuin of tempeiatuie on 
the 22nd day' of illness, lasting foi two day's, and 
ending by cusis and piofuse sweating Tins, I 
believe, to have been due to a return of malarial 
fevei, foi I am unable to account foi it on any 
otliei giounds 

It may' be mentioned that to the end of the 
illness, no enlaigement of the spleen could be 
detected by palpation oi peicussion In con- 
clusion this case illustiates, amongst othei things, 
that the finding of inalaual paiasites in a doubt- 
ful case of illness, does not necessaiily exclude 
otbei diseases, and that the business of the 
inicioscojie is to supplement, and not to leplace 
obhei foi ms of diagnosis On the othei bandit 
equally shows that in all anomalous cases of 
fevei, in addition to caieful clinical obseivation, 
the blood should be invaiiably examined for 
malniial paiasites and foi the agglutinating leac- 
tion of various micio-organisms 

I have to thank Captain Harvey', IMS, Diiec- 
toi of the Pasteui Institute, Kasauli, for kindly 
examining the blood foi Widal’s reaction and also 
Captain Co win, IMS, foi help m the tieatment 
of the case 


NOTES ON THE HIGH RATE OF INFANTILE 
MORTALITY, , IN THE OHINGLEPUT 
DISTRICT 

Bi J C MARSDbN, 

LT COIlO^BL, IMS, 

Acliny Diiluci Medical and Sanitaiy Ojfico 

2 Uttciamclur I le-visited the place on 
the 16th ultimo, and made a caieful enquiiy 
into tlie subject, aided by the Deputy Tabsildai^ 
and the Hospital Assistant + The biith and 
death legisteis were sciutiiuzed, and seven 
village inuusifs,^ two baibei mid wives, the 
hospital midwife, and a few othei s weie ques- 
tioned and Cl oss-questioned The statistics in 
Utteinineiui lelei to thiee villages, sub-dnided 
into seven blocks, and the legistiatioii is earned 
out by seven mdividuafs, one dir eac?i block 

* Bevonuoand ransisteiial officer 
+ Modical olhror in chaigo of a dispensarj 
$ Headmen ot i illages 
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Notes lecoi ded at Annual Inspections 


Nnmo of plnco 


10 

11 

12 

13 

14 


Utteriraerui Union* 

Madnrintakm Union 

Saidapet Union 
Ponneii ,, 

Satyaiedu (non Union) village 

Conjeeioram Municipality 
Tiiuiallur Union 
Sembijarn ,, 

Walajabad „ 

Cheyyur „ 

Piilieat ,, 

Tiruvathiyur „ 

Tiruppornr „ 

Cbinglepnt Municipality 


Number of infantile dontlis 


1901 


86 

40 


191)2 


87 

51 


1003 


135 

67 


105 1 104 I 112 

116 I 133 1 108 

Not a\ ail able at time of 
inspection 

261 I 273 I 289 

71 I 59 1 57 

Not lecorded at time of 
inspection 
Do 


Not lecoided at 
time of inspection 
9 I 13 


139 

21 

89 


66 

19 

73 


28 

26 

76 

20 

80 


RFMinKS 


Kegistration aery defectiie But foi further 
account of this place vide in^a 
Causes of dea+li— vague Bon el complaints 

amongst childien loiy pievalent 
Too many deaths shown from “ all othei causes 
Causes of death— a ague 

Death registers full of mistakes Causes \aguo 
and inaccuiate 

Kcora for improvement Too much guess ivoi k 
Causes vague, “ mantham ' a fiequent term 
Death registeis not accuiate Actual causes of 
death liai dly evei stated 

Toiiiis “old age, ” and “ mantham ’ aietoo fre 
quent Probably some of the latter weio 
really due to cholera 

“Old age," “weakness” and “ mantham " occur 
too fiequently , ^ 

Nearly every death shown from “Fever, "even 
in infants of a few days old “mantham,’’ 
stiange to say , conspicuous by its absence 
Many inaccuracies A very large number of 
deaths fiom “mantham ” and “diopsy” shown 
undei all other causes ’ 

Deaths inaccurately entered The term “man 
tliam ” appears too frequently 
“Diaiihooa” and “convulsions” nie the most 
common i ecorded causes for infants, and a fan 
number fi om “ premature birth ’’ 


NBA' Union ” is a sort of petty Municipality 


The total population is 11,006 Aocoidvng to 
the statistics foi the cuiient yeai, 1904!, the 
infantile deaths in the fiist two quaiters weie 
as follows — 

January 21 i 

February 9 > = 39 — 1st quarter 

March 9 i 

April . 7 1 

May f “ 29 — 2nd do 

June 15 J 

68 for half yeai 

“ Mantham ” has been lecoided 37 times, and 
“ sevapu ” 11 times, the ages ranging fiom one 
day to one mouth, whilst “ stiU-biiths ” account 
for 11 of the total numbei One death m an 
infant of one day old is lecoided as due to 
“possession of a devil”' Some of the registeis 
show a laigei variety of teims than othei s, 

" mantham,” liowevei, appeals to be a convenient 
teim and piobably when the legistrars can thmk 
of nothing else to say, they 6 imply enter the 
teim " mantham ” Nothing to thiow any lio-Jit 
on the subject can be found in the dispensaiy 
letuins, wheie the pievailing diseases aie shown 
as those of the “skin,” "abscesses and ulcers,” 
"diseases of the digestive sj stem,” "diseases of 
the eai ” and " woims ” The Hospital Assistant 
states that infants are larely biought to him foi 
tieatment, and tiie ones that aie biought aie 
geneially found to sufiFei fiom “itch” oi "vvoiius”' 
Se !s eridetitly not tegaided as capable of ti eat- 
ing " mantham,” but the sei vices of an old 
burber-midwife, bent double with age andm- 
himity, aie in great lequisition, as well as those 
ot another middle-aged baibei woman] They 


both considei “ mantham ” to commence as 
dial ill oea due to eriois of diet on the pait of 
nuising mothers, and the youiigei woman also 
describes symptoms pointing to obstruction of 
the bowels, followed by infantile convulsions 
They treat the disease with some piepaiation 
of castoi-oil 

The disease “sevapu” is desciibed as com- 
mencing with blue spots on the skin, all ovei 
the bodj’^, changing to black, followed by general 
weakness, pain, conti action and spasm of the 
thioat, with inability to swallow, and subse- 
quently death fiom inanition 

They attiibute the disease to maternal eirois 
of diet dm mg piegnancy, and they tieat it with 
decoctions of the leaves and loot of the indigo 
plant Neitiiei of these women can, howevei, 
tliiow any definite light on the high infantile 
mortality 

The hospital midwife on being questioned, des- 
ciibes “mantham” as diarihoea, with undigested 
food in the stools, inability to suck, and distension 
of the abdomen She administers castoi-oil 

She desciibes as a black discoloi- 

ation of the lips, with blue spots on the hands 
and feet, and inability to swallow She ad- 
ministeis no tieatment 

Vythians * lueie sent /b), but none made tlieir 
appeal ance The gist of the evidence points to 
“mantham" being a bowel complaint, (enteiitis 
probablyj and also a coinenient term fm re- 
gistiation when the cause is unknown, fjust as 
“debility ” used to be a conyenient teim some 
3'eais ago in hospital and dispensaiy statistics I) 


* Native quacks 
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“Neuapu ’’—Nothing definite can be elicited 
The hospital assistant thinks eithei “Icteius 
neonatoium” oi “Phlebitis of the umbilical coid” 
may be meant I am not, howevei, aware that 
the yellow coloui of jaundice appeals as a blue 
01 black discoloiation in native infants The 
neaiest piobability is infantile tetanus (oi 
Tiismiis neonatoium), due to caieless tieatiiient 
of the cold and navel in new bom infants 

As legal ds the town of Utteiameuir itself, 
the usual want of sanitation exists heie as 
elsewheie, it is suiiounded by wet cultivation, 
and theie was excessive lain last season 

Dealing with the whole question geneially, 
I can discovei no unusual icason foi this high 
infantile moitality, and it is not due to plague 
That suspicion maj', I think, be safely excluded 
Bad sanitation is quite euough to account foi it 
I have made a point of caiefully examining the 
death registeis, whenever possible, on my touis 
of inspection, and I have found many defects 
{vide supia) which I have pointed out to the 
legistiais then and theie I have noted “ man- 
tham ” to be a veij common teim, alaige popula- 
tion of infantile deaths being asciibed to that 
cause neaily oveiywheie As fai as I can make 
out, it points to infantile diaiihoea oi enteiitis, 
and sometimes it ends in convulsions, fthough I 
may say,c7i passant, that the teim "convulsions" 
la ako itself used fiequently and geneially 
vaguely ') Like the summei diaiihooa of children 
at home, this “ maiitham " is veiy fatal I con- 
sidei it to be pioduced by ill-feeding, maternal 
eiiors of diet, diiect exposuie, etc, and con- 
sidering the unhygienic conditions undei which 
native infants are leaied, the luondei is not that 
the moi tality IS high, hut that it is not still 
higher t It is only a case of sui vival of the fittest ’ 
As to " sevapu” the vague neivous disease 
above alluded to, it is probablj' due to some septic 
infection, and is piobablj', as I have alieadj' 
stated, infantile tetanus 

Undei leceiit Qoveinment oideis, the medical 
suboidinates have all been diiectod to caiefully 
sciutinizo the legistiation of vital statistics, in 
the mannei laid down I myself peisonallj' do 
so at niy head-quaiteis station, as well as those 
outstation returns that pass thiougli mj'^ ofhce 
I do not see what moie can be done than to 
continue this sj'stem, and to pieach sanitation 
in season and out of season, and whethei the 
people will heal, oi whethei they will foibeai i 
But the ingi allied habits and customs of cen tu- 
nes cannot be alteied in a daj' 


ALBUMOSURIA AND THE DURATION OF 
ALBUMINURIA IN CHOLERA 

By U N BRAHMAOHARI, m A, md. 

Teacher of Medicine, Campbell Medical School, Gatcutla 

This constant presence of albumose in the 
urine of patient suflfeiing fiom choleia aftei 
suppiession has ceased is, as fai as I am avvaie, 
a new observation In all the cases that I have 


examined this seems to be as constant as the 
albumen In some of my cases the albumose 
seemed to disappeai fiom the uiine befoie the 
albumen, and in veiy laie cases the albumen 
disappeai ed before the albumose I append hei e 
a table containing the lesults of examination of 
the untie of 40 consecutive cases of cholera, m 
all of which I found the constant piesence of 
albumose and albumen 

The amount ot albumose piesent vaned fiom 
a meie tuibidity to a distinct piecipitate The 
degrees of albumosuna and albuminuiia weie 
not piopoitional to each othei m all mj' cases 
In a few cases theie was ameie tiace of albumose, 
while the quantity of albumen was laige 

What IS called heie albumose was chaiac- 
tenzed bj' the following tests — 

(1) Not piecipitated by heat 

(2) Piecipitated by HNog Tins piecipitate is 
soluble on boiling and reappeais on cooling 

(3) The precipitate with HNo, was gianulai 
undei the miioscope and was nevei ciystalline 

In some of my cases, the uiine was boiled with 
a 10 pel cent solution of Tiichloiacetic acid and 
filtoied hot The filtrate gave a piecipitate aftei 
cooling foi 24 houis This piecipitate was 
gianulai undei the micioscope and soluble on 
boiling The precipitate with HNoj oi Tiichloi- 
acetic acid never gave the muiexide test for 
mates or uno acid 

The aveiage peiiod of albuminuiia in ray 
cases was much greater than that desciibed by 
any pievious obseivei Calculating fiom my 
cases, it will be seen that the aveiage period 
duiing which albumen is piesent in the mine of 
a patient who had an attack of choleia is about 
120 hours, le , nearly five days 


No? 


Albumosuna 


DuraUon of 
Albummuna 


nuratum of 
Albumosuna 


1 

2 

1 

4 

6 

6 

7 

8 
9 

10 

11 

12 

13 

14 

15 
36 

17 

18 

19 

20 
21 
22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 


Pi esent 




tf 


>} 


H 

1 i 


y) 


ft 

It 

It 


yi 

»t 
) t 
yt 
)y 

It 


3G hours (death) 

36 liours 

60 

yy 


30 

yy 

24 



12 

t) 

60 



12 

1 y 

84 

} t 


60 

y» 

36 

tt 

(dcatli) 

36 

yy 

132 

1 y 


132 

yy 

172 

t» 


132 

It 

300 

M 


300 

>y 

196 

t) 


196 

yy 

132 

) y 


332 

yy 

64 

t y 


64 

yy 

320 

t y 


120 

ty 

144 

yy 


144 

yy 

60 

yy 


60 

yy 

132 

tj 


132 

yy 

132 

yy 




72 

yt 

(death) 



60 

yt 




36 

yy 




208 

yy 




64 

ty 




54 

yy 




114 





204 



20i hours 

240 

) 1 


240 

yy 

80 



SO 

yy 

64 

II 


64 

yy 

200 



200 

y» 

96 



120 

yy 

96 



72 

yy 

66 



66 

yy 

300 



300 

ft 
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RHEUMATISM 

Its Forms, Course Pre\aerncf, Etiolooi in beeation to 

THE PECULIVR CONDITIONS OF THF SOIL AND Cl IM \TE, AND 

TBEA.TMENT VDOPTED, BEING V SIIOPT BESUMF OF 976 

OASES TBEVTED (1897 1906) NT THE Nortkfbn IndiaSvlt 

Eeienue Hospitvl and Jodiipue Raj Dispensibt at 

Bii NTM S NNcnoR Luni S \lt Sources, JiIabv, ar 

Bi R P BANERJEE, 

Udaiptn , Sajputana 

Ane\t my papei on Rheumatism published m the 
Indian Medical Oazelte, Vol XXXI, No 9 Septembei 
1896, I beg to la 3 before nn cob/) es fiesh obseiiations 
on 976 casjes ofUiffeient foimsof ibeumatism tieated 
bj me 

Bhatki Salt Soiiice compiising an aiea of 1,242 «qinie 
miies, situated betneen 26°G'N and 25° IS Id latitudes 
and 72° 21' E, and 72° 24' E meridians at 1292 4 feet 
abo\e the sea level , less vaiiations and corrections the 
aieiage annual reading of aneroid was 28 732 inches — 
the tiact 13 wedged between Deesa, Fas, and Thrad 
distncts of Pilanpin Ageiici, and Patau district of 
North Gnjiat on the south and south east and due east , 
and Sinaiia, Jusol Balotra Mallaiii districts of Mai war, 
and lharparkei districts of Sindh on the noith eas*^, 
north, noith-west and due west— tiaveised and watered 
bj the Lmn and Sakaiia ti\eis, their affluents and 
effluents and numeions feeders which onij oiiginate 
dming lains The soil divided into coltuated lands 
and extensive salt tiacts, cut up by sand duns, open 
level giounds, modest jungles, towns and villages and 
and wastes and rocky lulls Saline deposits consisting of 
chloiides of soda potash , sulphates of lime, potash, 
soda and magnesia , caibonates of iron, lime, potash 
and soda , silica, siboates of magnesia , mica, tiaces of 
manganese , and rocky debus, washed down the clay 
shales, lecent slates, chalk, and maible, doloinitic 
crags, hnie and sandstones, and fine guts and clay fiom 
gorges, and mounds form tlie eaith’s ciust 
Climate^ leiy lanable to the extiemes, in Janiniy the 
ail falls to 4G‘‘F and during May and June it rises to 
120 OP , the aveiage wmtei tempei-ature is and 
the sumrnei ]05'’0F (as observed duiing 1897-1906) 
The place IS noted for hot duststoims usually of local 
ongin , and squalls diiiing wintei montha of December 
Januarj, Febuiary often prolonged ovei to Apiil ’ 
Population—roode of hung habits — Thonsh the 

villages and towns aie set apait fiom each other, jet 
thej themselves me much oveicrowdec! , people are 
lazy, untidy and leij duty, and live upon the pioduce 
of scanty cultivations and live stocks , fields are wateied 
by hand iirigation, oi bj inundation of the nveis diirinor 
lains The staple food grains are , — ^ 

Bajree (Penicilhum Spicatiim), 

Moong Ual (Phaseolus Mungo), 

Mot (Phaseolus Aconitifohns) 
hhhola (Cicer Aiietenuni) 

Ghonia iobyia (Doleehos Sinensis) 

Kahnga seeds of melons, and dried legumes of (acacia 
feirugired) khyar tiee i 

Excepting Rajputs and Musalmans othei classes of 
people are mostlj vegetan ms , goats and sheep are con 
snnied by the flesh eating classes, games are prohibited 
and con ti oiled bj the Darbar authorities 
•yniiitntioB— Scientific sanitation nay tiie simnlest 
ru es of cleanliness aie forgotten, even the peopTJ a« 

live Jnrdin k Torn 

live, ana dunk together Watei supph m out of the 
aj -places, consists of pits dug into^the’soil about the 

nofehS'aud'mt naterare 

ipines auri not known , preservation never attempted, 


and purification never dreamt of,— nay, the people are 
aveise to any vnti eductions 

During wintei pneumonia, dyaenteiy, rheumatism, 
soreejs, tonsillitis and other chest affections are common, 
and during rains and immediately after that, dunng 
Septembei and October, neuialgia, malarial fevers, inter 
mittent forms of joint affections, rheumatic pains aie 
rife— during sumraei, ulceis, skin diseases, and guinea 
woiin, and heat apoplexy aie prevalent Duiing the 
period of eight years ("1897 — 1906) no epidemic of any kind 
occurred in the distiict Dunng early winter months 
(September and Octobei) when the vegetation, watei, 
moistine, and dampness were pic eminently excessive 
these tended to liarboni swaims of mosquitoes and fleas, 
which attacked men and animals dangerously inaa 
much as the mortality from double tertian, and teitnn 
fever was very great Venereal diseases are not known, 
if at all any cases came to notice, they were intioduced 
from the Gujrat and Smdli sides 
The foims of rJieumatisin treated weie — 

Sj philitic 98 , Tubeiculai 12, Malaiial 242 , Mitasta- 
tic 183 , Dyspeptic 28 , Gonouhoealfil , Seasonal 139 , 
Puerpunl 11, Septic 30, Vaiicose 12, Tiaumatic4, 
Sappurative 16, Dipsomaniac, 25, Albuniinuriae 21 , 
Cardiac 10, Due to unassignable and indifferent causes 
64 , Shamming oi malingering vauety, 31, in all 976 
cases weie treated and dulj observ'ed A full repot t 
was sent to the Residency Suigeon, Western Rajputana 
States, Jodbpm , (aud this is a condensation from it) 
with my annual reports of the Dispensaiies for year 
1905—1906 

I —Syphilitic Rheumatism 

Affected ail the joints alike, laige and small , knuckles, 
wiist and ankles ire especially affected Pam increases 
at night and is of a v erj acute gnaw ing cliaractei 
Obsei nations — 

1 Pam increased (between 10 pm and 4 am) at 
night 

Pain was more acute m men than women 
Invariably attended with neuialgia 
Fever laielj piesent, and nevei veiy marked 
This toim of rheumatism noticed only in the 
secondary and tertiary foiins 
Guraniata existed ov'ei the clavicuio sternal 
ai ticiilations, and the shin bones (Tibi's) 

Skin was mvariablj vaiiously affected , psoriasis, 
and ecthyma were mostly present 
Debauch and ii regular living manifested them- 
selves in the seventy of the symptoms 
Women were mostly anienoirhoeiac, barren, 
abortive, oi gave biith to dead and immatiue 
feet ns, or to childien that nev er suiv’ived 5 
to n y eais 

Well seasoned foods, hot spices, increased pain 
and uneasiness , extiemes of temperature 
weie toleiated well 


2 

3 

4 

5 


6 


10 


peaiment~M\ ordinary comses of antisy philitie and 
alterative leinedies with tonics and good nutiitive 
diet were used Hypodeinnc injection of Pei chloride 

reduced the pain and 
swelling without salivation, if peisev ered with othei tonic 


remedies 

Iteinails — I lost 
much advanced 


none 


and syphilis was not vmiy 


H — Tubee.cclar Rheumatism 
Knees and elbows weie the seat of disease generally 
all occurred m advanced stages of consuniption^tuLicu- 
lo is), joints weie puffy, swollen and painful 
Ohsei rations 

t All bad Phthisis 

2 Pam dull aching, movement increased it, nmlifc 

exacerbation never noticed 

3 Concomitant with iheumatism, nodianhoea oi 

sweating existed 
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4 Uriue — \nesented laigei amount of chloiide'), 
sulpliates, and urea, and in some cases 
markedl}' albuminous and discbaiged fatty 
and hj aline casts (detected under tbe micv os- 
cope) 

6 bkin harsh and dr), geneial foiniication and 

burning sensation over the shouldeis were 
often complained of 

6, Feiei was iieiei high , but low febrile state was 
contiiiuall) pieseiit 

7 In some case suppmation occmied 

8 Pus dischaiged fioin snppuiating joints was 

creani), sanious, foitid and e\.cited violent 
nntitioii and conjniictiMlis when diopped 
into tbe ei es of a cat 

Tiealmenf — Usual tome and antiphthisical leinedies, 
emplo) cd, nith good food and pleiit) of an 

Remails— Ont of 12 tieited, 11 cases died, and 1 «as 
dischaiged lelicied, and Ins wheieabonts aie not knonii 

III — Mai Aiii in Rukumatism 
U shered in iiihiduoiisli in double teitian and oldstnnd 
ing teitiaii ftiei casts, vith pain and siidling of the 
joints 

Ohsci vaiions — 

1 Pun Old) llKlel^ed nith [laioMsins of ftiei 

2 Pun nils dull aching, but neiei shaip oi acute 
1 Pcisoiis of all ages and both scats ccjnall) 

snflei ed 

4 Uliiie was pale, sniok) sji gi 1 OIO to 1015, 

iisiiall) loaded iiithuuc icid, and mates 
b Dining the iiiltii il jiain diiiiiiiished 
G Debauch Mas follovtd b\ ptolongecl coinales 
etnet 

7 Those eaiiosid to movcimto piedations suirtiecl 
bull), uid Midhiig uid pain Mcrt moie 
mail ed 

5 Insomnia niukid sleep often distuiucd b) fciu 

fill luglitmaus 

9 Patieiils stilled out, but mok i e\ei conuntd to 

oed 

Tienfmenf — Aiitiptuodic, bitteis iiith iniiieial acid 
and good food gneu , localli hot foincntatioiis of 
chamomile and poppi he ids Mas found useful Quiiiiiic 
andnioiphia alone did much good 

—Quinine and othei anti inalaiiac mcaGuios 
Clued the case*' , out of 242 eases, diaiiho.a in a niiikcn 
deoiee Mas pieseiit in 13 casts , and of these 10 ended 
■faSill), the list lecoicied, the blood shoMcd teitiaii 
descents (ill all casts) uiulei the nucioscope 


—MllAbTATlC EHrcjtVTisjf 
This IS the piopei foim of iheiiiiiatism, set in aftei 
exposure to cold and net , and in these cases all foims 
of simptonis and pathologi aieie pieseiit iiicliidiiig 
acute, subacute, chioiiic, aithiitie forms and Mith 
s) noi itis M eie pieseiit 


Ohsei vatwm — 

1 Peiei and paiii neie iiioie mail ed in phlogmatic 

temjieiament peisons 

2 Exaceibatioii of pain legnlaili occuiied dmiug' 

the houis 4 to G am and G to 12 r m folloM- 
nig the tMO maMinuiii and minininm annual 
baionieteiic laiiations 
Indigestion nithacidit) pieseiit in 9- oases 
Peiei geiieiall) leimtted nith piofuse acid 
peispmtions c r 

Peiicaidum affected m 7 cases out of 10, foim- 
ing a complication piodiicing a piolonged 
com alesceuce 

Urine in IG cases (obsei \ ed), sp gr 10-0 f025 , 

contained larger percentage of fatt) deiiia- 

Sudden exposuie to cold attei won) and m et w itli 
sweating pioduced the disease 


3 

4 

6 . 


6. 


8 Men and women were moie prone to it than 

children of eithei sexes 

9 Sedentai^ habits predisposed to it wore than 

active workers 

10 Paupers easily took the disease, but suffered 

less 

11 In tempeiance increased iiisomma and lestless 

ness 

Tieatment — Anti-iheiimaticand alteiativcs weie given 
with good food, hot fomentations and hiiimeiits used 
evteiiiall) , keeping in the room filled with steam of 
watei impiegiiated with benroin proved ver) nincli 
soothing and leheied iiisonima 

Remails — Out of 103 cases 87 were women, and of 
these 71 m ere primiparie 


V — DrsrFPTic Rheumatism 
I t IS due to ovei -feeding , much use of acid fiuits, 
such as giapes, peaches, peais, plums, apples, melons 
and ciiciimbeis, and free indulgence in Mhiskeyand stout 
pioduced the disease bcgininng with compression at the 
pit of the stomach, constipation headache, pam in the 
loins, legs, geiiciai malaise, and subsequently seveie pam 
111 the laigei joints confined the patient to his bed 

Olsei vatwns — 

1 Vomiting bj itself oi indncecl, produced good 

effect, lebeved the stomach and snbseqiienth 

lessened the pain of the joints 

2 Bowels if clcaiedoutb) saline purgatives gai e 

iiislantaneoiis lelief 

3 Toiiits wcie painful, but not affected stiuotmalh 

4 Ui me was acid, and deposited hthates m laiger 

propoi tions 

T.caiment —Saline pmgatues, salt baths, emetics light 
fond, maintaining nndei feeding for a few daj s affected 
enies 

— All the 28 cases were ciiied without much 
alteiition and dilBciilti Sulphate of soda and phos 
phale of soda, with cuiiianion watei, pioied \eij useful 
in 111 ) hands 

— Gos-oniuioiAU Rheumatism 
51 cases pi esonted foi tieatment., of iheseOwomen 
and 42 men, all clnonic cases of goiioiilioei 

Ohsei rations — 

1 iSlowI) set m in 5 cases it took 2 j ears to del e 

lop the disease in 

2 In men, choidee in 5, saddleback stiictiue in 

15, and spasmodic stiictnie in 3 weie pieseiit 
Pain and swelling affected knees oiil) 

4 Pain acute ami gnawing , , , 

1 No feiei, but sometimes slight feveushiiess 

was pieseiit 

6 In women severe lumbago existed and ime 

noiilicea piesent in all 

7 In all cases burning Bcnsation was complained 

in the palms and soles 

Tieatment — Sulphui fumes and hot an baths, saline 
pnigatives anti-goiioi rheeal leniedies ptvs the neoessar) 
kugicnl iiiteifeienoe pioved useful 

ifcHiails -Ethvle iodide cantionsl) used pioved 
useful 


—Sfasox VI Eiifumatism 

59 cases tieated, those vieie due to sudden ex 
lie to wet and cold, dniing wind) winter months of 
enibei, Jaiiuaij aiulEebiunj when the an tenipeia- 
. fluctuated between 40°F to 67°E Consisted of 
ae muscnlai pam and tenderness of the laiger joints 
>es and elbows), ittended with feverishness (nevei 
[g lip than 1014°), headache, constipation and 


Ohsei rations — 

1 All cases pi esonted ajniptoms of mild 
acute foim of geneial rheuniatism 


sub 
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2 

3 

4 


G 


lesis 


Coruphcatiou existed 
Coinaleseeiice was of short duiation 
All cases j lelded to simple remedies 
Urine snpeihtliatic, sp gi 1015 — 1025 , 
ruarkedlv acid 

Children weie niostlj affected , and women 
more than men 
T/caGnoit —Closed quaiteis, wAi ID rooms, hot fomen- 
tations, simple diajilioi etics, stimulants and tomes w itli 
good food effected cine 

VIII — POEIiri'rAL llnLUMATISM 

11 cises tiiated , 3 in cases of letaiiicd placenta 
(adbcMoii), 4 in ‘^tiumoin, constitution aftei childbiith 
1 with secondai_) sj plnlis , 3 due to exposme to i"et and 
cold during paitiyiitioii in multipai e, and ill fed 
pel sons 
Ohsei vaiions — 

1 All the joints (gieat oi small) weie eqnallj 

affected With smaiting jiain 

2 Special exacerbation and interval of painh-.s 

iie-'S noted , hoiu a between 2 to G am was 
most painful, and that between 9 to 12 pm 
more soothing 

3 No fevei in imiked degree noted, hut low 

feveiishness was pieseiit and 99 2 to 99 8 
maintained tliioughoul the entire comae 

4 In one case, abscess foi med in the left knee 

joint 

5 Loohiai dibchaiges mci eased and, lerj large, 

fmtid and exUansting 
yreatoiciit —Good food, and 111 giene rapidlj hastened 
recoveij tomes and alteiatne diaphoietica effected 
ernes 

Remmls — No puuupai e weie affected 
IX — SrpTic Rheomatism 

30 cises tieated , 2ocomiedni males aftei lateial 
hthotonij , 1 aftei a seuie shaking of the bodj bj fall 
fiom a camel , 3 due to gangiene (set up bj camel 
bites) of aim and legs , and 24 cases due to indiffeient 
blood poisoning All cases piesoiited cluomc aitluitic 
s-ymptonis, and in all of tliese abscess foimed in the 
elbow, and knee joints (specially ) 

Ohso I'aUons — 

1 Joints were aspnated, and thick samons pus 

eiaeuated 

2 Lj mphatic glands in the \ icimtj weie swollen, 

and in some ouppinated ’ 

3 Fitients weie geiieiailv strumous, svpluhtie 

and lepious ’ 

4 V’’oudi.ifnl to note, though manj weie mauied 

tliei h id no issue wh itev ei ’ 

5 Of SOcases, 1 piesenteti m a child 10 jeais of 

ago, 6 in women (ahindoiied cliaiactci) 23 
HI men of all states of life, but geneialh 
base 111 mg 

Tieatment — Tomes and 
Hut the treatment was 
tue 


alteiatives did mncli good 
only palliative and not ciita- 


Itcuua Is - 


1 1 1 -T'v o thuds of the cases treated succumbed 


bj P'oloiiged diams on tiie geneial svstem »ro 

duced' often bv evacuation and discharge’^ of largei 
qnantitj of pus ° migei 


a; —Varicose Rheomatism 
12 cases tiealed , all m wandeimg nomads (Banjaias) 


foad he^avriiS.™ p. ofes,ionTad ' 


to 




Obsei latwns — 

1 No fevei present 

2 Ilull aching pam 

affected) 


existed (knee joints oiilj 


3 No swelling piesent, but inability to stir out 

existed 

4 Ihe limbs affected with varicose veins were 

onij affected 

Treatment — Were amenable to tieatment of vaimose 
veins, and alteiatives with good nourisimig food 

TfenmU? — As a matlei of leference I put in such cases 
Jiere, tliej lenbj dosei ved aplace among the vein diseases 

XI — Tradmatic Rheumatism 

4 cases ti eaten , all men and medico legal cases , lesult 
of affection of the tiophic nerves of the joint (knee joint) 
stuickwith lathies (now ringed staves) 

Observations — 

1 No complications existed 01 manifested 

2 Pain w IS of a gnawing chaiactei 

3 Jiicapabilit) of raov ing the joint was matkedlj 

great 

4 Composition of the joint (knee) was not affected 

5 Pngiitfiil deliiinm noted in two cases 

Tieatment — Amended under simple lemedies, hot 

fomentations, cooling lotions, saline put ges, and altei atn e 
tonics and good food 

Remails — Netvoiis untabilitj was present, all the 
patients weie tioubled with feaifiil lughtraaies 

XII — SnrrnuATiTE Rbeumatism 
16 cases tre ited , stalled as inflammation of the joint 
(knee), and subsequontlj foiming abscess in the joint 

Ohsei lattoni — 

1 All attended with fevei (102'’F to 105°P ) 

2 Pain was acute and intoleiable 

3 MatUi found Its waj to inteimusoulai septa, 
subtliToal spaces, and periniated all softpaits 
lound the affected joints 

4 Patients were caiew'orn, and sinking 

Tieatment — Anj tieatment pioved useless, except in 
two cases, vvheie local measnies, eailv adopted, effected 
erne 

Remaili — I lost all but 2, and in this amputation at 
the knee (Caiden’a) was pei formed These weie not verj 
advanced cases, and made goodiecoveij with suitable 
stump for a wooden pm 


XIII. 


-DiPbOJtAMAC RhIUMATISM 

13 cases tieated , these patients were all Rajpoots , men, 
iliunkaids, and thej manifested the symptoms aftei a 
seveie debauch 

06 vei lotions - 

1 Livei was affected 

2 Livei tenderness existed 

3 No swelling of the joints piosent 

4 Dull aching jiain leuirned aftei a full meal 

5 Maiked disgust existed f ir fattj food 
b Urine piescnted absence of bile pigments, fhongii 

jaundice vv as present 

Tieatment — No leinedies pio.ed useful 

Reimifi — All weie cases of advanced disease of the 
hvei, three ended fatvUv , and tliej had chrome inflam- 
mation (ciiiliosis) and multiple abscesses existed At 
the 2 '>ost moiiem mspaetioii m one case abscesses noted 
to point it the longitudinal fissure, Glivson’s capsule 
was adheienb, generally the livei substance presented 
mosaiac appeal aiice (nutmeg liver) with raattei foimed 
HI the lobus spigelu and iobns quadiatus 

XfV — Albuminuriac Rheumatism 

21 cases came niidei observation, these were Mu'sal- 
man cattle dealeis, living out of doois in the jungles, 
glazing then cattle and weie much exposed to the 
inclemencies of the weather All cases weie men, 
and down with pun m the joints, large and small, and 
all affected with chionic Bright’s disease 
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Obse) rations — 

1 Urine scanf^ , sp gi 1025, albunmwfts, no 

siigai 01 fatt} matteis 

2 Pam 111 the joints (loins, hips) often leij 

seveie 

3 Eyesight was affected, field of vision limited, 

the peculiAi opacity in the letina seen h> the 

ophthalmoscope 

4 Syniptoma of peiic.iiditi8 ewsted 

5 Heart affected, the systolic sound muffled by 

shaip shiilhng piesystolie sound 

6 Diopsy 01 ademi piesent at the foot, eyelids 

and abdomen 

Tieatment — All tended to palliate, none had any good 
action wliatevei 

Rcmails —I lost all cases One case I exaniiiied aftei 
demise and found kidneys suppuiating, the pehis full 
ol pns, ntid the coi te\ shinelled op The flaps of the 
nntial aaUe thickened, peiicaiduiui adheieiit and 
thickened Hi’am substance congested letiiml layetof 
the eyeball shrn oiled, optic tracts atrophied 

KV — CAiiniAC RnLCWATisM 


10 cases Confiiniod cases of initial incompotency 
attended with diopsy, and swelling of the knee joint-, 

Obset vntwns ~ 

1 Mitial leguigitatiou listened 

2 Pam had distinct iiitenal of leraission 

3 Apiioca \aas nioie inaiked 

4 Bieatiiiiig wis veiy peciiliai Chey ne Stokes) 

5 Uiinehiglily allnnuinous , sp gi 1025—1030 

6 Ascites CMstcrl , abdomen, feet, eyelids and 

soiotum affected 

TicainimU — Not sucoossful 

Romani'- —Attended fat illy , unchi the microscope the 
mine pieseiited hyaline casts, with a few oil ind fatty 
globules 

S.yi—DovunvL Casts op niiFtiiriTisM 

Si\ty-foin cases picsonted foi tioatmeut, pimoipally 
noted 111 sudden chingc of duiiate and diet 

Obsei la/ions — 

1 Signs wcio often not raoie manifest 

2 Knee joints weie [)nnci|ially affected, painful 

and swollen 

3 Indigestion niaikedli piesent 

4 Bowels ale iiiegulai, and constipated 

5 In SIX cises, lomited niattei contnmed the 

fungus Sal since 

G Complications did not exist 

Tientmont —Collection of diet, good food, healthy, 
out-ofdooi exeicise, good hygienic suiioimdings weip 
sufficient igents to effect cuics 

ffemai/s — A cursoiy obseivci might o\ei look this for 
dyspepsia only 


XVI — Sham Riii-umatism on ’Malinolri'ic 

1 treated 31 oases, these weie eithei medicolegal 
cases Ol 111 the peons ,uid jemadais of the Noi them 
India bait Revenue Depaitinent, that feigned to make 
cases, or to avoid duty 

1 In ill cases, pie possession existed 

2 Swelling absent, bitteiest pain complanied of 

3 Any touch ms supposed to gne mtolenble 

4 No^'sleep, patient seen brooding oiei his sick 


] Any^seieie methods when suggested, the patient 
tiled Ills best to avoid them 
Tieatment -Restiaw Continued fiiadization and 
stiong bittei solutions cuied the assumed ailment 
veiy soon 


Reinails — This foim needed no place, but as such 
cases do come undei observation, hence as a niabtet of 
lefeience I have put them in 

Genet al t eatmeni —The lines of ti eatment I adopted 
with any benefit aie — 


/ Local measui es — The^e aie — 

Hot fomentations , lapoiir baths satin ited with 
belladona, opium, oi hy oscyamus , hot poultices , 
hypodoimic injections of morphia, morphia efc 
atiopiin, pilocaipme iiitiaa , painting the pait 
with tincture of iodine, juices of straniomiiin and 
castoi oil, oil of raalkangni (celastias pannicula 
tus), oil of citionelle (poa schoonanthus), oil of 
Inbooma (anthemis nobilis) , faiadization and 
massage 


II Internally ate — 

Alteiatives— Sodii salycdas, potassii arsemas 
feiii aisemas , soda cicodylas, etliyle iodide, 
ammonn chloridum, guaicum, saiaapaulla 
icomto, helladonna, Gelsemium ami turpentine 


Salines— Siilphato of soda, magnesia, jphosphate of 
soda, liypophospliite of soda, potassii hicarbonas, 
potassii acetas, potassii nitias, and acidtaitiate 
of soda or potash 

ronics— Musk, glyceiophosphate of lime soda and 
iron, sulphiuic acid, salicnie, quinine, cluietta, 
and quassia 

III Of the indigenous stock I tued the foUoumg 
under \ai ions forms — 

Uachhnbh (acomtiim fiiox), raastagi (daplme 
mevercon) , asgand (physalis sonmifeta) , gulan 
elm (tinospoia coidiMm ) , nspaitd (pegatmni 
harniala) , malkaiigni (cilastius paiinicnlatus) , 
parpati ([iimoita officmahs) , mudai, white 
(calotropis gigautia) , kaiiei (neriuni odormu) , 
knldn (tlieietii neiifoln) , Seiihtu (Euphorbia 
tncuUi) , niigundi (sippa piirpurei) , apsanteen 
(aiteiuisia mchca) , msat (Ipomiea turjjithum) , 
xakas (justicia \iscosa), auisa (simaiuba exalsa) , 
swanijna (moiinga pteiygospeiuia) , niooudee 
(sphoM-anthiis molle) 

ir Of the Kahnaji leniedies locally rfST, 

and 3T^mvT H5T, pioied 

efficacious m my hands Of the inteuial remedies used 
nic — 


Gctwal ifemnils— The classification enteiedmtoheie 
I IS my ow n and ai bitiaiy , as the sei Dial cases presented 
„ tieatment As I put befoic the piofession all I 
aieuoiiced, and I need not iilead excuses if my list w is 
je iHOst e'^lianstive, Jiowevei, I 'ini suie others witli 

ro-e pxactice, and m situations pie eminentl} notorious 
;r°rheumatisra, will come foiwaid with then expeiiences 
) coiioboiate my statements Iheiecoids of Rachbadia 
tid Blntki Silt dispensaiiesand Bliatki Baj dispensiiy 
1891 to 1906) aie leplete with rhemnatibni business 
ad will repay one’s peiiisal of the same Ceitamly I 
oiked on the piactical side of the subject, and on the 
uentldc sides, hence I couM not hanoJe the blood and 
lie microscope— or chemicals and the diffeient secietioiis 
f the body, what involves minute study ot the 
iibicct and great and patient lahom and peiseveiance 
jatine at scientific and p'ecise conclusions I hope 
ime one will take up and xvoik out the piobleui so 
jrsely touched upon liy me 
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UKTJStJAL OASES OF OVAEIAN CYST 

Bi N J WANLESS, M D , 

^liraj 

An oidinaiy ovaiiofcomy is one of tlie sim- 
plest opeiations in abdominal snvgety, and few 
opeiations on tlie female pelvic oigaus jieid 
more satisfactory lesults 

In India one is apt to meet with unusuallj' 
laige cysts, the fcieatment of whidi has been so 
long delayed that complications have aiisen 
contia-indicatmg ladical treatment, oi distension 
of the abdomen by the tumoui lias piogiessed to 
such au extent that one hesitates to do a ladical 
opeiation feaiing the untowaid effect of the 
sudden leleaseof intei -abdominal piessuie Then 
again the hieadth of the pedicle, the involvement 
of the uterus, the presence of adhesions, and the 
development of a fibrous, villeus, oi otliei gtowth 
in connection With the tumoui, and discoveiable 
only at the time of opeiation, intei-hgamentaiyf 
development of the cyst, oi the complication of 
inflammation and suppmation aie all conditions 
winch make the unusual operation for ovarian 
cyst more or less of a serious undertaking 
Most of these comphcafions aie ilfustiated 
111 the five Cases herewith lepoited, and this 
is one’s excuse in beie lecoiding them The 
eases are selected from a total of 24 eases 
tieated m the Miraj hospital since 1S84 

While the opeiative method of dealing with 
the tumoms vaiied Somewhat m diffeient cases, 
piepaiation of the patient and theclosuie of the 
abdomen was earned out m all the cases pi ac- 
treally as follows — ■ 

On admission the patient is given a warm 
hath, clean clothing put on, and tJie patient put 
to bed liigbt diet 18 piesciibed foi the fiist 24 
houis and liquid in the second. On the night 
of the day of admission 4 giains of calomel 
aie given followed by 2 to 4 diachms of magne- 
sium sulphate in tire moining 
On the day aftei admission the patient is 
taJeen to the opeiatuig room, the abdomen and 
genitals sciubbed wUn soap and hot water, a 
soft soap poultice placed ovei the abdomen foi 
two hours, the abdomen again re-sembbed and 
a wet towel wiung out of 1 m 1,000 bichloride 
solution placed over the abdomen and jiubes 
and bandaged in place, Jemaining there until the 
tune of operation, next day, usually 9 am 
T he patient having been partly ansesthebized, 
and the Suigeon and his assistants having pre- 
paied their hands for operation, the piepaiation 
of the abdomen ra completed on the table The 
diessing and towel liaving been removed by 
the assistant, the attending nurse re-scrubs the 
abdomen again with soap and water, and the 
buigeon biiskly sciuba it successively with 
towels wiung out of bichlonde solution 1 ui 500 
of alcohol and water m equal paits, formalde- 


hyde solution 1 rn 500 and finally steiile salt so- 
lution The abdomen is coveied with diy steiile 
towels with the exception of a small portion in 
which the incision is to be made Over ail apiece 
of gauze wrung out of hichloiide solution 1 in 
],000 till own and liole cut foi the lucmoii 
The tumour having been lemoved, the wound is 
closed in layers A runiung stitch of No 2 
catgut IS used foi the peiitonemn, the fascia 
with a mattiess suture of No 4 chiomized 
catgut jilaced about | of an inch apait and 
between each a fine celluloid thiead, or silk 
stitch IS placed If the abdominal wail is un- 
usually thick an extra row of autuies is placed 
m the supeificial fascia The skm is closed with 
mtenupted sutiues of silkworm gut 

If the opeiation has been of unusual length 
two to foiii pints of hot nounal salt solution 
IS poured into the abdomen jiist befoie the peii- 
toneal sutrne is tied 

This method of closing the abdomen is the 
one followed lu all of the abdominal woik in 
the Miiaj hospital excepting in cases of gieat 
uigency vvheii tiuough and thvough sutmes 
of silkrvoim gut aie used We have found 
the fine closure of the abdominal wall eminently 
satisfactory The silk used is quite fine twist 
(No 3 or 4) It is nou-rnitatiug and is even- 
tually absoibed Tlie stiain is taken off the 
siUi duiwg healing by the heaviei catgut, and 
after the absoiption of the labtei it selves to 
strengthen the nuron of the fascia (the most 
irapoitant stiuctuie anatomically tiom the view 
point of heinia pi even tion) until Jong aftei the 
j catgut has been absoibed We liave foi seveial 
veais employed the same plan of subuung lu 
the Bassrni opeiation for hernia and with equal 
satisfaction 

Case I Existence of tumoui foi ten yeais 
during which time it had to be tapped eveiy 
six months, twenty times in all Rcsdical opei- 
ation Recoveiy Register nuinbei 2242 
Admitted 26tlr Novembei 1901 Jayabai 
Bapij, age 50, Naiattha, lesidence Kagal, 
45 wiles flora Mnaj Idulfcipaia Menopause 
several yeais ago 

Emaciation quite marked, ovanari pains, 
general iieallh ian, lieait and lungs normal, 
examination of mine negative 
Has had distension of abdomen foi 20 yeais, 
has been tapped eveiy six months dunng this 
time, m all twenty tunes m the Kolhapur 
hospital, last tapping tlnee mouths ago 
Abdomen modeiately distended, moveable 
tumour with fluid contents easily' made out 
Laige uumbei of scais below umbilicus fiom 
tiocai puncture? Piepaied for radical operation 
^ove»ibe9 2/th Opejatiou — Naicosn begun 
with chloiofoim 511 , followed by ether gviii 
Time 50 minutes 4-inch infia-umbilical median 
incision, 4 niches mcieased subsequently to 6 
Opening abdomen small incysted collection of 
fluid found between cyst wall and peiitoneiim, 
adhesions extensive, extending from 3 ruches 
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below umbilicus to 6 inches above and lateially, 

XU all over an area measuiiug about 8 by 10 
inches Cyst wall gieatly thickened at site of 
ptevious punctmes Adhesions sepaiated with 
gome difficulty bj' dngeis and scissois Aftei 
tapping tumoiii and emptying it of 12 pounds 
of ambex-coloied oily fluid, deliveiy of sac and 
sectional ligation of pedicle which was broad and 
spiang from light bioad ligament and coinei of 
uteius Utenne attachments gieatly stietched 
The oigan could be bi ought onb'side tbe abdo- 
miual wound without difficulty It was not 
lemoved The law sniface on the paiietal peii- 
toneuin from winch adhesions weio sepaiated 
wascoveied by stitchirg omentum ovei it The 
wound was closed as desciibed Reaction was 
piomptfrom the opeiation Com alescence was 
piotiacted She was kept in the liospital foi 
eleven weeks aftei the nound liad closed and 
was dischaiged '‘cuicd” and m good ge^al 
health on the 92nd day She of hei own accoid 
having lemained in the hospital much longei 
than was leally necess.uy 

OAsr If Intel ligamentous Ovaiian Cyst 
Tieated by paitial excision ol s.ie, butme to 
abdominal incision and jiacking Recoveiy 
Registei nvviubei 414' Admitted 24th Feh 
189?” Kamila Blinna, aged 24, Mainttha, nii- 
maiiied Temple woman, lesidenco Mun] 

Patient in good gcneial health, denies sj philis 
01 gonoiihcea Nevci nas juegnant Menstrua- 
tion legnlai, scanty, last two yenis Has had 
attacks of sevoio abdominal pain twice a jmni 
cluiing the past two 3 oais, the pain was con- 
fined to lowei abdomen and unattended b^ 
nausea 01 somiling Fust noticed swelling, tbe 
size of a small fist, in light liiac logion two 
wrecks piior to admission , slio sn^s it ajipeaied 
aftei she had an attack of pain and foi the 
lelief of which the thighs weio sliongl}' Hexed 
on the abdomen Has incnstiiiatcd once pain- 
lei,^ly since tlie swelling appealed Tiie ''Wclling 
lias incieased lapidly 

Examination sliows a tense boggj’’ swelling 
filliim tbe light iliac fossa extending into the 
pelvis upwai d as fai as tbe iimbilicns and one inch 
to the left of the median line Pei vaginum the 
ceivix IS pushed np and to tlie left is a iaige 
soft painful swelling, fills the ciil do sac and 
lemon of the left bioad ligament and is coutiu 
uovis with tbe swelling Above the uteiine 
aiteis can be veiy distinctly felt in the lowei 
suifnce of tbe mas= The uteuis is small, and 
theie IS a slight white of egg discliaige from 
the ceivix, which is otlieiwise noima! On 
admission the bowels weie deaied bv calomel 
and lalap, and tbe following day undei cbioiofoim 
naicosis: the swelling was aspnated pei 
vao-iiiiim and ovaiian fluid diawn A tiochai 
wa“ earned into the swelling alongside the 
needle, and thiee ounces of additional fluid 
lemoved when the tiochai became clogged 

The aspuation puncfuie was closed by a single 

stitch of catgut The snpiapnbic swelling was 


sligbtl}' reduced bj' the aspnation, but in two 
da3s legained its foimer size Piepaiation w’as 
now made foi abdominal section 

Operation, Match 27th — Chloiofoim iiaico&is 
Sxv Time one houi and a half Median 3 inches 
infra-umbilieal median incision subsequent!3' 
incieased to 6 niches Opening the abdomen a 
cyst pieseiited and was found to fill the light 
side of pelvis and light iliac fossa It was 
found to be inteiligamentni}’^ The pieseiiting 
poitioii of the sac was giasped by a polypus 
toiceps, diawn into the abdominal incision and 
aspiialed, about a pint of cyst fluid escaping 
Tlie cyst was now eleiated The supeificial 
adhesions weie sepaiated and the wall elevated 
about 3 inches above tiie abdomen and incised, 
and the contents expiesseci and mopped out 
Some of the fluid escaped into the abdomen 
cavit3' which was mopped out and uiigated 
with steiile watei The poition of the C3'=t 
wall above tbe abdomen wall was cut off flush, 
the sac stitched to the peiitoneuin, and the 
abdominal W’ound closed up to tlie sac, except 
wbeie a glass diain was earned with the pelvis 
above ami outside tbe cyst cavity, as theie was 
considei able ooznig fiom the sepaiated adhe- 
sions The cyst cavitj was packed loosely with 
lodofoim gauze and a wick was earned to the 
bottom of the glass tube Two piovisional 
siituies weie placed at the site of the glass tube 
and weie tied on the second day vvhen tlie glass 
tube vv ns 1 emoved The glass tube was 33 phoned 
out on the ev’ening of the opeiation and twice 
the following dn3’ when it was dispensed with 
The o'anze pack in the cyst was paitly 10 
moved on the second da} and giadually each day 
until the sixth day when it was entiiely lemoved 
and the cavity iiiigatod with Tlieiisch’s solution 
ami Imhtly le-packed The packing was le- 
mov ed'evoi y second day until the 2oth day 
The patient left the hospital 41 da3S aftei the 
opeiation, a small snuis peisistmg, hut le- 
heved of most of hei pam and feeling geiieially 
well She lepoited latei m the oiit-dooi dij?- 
peiisniv, the sinus finall} closed and leliet ot 

pain seemed complete .1 1 i 

‘ 0 ^, 5 ,. in_Fibro C 3 sfe of ovaiy with bioad 

pedicle attended with monthly hemonhages 
Opeiation, lecovery Registei nunibei 29/4 
Admitted 24th Novembei 1903 

Hisloty and desctiplton — Sativatoi bhed- 
dnppa, aged 43 Jam, maiiied Residence, 
DatUid, 12 miles fiom Minj, youngest child 
eialit yeais old, Menopause past Fan geneiaV 
Imaltb Fust noticed tumoiu m h} pogastiuim 
two yeais piioi to admission, and has incieased 
slowly and steadly evei since Suffeis fiom 
flooding fiom uteins, twelve days each month 
attended with considexable pam and is con- 
stmated Examination shows distension ot 
abdomen to size of six montbs’ gestation The 
fcumoiu has a doughy feel ovei the uppei two- 
thnds and m the hypogastimm is haid and 
continuous with soltei poition above 
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Binmiiual examination shows the pelvis to be 
blocked bj' a tiimoui which appeals continuous 
with body of the uteiiis The ceivix is laige 
and open, a sound passes thiee inches Theie 
IS no dischaige Pi o visional diagnosis, fibio- 
inyoma of utei us made 

Opeiation, 26th November, 1902 — Aftei usual 
piepaiation thiee inclies median iiifia-umbihcal 
incision C)st tapped and foui pints of daik 
thin fluid withdiawn Tlie lemaining solid 
poition (weighing foiii pounds) was deliveied 
The pedicle involved iiglit bioad ligament and 
coinii of uteius Ligated in thiee sections 
with celluloid tin end and diopped Some of 
the fluid which had escaped into the abdomen 
was sponged out and thiee pints of salt solu- 
tion left in the abdomen Abdomen closed as 
desciibed without diainage Convalescence 
afebrile and uneventful Stitches lemoved on 
tenth day, wound healed pei pi imam Dischaig- 
ed cuisd on 20lh daj;- The solid poition of the 
cyst piesented all the gioss chaiacteiistics of a 
fibioid tumoui of the uteius 

Case IV — Enoimons ovaiian cyst, fiom 
which seventy pints of fluid weie lemoved by 
simple tapping Djath on eighth day fiom 
suppiession of uiine and oedema of lungs 
Registei No 1329 Admitted l7th Apiil 1900 
Satyawa Tipaiia, agtd 45 Residence Shaman- 
wade, 18 miles fiom Miiaj IV Paia, joiingest 
child five yeais old In veiy pool goiieiai health, 
extieme emaciation, maiked anjetnia Pulse 120 
and of pool volume 

Patient unable to he down, and squatting 
piesents a geneial pyiamidal appeal ance and 
leminds one of a woman undei an old-fashioned 
hoop skiit with the thighs completely hidden 
niidei distended abdomen Maiked ovaiian 
facies Fust noticed swelling in lowei abdomen 
12 yeais ago, which has increased steadily Two 
childien bom since swelling was fiist noticed 
Menopause fi'’e 5^eais ago 

The libs and costal aiches aie flaiing and 
expanded gieatly The abdominal distension is 
syminetiical and flat all ovei on peicussion 
The ineasuiementsaie, gnth at clavicle 35 inches, 
at nipple line 30 inches and at summit of disten- 
sion 68 inches Laige veins course ovei the 
abdomen and converge at the ensifoim caitilage 
Patient continually occupies squatting posi- 
tion, and when sleeping, leans against pillows 
Recumbency is impossible Seveial peisons aie 
lequiied to lift hei in oidei to obey natuie’s 
demands 

The mine is scanty, 15 ounces in 24 horns, 
and contains a small quantity of albumen but 
no sugai Theie is no oedema of the feet oi legs 
A vaginal examination was not piacticable owing 
pendulous condition of the abdomen, 
which hung between and over the thighs, the 
iighs being abducted in a position almost at 
JU degiees to the pelvis Owing to the patient’s 
pool general condition, lemoval of the cyst was 
consideied inadvisable 


The patient was earned into the opeiating 
loom and put on the table in a sitting position 
and the cyst tapped 70 pints of ovaiian fluid 
of a biownish ambei coloi and weighing 140 
pounds Aftei the tapping, the loose abdominal 
wall floated ovei the side of the patient, and it 
w'as with great difficulty that a binder was 
applied so as to letain it It was, howevei, ac 
complished by use of a many tailed bandage, 
and a laige quantity of cotton and fiim pies- 
suie kept up fiorn the nipples to the pubes 
Theie was some dyspncea but no shock The 
patient did veiy well foi six days when she 
developed oedema of the lungs and died on the 
8th day aftei the tapping, with suppressed 
mine 



Case V — Enoimous ovaiian cy^st, containing 
105 pounds of fluid Exploiatoiy incision and 
emptying of sac Death fiom shock 

Register No 1573 Admitted 25th Sep- 
tembei, 1900 Dhondubai Rehman, Moham- 
medan, age 45 Residence Islampui, 25 miles 
fiom Miinj Mamed , raultipaia, mothei ot 
“seveial” childien Menstiuation legulai, until 
SIX yeais ago, and continued for one ymai after 
flist noticing abdomen steadily incieasing in 
size foi seven ymais Enoimous symmetiical 
distension of abdomen and laige veins com sing 
over it Measuiement from zephoid cartilage 
to pubes 32 inches, gnth at most prominent pai t 
of tuinoui 62 inches Peicussion is flat all ovei, 
except in the light flank, where there is some 
tympany' 

The feet aie not swollen The thighs are 
separated and the patient is unable to occupy 
any but the sitting and slightly reclining postuie, 
tlie latter by aid of cushions 

The heart apex is in the fouith inteispac 
and the lungs aie greatly compiessed The 
is some dyspnoea 
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Tlie uiiiie 24 ounces in 24 houis is iioiinal 
Usual poispiiation 



tliat aftei a model ate attempt to ‘•cpaialo them, 
the C 3 ’st lias sniipl}’’ evacuated niul the wall 
stitched to tlie abdoimmil incision The fluid 
contained a laige nninbei ol laioe filii mated 
slots and theie were lingo fleshj’ masses in the 
loins and peli is, w oiglung appioxiniatel^ si\ to 
eight pounds each 

The patient died fnm ojicck about twehe 
liouis aftei (he opeiation 


THE OPEBATION OF TRANSPLANTATION 
OF THE CORNEA 

Hi B J O’lMBARA, I ros.dph (Csinb ), 

CSPTAIN, IMS, 

Civil Snigeon Uluzapui 

As such a veij' laige piopoition of the popu- 
lation in this coiinti} siiffei fiom opacities of 
the coinea in vaiyiug degrees, and as a con- 
sideiable riumbei aie theieb}^ lendoiod totallj' 
blind, I h vve foi borne tune been w’oiking out 
and piactising details of the opeiation of tians- 
jilantation of the coinea 

I have not as jmt o]ieiated in cases of slight 
opacit 3 ’, but only those in wdiich the patient was 
unable to peiceive ligiit 

Opeiation — One oi both eyes having been 
piepaied as foi a cataiact opeiation, I estimate 
the thickness of the leiicomatoiis coinea by' 
caieful inspection and transfix with a cataiact 
knife at distances fiom the scleiotic inaigin 
vaiying wnth the thickness of the Icucoina, 
having tiansfixed the knife is earned with a 
gentle saw'ing movement to the upper maigin of 
the coi nea , the flap thus laised is seixed with 


foiceps and dnided with the knife at its lowei 
attachment, caie being taken that this division 
is perfectly even and level with the lest of the 
section 

Inspection of the coinea is now almost cei- 
tain to show' one or more thin semi-tianspaieut, 
possibly slightly bulging aieas, these are very 
caiefuljy avoided, and section aftei section, each 
thinner than the last, is cut by tiansfixion fiom 
the lemaining opaque coinea, after each section 
the perception of light is tested 

Successive sections should be cut until the 
danger of opening (he anterior chambei with 
escape of aqueous humour is imminent , the 
patient may now possibly be able to count 
lingeis, but this is not essential, only a good 
peiception of light being leqiiiied 

In many' cases the leucoinatoiis coinea and 
lus aie blended into one cicatiicial mass, and the 
case at fiist sight appears hopeless, in others, 
again, a poition of uis clear and not adherent 
IS seen, which will allow of a secondary opeia- 
tion foi iiidectomy 

If, dining any' stage of the opeiation, the 
anleiim chambei has been opened, and eien the 
smallest point of aqueous humoiii escapes, the 
opeiation must at once be abandoned foi fiom 
(Inec to five days, after winch tlie cut suiface is 
ficsheued up at the edges and the opeiation con- 
tinued 

When the sections of the patient’s coinea 
liar e vei y neatly been completed, an assistant 
in an adjoining lOom cbloiofoims a paiiab dog, 
if tbe cldoiofoim is given veil lapully and 
steadily', the dog usually dies in a minute oi 
a minute and a half without a single struggle, 
hut if gnen slowly aud not jpessed at fiist, it 
may take a very long time to cause death, imme- 
diately the dog IS dead, tiie \eiy stioiig fibious 
ling loiind the mbit is fieely divided with a 
scalpel and the coii]imctn'a] sac opened up at 
botlicanthi, this is nccessiuy as the dog’s eye 
is deeply set 

Two 01 foiii su tines of fine silk aie now 
passed tliiougli the dog’s coinea at equal dis- 
tances lound tlie inaigin, foimeily I jiassed the 
sntuies eitliei aftoi division of the coinea fiom 
tlie lest of the eye, oi aftei it had been applied 
to the patient’s eye, both of which aie difficult, 
aud cause much undesnable mainpulatiou of the 
coinea Tlie entiie coinea is now leinoved by 
cutting lOund at tbe scleiotic inaigin, w'ltli a 
cataiact knife , scissois should bo avoided, tins 
division is made iieaily hoiizoiital, giving the 
inaigm of tlie coinca as laige a base as possible 
by' winch to adheie 

All bleeding points of tlie leucoma having 
been most caiefully stopped with adienahti 
solution, and the small blood dots lemoved with 
salt solution, befoie tbe tiansplauted cornea is 
j laced in position 

The dog’s cm nea with tbe sutures tn situ is 
now eithei fiist washed in salt solution or 
diiectly placed on the patient’s ey e The lower 
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end of each siitnie is now tin ended and passed 
tiiiougli fciie ocuiai conjunctiva, and when all 
are in position, tliey me tietl, the greatest caie 
being taken that theieis not the least tension 
> As legal ds this paitoftlie opeiation I have 
used (I) one, two, tliiee and foui sutuies, (2) no 
siituies at all, simply placing the tiaiisplaiited 
coiiiea on the patient’s ej'e and applying the 
die‘.sing, ami (3) placing the eoi iiea on the ej'e 
without sutmes, but putting a single sutuie 
bhioiigh the nppei and lowei lid and diawiiig 
them togethei foi the fiist two oi thiee days 

Union of the tianspianted coinea lias been 
obtained bv .all of these methods, hut I am in 
fnvoui of eithei two sutures of the coinea, oi a 
sutme of the lids 

The lids aie not dusted with udofoim, but 
simply a cataiact pad and bandage applied in 
the usual wa^ 

A/to-OeriDnenf ~Ii ligation daily with salt 
solution aftei the second day 

The tianspianted coinea heals in a stiiking 
waj, the dog’s coi nea being kigei than that ()f 
the patient’s, the cential pait is, so to speak, 
punched out, the inaigins coining away as a 
complete img in tlie majoiity of cases 

The tianspianted coinea may become opaque 
fiom — 

1 Excessive inanipulatioii, oi peihaps also 
ovet imraeision in salt solution, in from two to 
five daj s 

2, Eiom contact with aqueous hinnoui, in 
fiotn one to thiee weeks If the tianspianted 
coinea does not unite at once, hope should not be 
given up, as iii one case a completely detached 
coinea without sutuies united seven days aftei 
the opeiation and leinained cleai 

Ot/ier opei aliens — 

1 It has been lecoinwendei] that a poibiouof 
the leucoma should be lemoved with a tiepbine, 
but III this case theie is gieatei dangei of open- 
uig the aiiterioi chamber with escape of aqueous 
humoui, as the opeiatoi caunot possibly' judoe 
the vatyuig thickness of the opaque cornea in 
any particulai spot, while after the fiist flap js 
laised by transfixion, all the thin and daugei- 
ous spots meat onceajtpaient and can be avoid- 
ed Moieovei. the smallei the aiea ofcoinea 
tianspfented in my expeviraents, the gieatei was 
the liabiliti to subsequent opacity In the above 
opeiation the tianspianted coinea is consideiably 
large! tliaii the aiea of (he patient's eye to be 
coveied the central poition is, so to speak, 
punched out in healing, and the inaigma vvhich 

nnitv of ^ solution ui the contin- 

nnity of its posteiioi epithelium, wheiebv the 
aqueous luunoui gains entinnce to the substance 
o tl,= M,„e,,b„tf, e;,pe,„„e„m e.I„! 

niotii nith the tianspianted flap will cause 
opacity under any ciicumstaiices without injmy 


to the posleiio) epithelium, as 1 found the tians- 
plimted coinea became opaque, when only a 
small point of aqueous humour touched its 
centie, which had been caiefully guaided against 
injmy Aqueous humoui coming in contact with 
the margins of the tianspianted coinea, which 
have been mjuied by manipulation duiing le- 
moia! and placing on the patient’s eye, causes 
moieiapid and intense opacity 
3 Von Hqipel descubes cases in which he 
excised the leucoma only as deep as the posteiioi 
elastic lamina, dissecting off the superficial layeis, 
and leaving this Inyei and the posteiioi epithe- 
lium intact , tins may be possible in cases which 
have been undei pievious caie and tieatment, 
but to attempt an opeiation of such piecision 
on the baicl cicatiicial Jeucomas seen in Indian 
hospitals IS beyond possibility 
Results — M, age 26, came into hospital 
absolutely blind, without the least peiception of 
light , on leaving hospital aftei transplantation 
of file cornea in both eyes, she had excellent 
peiceptiDii of light, and was able to count fingers 
in a gofd light Si\ months aftei opeiation she 
was able to move about the house and out of 
doois and attend tlie calls of nature without 
help Results such as these, it may be aigiied, 
can baldly be legaided as veiy satisfactoiy, and 
this would be so with a highly civilized people, 
but to the majoiity of leucomatous blind m this 
couiitiy who s!in()ly lequne to be able to move 
aViout then vdlsges and attend the calls of nature 
without assistance, I contend that the gam is 
consideiabJe, and at any i ate wot bh n long and 
fan trial of the opeiation 
Anotliei point woibh notice is the impiove- 
ment in appeal ance of the eye, and I have lately' 
been asked to opeiate foi this leasoii alone, 
among the highei classes 

ANEURISM OF THE COMMON CAROTID 
ARTERY 

Bt 0 St J MOSES, md.frcs (Ed) 

Givil iMrgeon, JDhvbri 


On June 17tli, 1906. a man, named Diem 
MandnJ, came to tlie out-patient’s depaitinent of 
the Rnshnagai Hospital, in the distiict of 
Nadia, Bengal He was 65 yeiiis of age, by 
caste a Mahomedan, by occupation a cuiti- 
^tor, ipsident in the village of Jaipm 
He complained of a swelling on the left side 
of his neck which, he said, caused him 
much uicouveinence and pain, especially on 
piessuie, and wbenevei he turned his head fiom 
side to side He obseivetl the swellmo- Bisb 
about thiee months ago, but was unable to'say foi 
ceitam that it had not commenced eaihei The 
geneial state of his health was, accoiding to 
film good, and them was no histoiy of specific 
01 other disease He complained of no const!- 
tulional or other symptoms, of no difiSculty 
m bieathing or in swallowing, and he said that 
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the leason foi Ins coming to Itospitnl foi advice, 
was the pain fioin winch lie suffeied uithei 
than tlie defoi iiiit^' which the swelling in such 
a pioinuient position, occasioned The geneuil 
appeal mice of the patient was good The man 
was fan ly well nourished He had that mom- 
ing come on foot a distance of sik miles <n so 
to hospital, to seek advice On examination 
the patient was found to have a swelling on 
the pait indicated, ovei the line of the common 
eaiotiil aitery and on a level with the thyioid 
caitilage Tlieie was neithei lustoiy noi sign 
ofinjtiiyoi wound of the neck The swelling 
was about the size and sliape of a duck’s egg, 
its skiii-coveied stiiface piojected consideiahly 
beyond the geneial level of the skin of the 
neck, and the mass was placed evidently behind 
the plane of the steino-inastoid iriiiselo which 
was pushed foi wai d III fioiit of it Fuithei.it 
was movable eii umsse ovei the btrnctmes be- 
neath, while the skin and supeificiai fascia 
moved fieely ovei the whole swelling benealli 
Piessiiie elicited pain The mass pulsated 
syuchionotisly with the heait’s beat, but the 
expansile cliaiactei of the pulsatniiis, though 
piesetif, was by' no means veiy distinct When 
the left common caiotid aiteiy was compiessed 
on the caul tac side of the swelling, the pulsa- 
tions lessened, though they did not cease, and 
the mass did not diminish in sue to anj' appte- 
ciable extent, mu did piessuie on tlie distal 
aspect make the mass inoie tense oi the pulsa- 
tions moie mmked No bunt was audible 
ovei the site of the affection The pulse in the 
left supeihcial tempoial niteiy was not dimin- 
ished, dela^ ed 01 otlieiwise ulteied to any no- 
ticeable degiee as compaied with that in the 
coi lespondmg ai teiy of the opposite side The 
vitality of the pints lie3'nnd was in no wav 
affected and tlieie weie no signs piesent of c'»)- 
gestioii ainl oedema of the distal pat ts, oi of intei- 
feience with tlie ceiehiid elicnlation, oi of irii- 
tation of tlie ceivical sympathetic The oesopha- 
criis was evidently not pi essed upon, or, at any' 

Tate, not to the extent of deglutition being 
inteife‘ed witb , and the laiynx tlmugh de- 
flected veiy slightly to tlie light side of the 
middle line, was in no way distuihed in its 
functions The heait appealed to have undei- 
gone a slight compensatoiy hy pei tiophys hut 
was not in any otliei maiiiiei affected, function 
ally 01 oiganically 

The vaiious possible explanations of the sweil- 
iiio- having been thoiouglily coiisideied, the case 
was diagnosed as one of fasiftinn anennsni of 
the uppei pait of the common cauitrd aiteiy, 
below Its point of bifnication , the patient vyas 
admitted to hospital at once, and it was decided 
to opeiiite on him the fnllowing moining 

0 pel alio n^TUe patient, having been caie 
fully piepaied befoieliand, was amesthetized In 
means of cblmofoun i'lie opeiation decided on 
was that.of ligatuiing the mam vessel on the 
pioxiraal side and. for doing this, I selected the 


liigh opeiation oi ligatuie of the vessel above 
the omo-hyoid Accoidmgly, I made the usual 
incision, about thiee inches long, 111 the line of 
the vessel, with its ceiifie on a level with the 
cncoid caitihigp, going tliiongh skin and supei- 
hcial fascia, inchiding the phitysma myoide-, and 
coming upon the deep fas( la at the antenoi 
edge of the stei no-inastoid muscle Owing to 
the consequent lelief of tension in the supei- 
ficiai stiuctuies, the sac coveied over with deep 
fascia at once piesented itself at the incision 
along the anteiioi bmdei of the steino mastoid, 
and, sti etched over it, was a small vein going 
acioss fioin supeiioi thyioid to inteinal jngnlai 
tmnk Tins vein was seveied between double 
ligauiies and the deep fascia along tbe iiinei 
uiaigiii of the innscle vvas, owing to the bulging 
of the sflc, caiefully' nicked and then divided on 
a diiectoi with the cutting edge of the knife 
turned upwaicls The stemo-innstoid muscle 
liav iiicr next been diawn oiitwaids and the 
nnreiioi belly of the omohyoid found, the 
arteiy vvas felt pulsating iii the angle between 
tlie two blit vvitliin its own sheath ovei 
winch the descendens hypoglossi was identified 
1 nninng down will ds The sheath of the vessel 
was opened on tlie innei side and the aiteiy 
cleaied easily enough on that side, but when it 
came to dealing siinilailv’ with the oiitei side of 
the vessel, it vvnis found that the paititioii of 
deep fa«cia, winch sejiaiated caiotid aiteiy m 
the iniiei coinpartu'ent fiom inteinal jugumi 
vein m the outei, was fiimly adlieient to the 
vessel on eilliei side of it at tins level ^ 
necessitated dealing the vessel in its sheath at 
a somewhat Imvei lev'el and ligatui mg it theie 
aftei imssing the aneuiisin needle fiom without 
iiiwaids and making qnde ceitam that the 
viious was not mcludevl m the Iigatuie ns 
step made no change m the size of the swe l- 
w<r 01 in the pulsations M-ueovei the sac 
lemained so stietched out and Us wall so thin, 
that indeed its feel and niipearance gave one 
the impiession that it could not possibly stay 

intact weie the slightest accident to occui 

dining the operation oi aftei it Fuither, t 
seemed to me that the colhiteial cncuhition was 
abeady at woik, judging fiom the c»''^''«ed 
pulsation in the supeificiai tempoial 
Whv this should have foimed, consideiin^ 
that the channel thiough the aiteiy and sac 
was not iiiteiiupted pitoi to the opeiation, 1 
am unable to say 1 1 may have been an «>'«tom- 
icnl featine m this case that communications 
natmally existed, sav, between twigs of mfeiiox 
and siipeiioi tbyioids, ox betvveen snpe' ^ 
thy lOids of opposite sides, oi othei biaucbes 
tbit usually entd mto the collateral cut illation 
altei a ligatinc has been applied to tbe common 
cniotid, oi. It may be tlmt. owing to «o,ne 
aemee of impedimeut to tbe oiiwaid dovv ot 

bI,T.,d in tl ,6 a.le,y dne t» j “ 

sac m its couise, uatuie , , , j 

allowed a collatcial cnculation to be established 
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giadually pi lor to tiie date of tlie opeialion Be 
tins as It may, I cnld, in this instance, see no 
advantage in leaving the sac as it was, and so 
I deteinnned to lay it iieely open afiei ligatni- 
mg the teuninul bianciies of the couunon 
caiotul as well as tiie ascending plian ngeai, 
ahove the dilated poition 1 was (uitliei 
jjifliienced in favotn ol tins step, knowing thntib 
would in no way interfeie with the coUateial 
ciiculation, piesentot to be foiined, as ibeie 
weie no coUateial blanches given off between 
the seat of lowei and upper Iigatnies So I 
followed out the plan I have nieiitioued and 
next turned iny attention to the internal jngulai 
vein eie I attempted to deal with the sac of the 
aneuiism What I felt about the vein was that, 
considenng the wn) in which it adheied to the 
tlnnned-ont wall of the aneuiismal sac, it was 
conceivable enongli that a coinninnicalion might 
faiily leadily come about between tbe two 
vessels and complicate matteis veiy seiiously 
indeed The advantuges to he guined by tjing 
the vein above and helovv' its point of ad)ie''ion 
to the sac of the anenii'.ni, in ine cncnnisiances 
of the case, seemed to outweigh an 3 ’ iisks ctin- 
nected with such a pioceduie, .ind so I went on 
to cany out the ligature of the vent m the 
positions 1 have indicated, parsing the needle m 
each case fiom within outwards with tlie 
usual precautions as to the vagus ueive This 
done, I laid open the sac ot the aneuiism, 
washed out some datk-colomed blood and sub- 
sequentl}' stuffed the cavitj;' wnhastiipofa 
septic gauze, the end of whicli was kept at (he 
wppei most pni t of the skin wound The smnllei 
vessels having been seniied, the skin mciMon 
was sntuied with hoise-han fioni below iipw-ards 
toi all but tbiee-quaiteis of an inch of its 
length at the nppei end Theie was piactically 
no lisemonhage dining the entiie opeuition J 
mny mention that ve.y ca.elully steiilize.l, 
stout silk iigatuie was used foi the huge vessels 
and chromiuzed cai bo), zed catgut employed f..r 
t tw,j, E„,), i).e opemm, t,v„ 

Bliiiil veins jeqiniec! sevein.g bcuvceii d.iiilile 
ligatuies, and a few aiteiia! twigs, of no suioicai 
mipoitance, needed to he lied, piohably eomm« 

from the snpeno, til, loul and rnuscuiu. hianches" 

fn 1 ‘^escendens In pooJoss, 

f.nl K® caiefully Iivonled 

ora being injured or included m the Imatiiie 

am not beai chloiofoim veiy well but will, 

wieiise of all convenient dispatch m canvino 

Olit 0,6 steps „f t,,e 

wa Ja?T completed A„ „s,|,l,6 p„, 

oTbf;!:™ tie';;';;;!,"' «■» 

pefret^Te7‘-7'f i“i't ct 

! H.e tt 12 ' j Y, ""3’ ‘■““'l “<■ •'» 


bypodennic injection of n oipbme, which fuvtUei 
sewed the nselu! pm pose of sligliUy depiessing 
live vnso-mot<ii ccnttes and qniediig the action 
ol the heait 'J'lie pnKe was all that cnld be 
desiied , theio was no teinpeiatuie, no discom- 
fort 01 pain Alier 48 lioiiis 1 changed the 
diessings and found the condition ot things 
most satis/actoiy There was no complaint of 
any kind whatsoevei made bj the pal lent, and 
ibeie bud not been the slightest difhcultjf in 
bveathing, speaking oi swallowing at any t<me 
since the opeiation Healing of the skm-wouiid 
hy (nst intention had alieady advanced eonsid- 
eiably The gauze plug was lemoved and 
leplnced bj’ a fiesh one Tlie patient's chest was 
caiefully peicn&sed and ausculted without any 
sign of tv onble being detected, while eveiy pie- 
caution was taken to protect him against chills, 
so as to avoid aU ji-ks of pulmonaiy compli- 
cations Fiom tlie thud dnj' alici the opeiation 
the diessings weie changed dailj' and eicb time 
the healing of the deep vvonnd was lotind to have 
piogiessed fuitliei, the ping being sboitened 
to allow ol tins, and the patient was pei- 
mvtted a nvoie hbeial diet The only di'<chaioe 
consisted ot a veiy small quantity ol thin 
vvateij seiniTi with a sliglitly sanioiis tinge On 
tlieseveniii day after the opeiaiion June (25tli), 
the healing l.ad so fat taken place, that beioiid a 
sinus, about hall an iiicb in <)epth, and a super- 
licial lineal scar extending downwards lioin it foi 
about two ind-a-hall inches, noth ng leiiiained 
to mailc the site of the tumble that liad 
existed until a week pievioiislv The patient 
was able to feed himself, to walk fumi his bed 
to the end of the wmd and indeed asked to be 
allowed to go bonie On tbe 26ib be said to 
me he felt a new man since be bad been lelieved 
of the pam and the vincoinfoi table swelbncr 
he used to have When a^ked, if he intended 
leturningto his usual vocation again on Jeux’incr 
hospital, lie ansvveied "vviiliout a doubt, foi it I 
could wiiik till the day beloie 1 came to hospital 
wlien 1 lind so much pain, why should I not he 
able to vvo,]c now when I am so iniicli hefiei 
Fiom the days of Claudius Galen, ulio was 
piobibly the fiwt aiitboi to tieat of aneuiism, 
the subject coucevmng this nffecinm of aiteues 
has Iieen much studied, and knowledge leoaid- 
mg Its eiiah-gi, fiarhohgy and tieaUnenb’ has 
very gieatlj imf.ioved So fat as its etwl'gy and 
pathology aie concerned, the case I have des 
cubed iliustiates only such cncumstaneee as 
aie at tiie present day nun ei sally known to 
entei into the causation and to be associated 
with the piesenee of a fusifoun aneuiism of a 
niedium-sized at teiy Hei e is the case of a man 
of advanced leais, wub an aitenal si stem 
wine), has undoui.tedly unde.gone changes of a 
general degeneiative iiatuie, with a powei of 

Si rl ^'y »'o tneails dimm- 

is red, and enpged in an occupation of a kind 

that no doubt bequently called foith lieavi 
stiains OI iiiegulai iiiteimittent effoits of a 
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physical nafcuie So far as these points go and 
inasmucii as the treatment of anein ism of this 1 
vessel has fiequently been unclei taken and 
successfully earned out of late, that is, since the 
days of Syine, theie is no occasion to lepoit 
paiticularlj' on this case But, consideiing that 
at best the tieatment of the condition by 
operation is a formidable one, taking into account 
that tlie mortality of the ligatuie ol the common 
carotid aiteiy foi aneunsm isas5etlugh, a« 
pointed out by Mi Johnson Smith, quoting fiom 
the tables of M Lefoit, and seeing that the 
case now desenbed sliowed ceitain peculiaii- 
ties with regard to the anatomical disposition 
of the parts concerned, I have ventured to think 
that an account of it and of the special plan 
adopted m dealing with it, may be of some 
inteiest, and tlieieloie woitlij' of being lecounted 
Whether under the ciicumstances mentioned, 
the distal ligatuies in the case of the aiteiy 
were necessary or, at any rate, advisable 
or not whether again the tying of the vein 
above and below its \ioint of adliesion to the 
aneuiismal sac were essential oi desirable, I 
leave to the ]udgment ot surgeons of gi eater 
expeiieiice But so far I am able to say, that 
tlie methods I adopted weie the outcome ot 
discretion on seeing the state of afiaiis actually 
pieseiit at the time of the operation, and they 
seem to have been justified bj^ tlie resulting of 
the case in a lecovcij', unqualified and un- 
complicated 


EXTR A-PBRITON E AL TR AESPL ANTATION 
OP URETERS INTO THE RECTUM 

Bv T V AUJIUGAM, MU A. c M 
Medical Office) in Charge, Victoria Hospital, Bangalore 
On the 11th August 1906, an adult male of 
18 yeais of age, Baghavachai by name, was 
admitted into Yictoiia Hospital for complete 
extioveision of bladdei He nas binelling 
heavilj^ of aranioniacal in me, and on examination 
was found to have the poster loi wall of blad- 
der opening on the surface of the body betneen 
the normal situation of the umbilicus (which 
was absent) and the symphysis pubes wdiich 
was also absent, the rami of the pubes 
being 3| inches apait The mucous membrane 
of the wall of the bladdei was thickened and 
inclined to bleed in jiaits Theie was a iingof 
ulceration and induiation all round the exposed 
surface of the bladdei Tlie uieteis weie found 
openiim at the lowei paitof the exposed mucous 
membiane on eithei side of the median line, 
each on the summit of a papilla, and mine was 
obseived to diibble fiom the summits of the 
paiiillse at intervals of 15 to 20 seconds, but not 

simultaneously fiom both 

Operation -On the 20th of August 1906, 
patient having been piepaied the pievious day, 
was anesthetized with chloiofoim the extei- 
nal sphmctei of the lecturn was dilated with 
fingeis, and a raedmm sized sterilized sponge 


with two leot ot bteiilized tape attached to it was 
intioduccd into the rectum as high as possible 
to pi event the escape of fosca' mattei A steiil- 
ized Jacques cathetei No 5 with its eye cut 
out was intioduced into the right metei to a 
distance of two inches and fixed to the papilla 
with a silk sntuie With a pair of blunt-point- 
ed scissois the mucous memhiane all louiid the 
papilla was leleased, and the luetei was 
then released to a distance of two inches The 
left luetei was similaily dealt with, taking 
caie not to open the peiitoneal cavity The 
leflexion of the peritoneum was found to he 
unusually low Tlie mucous membiaiice of the 
bladdei was cautiously dissected out The lec- 
tnm having been laised by an assistant with 
Ills fingeis introduced into it, a pan of long 
diessing foiceps was mtioduced high into the 
lectum and made to piess on tlie point where 
it was decided to open the lectnm from above 
A small opening sufficient to admit No 5 Jac- 
ques cathetei was made in the rectum on its 
light side, and a similai opening was made 
on its left side 

(In selecting sites foi these openings, the 
piecaiitions mentioned bj' Mi Peteis, of Toion- 
fo, ^e,to select a point as high as possible so 
as not to pxeib any ti action on the uieteis, \ras 
pal ticulaily obseived ) Thiongh the openings 
made in the rectum the Jacques catlieteis 
weie gently drawn into the openings until they 
biought the uieteis into winch tliej weie 
siitufed, and then the uielers and the cathe- 
ters weie diawn out of the lectuin and the 
papillre made to pioject a little (qunitei of an 
inch) be} ond tlie splnncter 

The suifnceof the bladdei from which the 
mucous membiane vas dissected out was packed 
with antiseptic gauze, and the sponge in the 
lectum vas lemoved and the patient put to 
bed The catlieter fiom the right uietei was 
passed out on the fifth day and the one fiom 
the left oil the seventh day Up to the 34'fch day 
of opeiation the patient was having one fecal 
motion and passing mine pei amim on 
averno-e hve times in 24 boms and with a little 
diibbhng of mine fiom Ins lectum during sleep- 
ing houis Eiom the 35th day up to the date 
of^dischnice fiom hospital, r e, the 58th day 
.iftei opeiation, patient was having one fecal 
motion dining the day and passing urine per 
a mm on an aveiage foui times between 6 a m 
and 9 pm, tbe waking hours Tbe dribbling 
of mine fiom the rectum dming sleep stopped 
oil the 34tb day of opeiation, and fiom that 
day up to the day ot discharge fiom tbe hos- 
pital, ^e the 58th day after opeiation, patient 
was able to retain mine m the rectum fiom 
9 pm, until about 5-30 AM oi 6 AM, and was, 
passing mine per rectum about foui times 

between 6 A M and 9 P M 

Patient left the hospital leiy much impioved 
in general health, and has piomised to come 
ba^c foi an opeiation foi epispadias 
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THE BURMA GOVERNMENT MEDICAL 
SCHOOL 

The position of Hospital Assistants in Buirna 
IS attended witli difficulties in legaid to the 
geneial expensiveiiess of the counti3’’, and the 
fiequency with which the duties thej' aie called 
upon to fulfil demand piolonged absence fioni 
centies of civilization To this lack of induce- 
ment to serve in Bmina is added the fact that | 
the native of India, who has hitheito contiih- 
uted laigely to the stiengtli of the Subordinate 
Slodical Depaitment, has to contend witli the 
evei-iecuiimg difficult}’ of impecunious relatives 
in India, demanding unreasonable leinittances , 
foi mairiages and funeials, some of which j 
might be well less foicibl}' insisted upon, weie j 
the suppliei of funds not held to be in receipt , 
of a largei income than he actually has the bene- | 
fit ot Thus, it is not too nuicb to saj’ that 50 
pel cent of a Hospital Assistant’s pay goes to 
fill the vacuum caused by diffeiences of prices 
in India and Burma Hence, vanous bcheines 
have been adopted with the hope of making the 
seivice moie populai chiefly m the undesiiahle 
dnection of incieasing special allowances Final- 
ly, it was found iiecessaiy, in addition to these, 
to give a so-called "Bunna allowance” winch add- 
ed in some grades 100 pei cent to the pa}’ 
allowed foi similai giad^s in India Neverthe- 
less. the supply of Hospital Assistants is very 
fai below the demand , hut as they have leceutly 
(as has been the case with the same class of 
Medical Suhoidiiiates in obhei Piovinces) sub- 
mitted a inemoiial to the Goveinmenb of Bunns 
setting foith suggestions foi nnpioveinent of 
then piospects, it is to be hoped that some effoit 
will be made to lendei moie popular thisiiupoit- 
ant blanch of the Indian Medical Depaitment 
In the metuituiie, the Goveininent of Buima, 
acting upon a recommendation ouginally made 
by Colonel Little, when Inspectoi -General of 
Civil Hospitals, Bunna, has detei mined to open a 
Medical School in Rangoon, foi the education of 
candidates foi posts of Hospital Assistants in 
itsseivice Necessanly, its paiticulai desue is 
to secuie Bin mans, so as to reach the people in its 
cliaige in the most sympathetic mannei feasible 

Luckily the Buimans, nobw'ithstanding then 
notorious “ happy-go-lucky ” dispositions, take 


to medicine m a senous spnit, and it is geneially 
agieed by officeis undei whom they have sei\ed 
that they aie excellent mateiial fov the puifes- 
sion Foi this pm pose, stipends have been 
offeied by the Goveimnent of Buima TJnfoitu- 
nateiy, these aie limited to only Rs 10 per 
mensem foi the fiist two yeais of study, and 
Rs 20 during the lemaming two yeais Having 
regard to tlie fact that, in Rangoon, a cooly has 
to pay Rs 5 pei month foi a shaie of a loom in 
whicli theie may be a couple of dozen of fellow- 
lodgers, it is doubtful whetliPi these stipends 
will piove attiaotive , cei tainly, no house loom 
suitable foi a candidate Hospital Assistant is 
likely to be obtained under fiom Bs 20 to 
Rs 25 m Rangoon, so that whethei candidates 
will come foi ward m sufficient numheis is open 
to doubt Howevei, m the hope that this will 
be so, it has been advei tised that the new Medical 
School was to be opened on the 1st of Febiuaiy. 
Lt -Col Davis, IMS, the piesent Civil Surgeon, 
Rangoon, is to be the first Supeuntendent, and 
Majoi Penny, Junioi Civil Smgeon, and Captain 
Rost, IMS, Resident Medical Officei, Rangoon 
Civil Hospital, will be the lectureis The 
cuiiiculum pioposed bv Col King is slightly 
diffeient fiom that followed m India, namely — 


1st YEiK 


2nd year 3rd year 4th year 


Anatomy 

Chemistry 

Physiology 

Out-patient 

room 


Anatomy 
Materia 
Medica. 
Surgery 
Out patient 
room and 
in patient 
Clinics 
P M Demon 
stntions 


Operative Midwifery 

Surgery Medicine 

Hygiene with Therapeutics 
Miuroscopical Clerking in 
and Bacteiio Wards 
logical de Medical 

monstrations Clinics 
MedicalJuris P M Demon 
prudence strations 
Dressing in 
Waids 
Suigical 
Clinics 


Until it IS ascei tamed that the success ot the 
school IS established, it will be conducted m a 
tempoiaiy building winch has alieady been 
completed w’lthm the same compound as the 
New Geneial Hospital, Rangoon This is a 
combination of buck-nogging, lined with 
"eteinit” painted with white silicate paint 
The wall suiface thus aftoided gives the le- 
quisite smoothness and impel viousness cheaply 


dJlUTlIUt gilOjJtCH 


BLACKWATER FEVER 

FoRTDNArELY in India we aie piactically fiee 
fiom tile diead blackwatei fevei of Africa 
except in the Teuo distiicts and especially in 
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the Duals and tea gaiden djstucts at the loot 
ot the Daijeelnig Hiinala\’iis 

Hseinoglobimiria, wo know, may lesult from 
seveial causes, and occasionally cases nsciilied 
to malaiia have been lepoited in India The 
dreaded ‘blackwatei’ fevei has been asciibed 
to malaiia, but we aie ol opinion that this view 
18 not tenable, thougli, undoubtedly, inalaiial 
fevpib of a seveie type aie also prevalent in 
distiicts affected by blackwatei level It is 
piobable that theie will be in time discoveied 
the tiue paiasite oi oiganisni which causes 
blackwatei fevei, ineaiitiine opinion in India 
has all along been stiongly opposed to Koch’s 
view that this teirible and fatal blackwatei 
level was due to quinine in malanal-stiicken 
subjects The fiee and abundant use of quinine 
in India, both as a piophylactic and as a lemedy 
in true nialaim, shows that tlieie is no good 
toundation foi Koch’s view 


Oui attention has been diiected to this subject, 
not only by the lecent lepoits of the deaths ol 
Eiiiopeans in the Dunrs fioni blackwatei fevei, 
but also by the appeaiance ol a useful aiticle in 
the Joui nal of Ameucan Medical Aesociattoii 
(Deceinbei 8th, IffOGj 

In this article Di W V Biein, of Aiicon, in 
the Isfhiiimn Canal Zone, lepoits ll cases of 
liEemoglobiniiiia occuiring in 1,107 cases of 
nialanal fevei tieated in the" white fever wards” 
of the Ancon Hosjutal 
We quote as follows — 


Blood eNniuiinilioiiB for nmlarial I'liisniodia were inede 
with diied (iiinars atninad Udeting’s niodifioRtion ol 
the Noclit Ronianowety stain, oscopt ilie exinuimtion in 
Crtse 1, when the fresh preparation was used Sahli’s 
Inonioineter was iliu inslrnniei t used for lionnoplobin 
esiiiuation, except in case 7, where Dare’s hfunioglobm 
oraeier w is snbatiiuted 'leste for hminoglobin in tlie 
urmo were made by the sodiuni chlorideand glacial acetic 
acni method The quantity of albumen in the unne 
was estimated by bulk, i e , the conpnlum in boiled and 
acidified unne was allowed to settle for 24 hours in n 
test tube, the bulk of aliiumen and the bulk of urine 
wore measured by rule, and the percentage of albumen 
was eBtimated fha term, black water, la used to des 
cribe urine wlien no test foi hiBmoglobm was made , tlie 
term, litomoglobinuna is used when the lest was made 
The mam points brought out by i study of the cases 
are (I) Tlie only etiologic factor dieco\et able was a 
febrile affection resembling the ra tivo autumnal type of 
malarial fever, ptevions attacks of malarial fever 
appeared to furnish a good, but not esaential ground 
for the development of hmraoglobinuna , previous 
admiiiislration of qniniiie did not appeal to be an 
etiologic factor, eitlier predisposing oi exciting (2) 
In every case hsenioglobmuria disappeared more 
or less promptly following the ailmiinstration of 
quiDine by intramuscular injection, but quinine did 
not influence the excretion of hremoglobiii aftei the 
production of hsenioglobmemia during a paroxysm 
<3) The sequence of events seems to be corpuscular 
destruction, Inemoglobinemia, liromoglobiiiuria (4) 
Aneamia was unusually exceedingly rapid in progress 
and recovery was very rapid , the symptoms and signs 
of the disease may be very mild , a veculiar febrile dis- 
turbance sometimes followed hffiraoglobmuria and was 
uninfluenced by qumine (6) Albuniiniiria, sometimes 
of an extraordinary degree, was a constailt ncoompnni 
mentof hromoglobinuria and ran aoouise more or less 
parallel with it (6) Certain criteria are advanced for 


the probable dingiusis of hceiuoglobiiiuria when the 
positive diagnosis by the test for hasmoglobin, is not 
made ( 7 ) 11, e lelaiive value for intrnmuscului mieo 
lion of quinine bimunate with urea ami qunniie 
bihydrochloiide is discussed and also the size and fre 
queiicy of tbe dose 


In this connection we note anothei iiiticle in 
the Edinbiiiqk Medical Journal (Januaiy 
1907) by Miijoi D G Maishall, ims (letd), 
now Lecfurei on Tiopical Diseases in the Edin- 
bnigl) Roja] Colleges He is leviewinor a 
new book* by Di Louis Vddy wlio lias liad 
mncli experience of the disease in Africa Foui 
theoiies as to cause of blackwatei fevei aie 
given, viz~(l) a foiin of malaiia, (2) an idio 
syneiasy pioduced by a diathesis, (3) tlie result 
of toxic medication, (4) a disease due to a specific 
element 

We quote the following from klajoi Maishall’s 
note — 


After quoting the experiences of Knramifzis, Anto 
iiiadis and Tsakyrotlou in Europe to show that the 
disease frequenth occurs in jieople who have ne\er 
snffered from malaria, the author quotes a series of 
cases to suppoit his view, , that the disease is act a 
form of mnlnna, and that quinine, methylene blue, and 
other drugs only act as occasional factors in delermin 
i>g the onset of the symptoms, in the same manner as 
chill or excessive f itigue , tlie conclusion finally reached 
being that “ blaclwate) feiei is rfii« to a toxin probably 
(lahorati>d by a tpecial micto orgam$m ’’ Breaiidat and 
Yeisin have described such on organism, but then 
results have not been confirmed 1 here is a valuable 
ehapter on tieatment winch opens with a few suiijde 
directions for the gmdancB of travelleis and others in 
cases where medical aid is not available 

Regarding tlie much vexed question " to give or not 
to give quinine,” the following rules are laid down — 

1 If, twenty four hours after the onset, malarial 
parasites are present in the blood, give a small dose (12 
grs ) of quinine 

2 Never give quinine if malarial parasites are not 
found III the blood 

3 It in doubt (if an examination of the blood is not 
practicable), do not give quinine 

Die routine tieatment recommended is directed to the 
elmiiiintioii of the Buppesed toxin, and consists of fiee 
purgation followed by fiequent ensmata, and in serious 
cises saline iiifus.on , with diluems (warm water, weak 
tea) freely by tbe mouth Symptoms are treated as 
they arise, tendency to heart failure by caffeine and 
champagne, vomiting, aftei thefiistday by morphia 
and counter irrilatinn , the use of antipyretics and 
digitalis IB contra indicated, while a case in which death 
lapidly followed the administration of a small dose is 
quoted to show the danger of using pilocarpine in this 
disease 


We eaiiiestlyi hope tlint a medical officei will be 
placed on special duty to invesiigate tlie senoiis 
pievnleiice of this fell disease in the fei at and 
tea-planting distncts of the Diiais at the foot o 
the Daijeeling Himalay as 


THE LUNATIC ASYLUlVlS OF EASTERN BENGAL 
AND ASSAM 

This leport on the woiking of tlio two luna- 
tic asy Iiiiiis, one at Dacca and the othei at 


*lia fifevre bihenae luoinoglobinnnqne dans lo bcutn d« 
Congo I’aris A Maloine 
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Tezpni m the nev? Province hfts been wittfcen by 
Ci>loneI I) Wiikie, IMS The Tez|mr As^ltnn 
has been m chaiga of Lfc-Col J W V Macna- 
inaia, IMS, and tlie Dacca one in chaige of Lfc.- 
Col Neil Campbell, I M s 

The aveinge stieiigfch of patients in these two 
asylums was about 430, about 93 patients were 
admitted annually duimg the tin ee years with 
which thisjepoit deals About one-half of the 
lunatics weie classed as "cuininal lunatics," 
that IS, they had committed some kind of cume, 
petty 01 gieat, before their admission to the 
asylum 

Of the 315 patients admitted duniig the thiee 
jeais, the type of insanity which pievailed was 
maniacal and the cause was given as ganja m 47 
The usual complaint of caielessly piepaied 
medical histoiy sheets is made, and as in all 
Piovinces this complaint is peienniai We aie 
glad to know that the Oovemmentis taking steps 
to iinpiove this niattei Tlie deatli-inte in an 
asylum is natui ally high, and was 64, 93, and 65 
pei inille of average stiength in Tezpui, and 55, 
67. and 81 pei mille in Dacca These aie high 
figuies, and we agiee with Colonel Wilkie in 
his view as to the uigeiit necessity of special 
tnbeicnlosis wauls, as tins disease has now — at 
last— been lecognized to be a most impoitnnt 
factoi in Indian vital statistics, and especially in 
the piovinces of Bengal and Eastein Bengal. 

The following table given in lates pei” mille , 
of aveinge stiength, cnmpiises the asylum death- ' 
lates ovei all India in the year 1905 — i 


Buima 
E B &A 
Bengal 

Tinted Provinces 

Punjab 

Bonibav 

C P 

Madras 


72 6 per milie of average stiength 

■■ 

St :: •; 

S? ? '■ " 

.S? : " 


Tliere was oveieiowding foi some time in the 
Dacca Asylum, and Colonel Campbell thinks that 
many harmless lunatics who could well be look- 
ed attei by their fiieiids are sent fco tlie asylum. 
New baiiacks aie being built 
We do not attach much impnitanco to the 
question of cubic capacity jiei bead in wauls 
in those paits of India, like the two Beimals 
wheie windows and ventilating openinc^s can 
be so constiucted as to be open by night and 
day, so that if 50 squai-e feet of floor space pei 
li;;ad is given, it ,s a low minimum only and 
7o sq feet should he legaided as the nnminum 
01 this class ot patient, and 100 sq feet would 
be still bettei, as it is obviously ohjectionable 
to kenp lunatic patients with tlieir too often 
d u ty habits too^ close tngetheu No ceding oi 
niof should be unde, 13 feet fiom floor, and ,f 
I climates of the two Beiigals 

sWt! 1 I>e> patient ,s allowed, and if 
shutters only extend to withm 20 inches fiom 
the top of tlm giated windows then there will 
always be a fiee perflation of an If oTLiZ, 
shutteis are p.ovided, they mil be closed by the 


inmates (in spite of any ouleis to the continiy), 
and the state of the ntinosplieie in such a wind 
Ml the small houis of the moimng can only be 
believed by those who have expeueiiced it — 
{Experto o ede) 


HISTORY REPEATS ITSELF 

‘‘Bbribkri and Urcinaria — At the fiance of the 
Acad des Sciences, Pans, June 6, 19i 6 (/boso?* Mid 
3d Senes, Vol xsii, June 16) M F Noc reported some 
fiiclB ooncerning beriberi, observed m the iiiitive hospi 
tal at Choquui, near Saigon, French Cochin Ciiina In 
77 cases of beiiberj m Oiiinese and Annamitea, lie fonnd 
in 74 esaminaMons great number of the egga of Unan 
atia crmencana (Stdeo) in the dejeotiona, and lie also 
found them in 17 out of 82 Annamites, themaeivea un- 
affected blit living among those wlio ware On the otner 
hand, he fad*-!! to discover it in the dejectiona of 31 
Europeans aiifftring willi vanona bowel disoidere, diar 
rhcea, dysentery, etc He remaikcd that some of the 
aymptonia described b ’ Stiles as occuri ing ni American 
nocinanaaia, anch ns cedenin ot ttie face uid limbs, dropsy, 
nervous tioubles, are also piesent in benbeii In the 
autopBiBs of tliose anccumbing to the disease he always 
found tlie lesinns of g islroiiuodeiiUiB and w lien ever a 
hemorrhagic puncture was observed xii the neighbourhood 
of the pylorus a caieful search allowed fhe iinciinna 
The thymol treatment, moieover, b> expelbng tlie p vra- 
site, ameliorated the ayniptoiiis of benberi witli BUrpns- 
mg npiditj From all these facis he has been led to 
think that this hookworm plnys a notable part in the 
etiology of benberi ’’ 


iuc ituuvo iiuoB eiiDivij now meiiicai iiistoiy 
repeats Itself In fche eaily nineties ankyiostu- 
miasis (or unciiiaimsis as it is called in the 
United States) was discovered in Assam, and 
because it was found so common in Kala azar 
patients, it was thought to be a mum cause of 
the deadliness of this fevei, then consideied 
malaiial Owing tnoieovei to the csdema, dropsy 
and ansemia, which occui m Kala azar, ankylos- 
tomiasis and in benbeii, cases piesenting such a 
combinntion of symptoms weie often eiioneona- 
ly spoken of ns » Assam benbeii " The same 
misUke was made twenty } eais ago in Ceylon, 
and the above extiact shows that^ignoiance of 
the literafura of tlie past twenty yeais is lead- 
ing to n similai confusion in Cochin China 

At piesent the facts appeal to be as follows • 

Ankjlostomes oi bookworms aie extiemely 
common in all Eastei n countiies (see I M. Q 
Jan uai y, 1907, p 2<), they aie especially common 
in Bengal, Assam and Ceylon, and can be found 
consequently m cases of almost any disease Ifc 
may be that in laie cases they aie so veu piev- 
alent in the intestines as to pioduce aiiiemia 
and diopsieal symptoms, by excietmn of toxins 
not,us toimeily heimved, by meelmnicul abstiac-’ 
^on of blood To judge by lepoits about the 
East Indian coohes in the West indies this seems 
the view taken of such cases 

We also now know that Kala azar is due to 
Mifeclion by the Leisbman-Douovau bodies and 
the lesultmg caobexial fevei ends with siinn- 

toms of oedema and aiifemia Benbeii that is 
true endemic neuritis, also has been shown tolx- 
J«t m isolated epidemics in Assam We make 
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these lemaiks foi tlie benefit of a 5 ’oungei geneia- 
tion The facts will be famihai to those who 
lemembei the liteiatiue ot the subjects in India 
since 1890 

Beiibeii still remains the unknown disease, 
much has been wnlten about it of lecent yeais, 
but Its cause has still managed to evade all oui 
elFoits It IS time that this subject was seiiouslj'^ 
investigated in India It is especially common 
m "Rangoon 


TYPHOID TREATMENT IN MILITARY HOSPllAt-S | 


In a piactical article in the Journal RAMG 
(Novembei, 1906) we aie glad to see that Colonel 
Foiman and Cnpt R Selby, RA MC, pleaded for 
the use of the cold bath method of the tieatment 
of tjphoid, on the lines advocated in the well- 
known book by Di RE Haie, of Queeiibland 
(now of the Noiwood Saiiiloiiiim, London) 

The wiiteis point out that this poweiful 
theiapeutic agent has not been piopeily 
appieciated in Military Hospitals and thoj 
iiatuially point to the teiiiblo high case death- 
late fiom typhoid among Eiitish soldieis,?ns , 
25 pel cent instead of 10 pei cent oi even much 
less, as indicating that something more is needed 
Col Foiman and Gupt Selby lepoit a gioup of 
68 cases tieated by cold bath methods with a 
inoitality of only 5 8 pei cent, a vast iinpiove- 
ment indeed Oui aiithms lecognize the 
undoubted fact that the method is a tioublesome 
one, but tiy use of piopei appliances which 
should be in every station hospital, the “ tiouble 
can be veiy laigely i educed A bath with 
lubbei tyied wheels, a pei foiated canvas stietchci 
and a back lest with watei cushion can be 
provided after the pattern illustiated in the 
at tide we quote lioin 

We stiongly lecoinmend this piactical aificlo 
to out leadeis and may mention that the wiiteis 
lecommend tiional foi the dieaded insomnia of 
the disease The whole aiticle is woith leading 


TROPICAL LIVER 

Since the days in the end of the eighteenth 
centiiiy when the letuined Anglo-Indian was 
called a “Nabob” and took the place in London 
society, now taken by the Afi ican and Amei i- 
can millioiiaiie, the public mind has associated 
a yellow complexion and an amemic appeai- 
aime with the “bad hvei and woise lieait 
supposed to be acquired by a long lesidence in 
India Even nt the piesent day the medical 
man in England, who has no tiopical e'cpeiieiice 
,s very apttoconsidei that eveiy sallow-faced 
man who consults him has something w.ong 
with his hvei, and if on examination the livei 
must be acquitted, then the home piactitionei 
ol c»n «1« f« I bn* on th. equally 

exploded fallacy of a “ touch of malai la 

We are glad, therefor e, to see an eminently 
common-sense and practical at tide by Mi James 


Cantlie on “ Tiopical Hepatic Ailments met with 
m British Piactice” (Polyclymc, January 
1907) 

Mr Canthe fiist of all points out conedly 
that the j'ellowisli tinge, not larely seen in 
Euiopeans who have resided in the tropics, is not 
due to “hvei” at all Itis ceitamly not jaundice, 
foi the conjunctiva is peailj' white It is what 
Oantlie calls a " tiopical mask,” oi a patchj or 
sometimes faiily geneial pigmentation of the 
face, neck and hands, that is the exposed paits 
It IS moie common in women, oi probably is 
moie often complained of by them It is not 
painsitic, hut appeals to be a pigmentation due 
to exposuie to tiie light In om opinion it is, 
on the whole we think, moie common in brunet- 
tes than 111 blondes 

Tins pigmentation must, of couise, not be con- 
founded with tbe moie seiious pigmentation 
clue to mnlaiin, spleen tiouble, auEenna, etc, 
which IS the result of the disiiitegiation of 
hremoglobiii 

Ml Oaiithe then goes on to discuss the efl:ects 
of a will 111 climate on the hvei When a noith- 
0111 Euiopean fiist takes up his abode in a waim 
conntiy, the bile, be tells us, is inci 'ased in 
quantity and the stools aie copious, soft, and of 
gieeiiisli-blacic hue Tlieii, wiites Mr Cantlie, 
tins state of pliysiological excitement and 
bepatic fullness may continue foi foui to eight 
moiitlis, when the feces become pale, and con- 
stipation begins, with possibly dj speptic tiou 
bles, and tlie livei actuallj’ decieases in bulk 
Next, one of two things happen, the livei lemains 
small and is fiequeiitl^ associated with intes- 
tinal tioiibles, chioinc cliaiihceaoi sprue, oi the 
hvei incieases in size, and its edge becomes 
easily felt Tins lattei condition being usually 
due fsays oui nuthoi) to want of sufficient 
exercise and excessive eating and dimking 
So fai so good, and no doubt Mi. Canthe 
IS light in Ins desciiption of the two kinds 
of livei and then attendant symptoms, but 
the leader oi lieaiei of tins lecture would 
be aiit to tliink that one oi otbei of these 
conditions is inevitable, wheieas, as a matter of 
fact, the gieat ma]Oiity of noithein Eiiiopeans 
who come to India, at any rate, aie blissfully 
imioianb ol any such hepatic distuibaiices ns aie 
aliove desciibed, and will tell you they feel as 


fit" as ovei they weie 

Ml Cantlie w isely says that the pait played 
n eiilait^ement of the hvei in malaiiais a vexed 
ine'U.ion, that enbngemeiit of the hvei follows 
jeishman-Hoiiov an infection, has lecently been 
lemonstiated by Leonaul Rogers Mi Canthe 
s on safe ground when be says that hepatic 
lei angemeiits attributed to “ climate aie too 

iftoii due to the abuse of alcohol The follow- 
no- pictuio IS piobahlj collect — albumen in the 
inne, an enlaiged hvei, combined with a wateiy 
noining diniihoea, and a feeling of letclnng 
vhen biusluiig the teeth Such a state is veiy 
ikely to be due to the abuse of nlcoiipi 
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How tlieii IS a patient, sncli as is now to be 
descnbed, to be fcieated when be gets home ? 
The patient has ehionie eiihugemeiifc of t)ie 
)}vei , be has had " fevei,” nhich ina}’ oi may not 
liave been due to malaiia, lie lias had attacks of 
diaiihoea, dj'seiiteiy, oi it may have been called 
muco-enteiitis , theie is a slight use in the even- 
ing tempeiatuie 

On such a case HIi Cantlie has given the 
home piactitioner some good advice In the 
hist place, such a patient is not to be sent to the 
seaside, the home piactitionei’s panacea, noi aie 
all continental spas desirable, ceitaiiiiy not 
when the patient is i undown lli Oantlie tells 
us to send such a patient in snrainei to the 
noith-east pait of Ymkslme oi to the countues 
of Banff, Moiay oi Naim in Scotland In the 
■wintei lend liim to Suitxeiland, high up m the 
hills, ulicie lie (oi she) can have outdooi life 
with exeicise in a diy sunnj bi acing atmospheie 
Again sa3s Mi (Jautlie, “ Keep 3 om patient 
away from ' Rivieias,’ leal m mcknamed , theie 
aie many spas m Butaui calculated to do good , 
insuramei, Hariowgate, Matlock, 01 Stiathpeffei' 
and IP vvnitei Bath ” 

Foi the lest of the tieatment we quote 
as follow’s • — 

Life in a citj'' is not calculated to benefit a 
peisoti in the condition in question The diet 
should not be too lestucted No soup, 01 
pas^}’’, 01 "bvilkj’ ” vegetables; sncb as cabbawe 
01 Biusseis spiouts No fluid dining meals, 
except a claietglassful of plain watei,oi with 
a tabJespoonful of wlirskev, or half watei and 
hock, sipped slowly towaids end of meal No 
soda 01 othei effeivescing watei 
D}Uffs — Tieatfnra week wnth slight ajiei lenfc 
doses of ihubaib and soda, afteiwaids cliloiide 
of amnionuun in an acid 01 alkaline tonic 
™goofr~^''^ foiniei the bettei if the appetite 


continued feveis of India is well known to om 
leadeis, has published m pamphlet foim several 
of the papeis on the subject of p.iratj’phoid 
fevei and Indian enteiic whicb have appealed 
ill the pages of this Gazette To these he lias 
added an iiiteiestiiig article on paratyphoid 
fevei, which foimed an addiess befoie the 
Medical Society of Mauritius In this Colonel 
Speiicei lecapvtulates his views on the nature 
of Indiarr enter rc, and collects a lot of useful 
infoimatmu fvom the recent liteiatuie of the 
paiatyplioul question In co-opeiation with 
Captain H E Sfcaddon, n A M c , Lieutenanfc- 
Goionei vSpencer publislies also 111 the same 
pamphlet a case of paratyphoid, in an Euiopean 
in Mamituis 'i’liecase lan along couise, till tiie 
nintii week, and tlie leaction of the blood w’as 
found to be negative to bobii B typhosus and to 
B coh communis 


In view of the excellent symptomatic effect 
piodnced bv the X-iays n ienkffimia, Dem.iicln 
mv’estigafced the action ofX-iajs in nialaiial 
infection He has tested the effect in a laige 
immbei of cases, and no definite action was 
observed u)m>ii the malaiial paiasibes The 
nuuibei, vitaiitj, and cj’cle ot development 
lemauied unalteied In most of the cases the 
spleen was exposed to the lays, as )>robably 
foimitig the chief depositoiy of the infective 
agent, but no diuunutum lu tlie uiimbei of the 
attacks was obtained Ou the otiier hand, as 
soon as the febiile attacks weie clieckecrby 
otbei treatment, evposuie of tlie spleen to the 
la^s lesulted in a maiked lediiction in the spleen 
and theiefoie it Is possible that the ray tieat- 
meut may tend to diminish the nvimbei of 
relapse attacks (PoLrfm, Rome, 1906 , June 
quoted in Edin 2 fedC J", Jaiuiaij^ 1907 ) 


It is now well estabhslied that the foim of 
skin euipfcion know’n as giound itch, 01 paui 
S/lin.0 a common sflection of baie-footed people 
in Jilaces infected by ankylostomiasis, is a dei- 
matitis pioduced by the anlcv lostome 01 hook 
womi in Its peiietiation of the sku, Ceitain 
^xpeiiments (Journal, A M A, Decembei, p 

D, C A Smith, of 
Ulatta,U S A, tend to show that the kivie 

fL 1 ® A me? leaner (the foim of 

States) 

produce some substance which is vei v uutaUni 
to the skm, pioducing seveie itchiiicr ” 

the' St foimatioii "Nq doubt, 

a? d mM sciatchina 

"0 doubt 


Lieuttoant-Colonil D B Spencer ivrc 
^'lose vToik in attempting (0 diffeientiate 1he 


\Vi' l.ave leceived the fiist numbei of the new 
quaiteily called 2 Vie Bi itiUi Joinnal of Talm- 
culosis It IS edited liy Di T N Kelynack, and 
published by the well-known medical piiWisheis 
Messis Baiil.hie, Tmdall & Cox The puce is 
only os pel annum It will be tlie responsible 
01 ran foi the lecoid of all that related to the 
woihhrnh movement known as the « Anlitubei- 

t ^ tides 

n jy 1 '^'en-known men as 

Chpnd Allbutt, Douglas Powell, Laudei Buinton 
Heinmnn Weber, Si. J W Mooie and Sn S 
J he new quaiterty pioniises to be nf 
'oiy gieat value to all inteiested in tubeiculosis 
cuks s IS a full knowledge of tubei- 

vvl Se lube ck 7 T than in I„d,a, 


106 


THE INDIAN MEDICAL GAZETTE 


[M VRCii, 1907 


unknown in ceitaiu disfciicls, wlienifconl^^ means 
that It has not been looked foi, and not thoiefoie 
found A lecent example of this is published by 
Di Paul G Woolle}', who lecently came as Chief 
of the Siamese Government Seium Laboiatoiy 
fiom Manila to Siam Di Woolley’s studies 
in the pievalence of amcnbiasis aie well known, 
and on his aiiival in Siam he ivas natuially 
suipiised to find it stated that the disease was 
vei 3 ' laie tbeie He deteimiiied to find out foi 
himself, and out of 50 pi isoneis examined in the 
piison at Bangkok he found IS cases of intestinal 
paiasite infection as follows — 


J mesha 

IT cases 

Vvcinai lU duodencdis (ova) 

4 casts 

Ti icocaphahn dtspai (ova) 

4 cases 

Stt ongyloxdes intestinahs (or a) 

3 cases 

Optscoxevs sincnsii (ova) 

1 case 

A scans hmh teotdes (ova) 

1 case 

Hymcnolcpis naxm (o\a) 

1 case 


Many of these weio, of com so, iihiial infections 
Thiee of the above patients \ieie siiffeiing fiom 
amoebic djsentci} It is cleai from this (hat 
amoebic infection must bo piettj common in 
Siam as it is in most tiopicnl coiintiics 


Mfdicai. etiquette, instead of being kept up, 
as people so often imagino, in (ho inteiosts of 
the doctois, is maintained in the inteiests of the 
public It IS tlie} , not the doctois, who would 
suffei most weio it done aua}' with — The 
Spectatoi . 


AsststaM Suigeoiis and Hospital Assistants 
who lia\e not yet lecened the Ciiculai about 
the low ei mg of the aiiiiual subsciqition to tins 
Gazette maj obtain it by applying to Messis 
Thackei, Spink & Co, Calcutta 



Syphilology and Venereal Disease— By C E 

MAKsnAM-, rues X + 509 pages 5 Plateo 
Demy 8vo Price, lOs Gc7 net London 
Bailliiie, Tindall and Cox 1906 

Since the w’ell-known woik on S^iihilis and 
Local Contagious Dismdeis by Beikelc 3 ’^ Hill 
and Coopei some 25 3 eais ago, theio has been no 
book published in England dealing in a 
systematic mannei with syphilis and veneienl 
diseases 

The present volume b 3 f Di Mai shall, late 
House Surgeon of the London Lock Hospital, is 
one of consideiable imiioitance, and seems to 
us a vei 3 f complete and up-to-date tieatise on 
these evei impoitant diseases 

The light that has been tin own lecently on 
the pathology of sy])hilis by the woik of 
Metchnikoff, Neissei and Fingei, the discoveiy 
of the spuocliEeta pallida by Schaudiiin and 


Hoffmann will be found leflected in these pages 
Anothei impoitant cliaptei is on wdiat is imw 
called paiasyphilis, and the sliaie taken by 
syphilis in the etiologj' of geiieial paralysis, 
niteiioscleiosis, aneurism, Bright’s disease’ 
epilepsy and ciiihosis of the livei aie fully’ 
discussed 

The aiitboi acknowledges his indebtedness to 
tlic teachings of Fouiniei on syphilis, and to 
that of Fingei and Neissei on gonoiilioea 

Di Mai shall also emphasizes the iiiipoitance 
ot both syphilis and gonoiihcea, “ the oldest 
diseases which afflict mankind,” as etiological 
factors 111 disease 

The histoiical chaptei is veiy inteiestiiig 
It IS cleaily shown that S 3 pbilis W'as w'ell known 
befoie the gieat epidemic of the 15th ceiitm 3 , 
which was due laigely to the soldieis employed 
by Charles VIII of Fiance in the iiuasion of 
Najiles in 1494 Hippociates and Celsus have 
desciibed ulceis of the penis, and the poet 
Martial cleai I 3 ' wiites of a contagious venereal 
disease S 3 philis also appears to have been 
known to the Hindus in the year 1,000 B C , 
and Biiiot quotes fiom the Aytnvedas clear 
lefeiences to gonoiihcea, cliancies, oiclntis, 
ulcerations and papules on face and tliioat, and 
the use of ineicuiy by the ancient Hindus is well 
known Sipliilis also appears to have been 
know n in China 4,000 yeai s ago Syphilitic nodes 
have been found by Viichow on pieliistoiic 
tibias 

It wa“ John Hunter whom 178C leintioduced 
and popular ized the meicuiial tieatment, 
though he held to the identity of gonoiilioea and 
syphilis oil the strength of his famous expeii- 
ment on himself It was Benjamin Bell who 
in 1792 showed the duality ot those twm diseases 
b 3 '^ inoculation experiments on medical students 
who voluntecied foi the jniipose, but the 
“ unicist doctiine” was not finally dispioved 
till the woik of Kicoid, 1831-38 The contagious- 
ness of secondni 3 ’ lesions wms established 1)3 
Wallace of Dublin in 1835, and at the same time 
Wallnco hist intiodiiced the iodide of potassium 
tieatment We stiongly recommend this book to 
0111 leadeis It is a complete up-to-date and 
authoiitatno treatise on veneieal diseases, and 
its low puce places it within the leach of all 

A Manual of Anatomy.— By A M Buchanan, 

MA, Ji D , CM, TFPS, Glasgow Pages xvi + 

596, with 216 Illustiations Publishers Bailliiie, 

Tindall and Cox, London Puce, 12s Gd net 

The authoi’s object, as stated m the pieface, 
has been "to combine a manual of practical 
anatomy wnth a text-book of systematic .inatom3 , 
and so turnish students w’lth a complete treatise 
on the subject” “ the subject of embiyology is 
dealt with bj^ appending to the desciiption of 
each visclis and oigan, a concise account of its 
development, m the hope that this metliod may 
enlist the attention of students in this veiy 
impoitant subject” 
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The \Aoik consists of tno volumes, ami Vol I, 
now befoie us, deals with osteology and the 
uppei and lowei limbs The section on osteologj' 
tieats of the subject fullj’’, the descnptions of the 
various bones being cleai and concise an account 
of its ossification is appended to the desciiption 
of each bone 

The lemaxndei of the volume is doioted to the 
systematic anatomy of the iippei and Jowei 
limbs the descriptions aie shoit, cleail/ written 
and geneially coiiect 

The pait which constitutes “the manual of 
piactical anatomy ” consists of a numbei of 
pages of small pimt, appended to the sections on 
the uppei and lowei limbs It is doubtful if 
students, especially junioi students, will find 
these pages of much piactical assistance , there 
are no explanatoiy plates or diagiams, and 
instiuetions in the method of caiijnngout the 
dissection of the vaiious paits aie not alwajs 
full enough 

The “concise accounts of development ” aie 
too short and often not sufficiently cleai 
The book is well got up and cleaily punted 
on tliin papei the illustiations, manj’’ of them 
colomed, aie miineious and well executed 

Tamil Grammar, Self-taught, with Grammar , 
£txeroises and Key — By M DcZ Wicrem v- 
siNGHF Crown S\o, 120 pp Puce, cloth, 5j, 
wrapper, 4s London E Marlboiough & Co , 1906 

This seems to us to be an admnable little book 
on the Tamil language, intended foi those who 
wish to acqune a knowledge of colloquial Tamil 
It belongs to the well-known Ulailboiouoli 
Senes of Foreign Manuals ° 

It IS intended foi use without a tenchei It 
has not the ambition to nval Di Pope's liand- 
book, but as a book foi beginneis it can scnicely 
be beaten It can be confidently lecommeuded 
to medical officeis in Madias, Bui ran, Ceylon oi 
othei places wbeie Tamil-speaking peoples most 
do congiegate It is written in both Roman and 
lamil chaiacters 


’’ Etiology of Orient 
Plague — ByE Klfik, m d ,f r s MacMillan* ( 

The piesent volume consists of a collection 
papei s winch have aheady been published 
the Annual Reports of the Medical Officei 
the Local Goveinment Board, supplemented 1 
othei studies of the B pestis m its morph 
ogicai, cultinal and physiological chaiacteis ^ar 

It a so'T?' of Its conveyance and actio 
-It also contains the results of the aiithm 

suspected and real cases of plague of Immr 
beings and of rats When 

Tvlnrr ^ Student of Oiient; 

p a,,ue. It IS well to lemembei that the obseiv- 

and that the authoi has had no oppoitmiifv 
studying plague m a countiy wheie^the disL. 
assumes epidemic piopoitions I'lL fL Ss 
both m man and in lat which he has sLn hax 


been imported fiom a bioad into one oi othei of 
the seapoits of Gieat Biitain The bulk of the 
obseivations described by the authoi ate of tlie 
natuie of expeiiinents, done in tJie laboiatoij 
witli cultuies of vaijing degiees of viiulence, 
and any conclusions which he makes as legaids 
plague in natuie are di awn fiom such obseiva- 
tions 

Chapteis I and 11 contain an account of the 
bacillus pestis, the essential cause of Onental 
plague The distiibutioh of the bacillus in the 
body of plague cases is descubed foi tlie diffeient 
vaiieties ot the disease In this connection 
Di Klein descnbes as common the occurience of 
bloody mucus containing abundant plague 
bacilli in the intestine This is not the expeiience 
of Indian obseneis The desciiption of plague 
111 the lat sti ikes us as being \eiy inadequate, 
no doubt owing to the fact that the authoi 
has seen so little of the disease iii natuie 

The chaiacteis of the bacillus pestis aie full^ 
descubed, these being tieated iindei the headinos 
of moipliology, cultuial cliaiacteis and CxX-pen- 
raentnl 


All LIU'S to iiote that the 

authoi difteientiates between two types of bacilli 
the one a Yiiulent type which is got fiom man’ 
and the otliei a less uiiileiit tj pe which is 
chaiacteiistic of the int The \eiy laio-e ex- 
peiience ot Indian woikeis does not snnnou 
Di Klein in this lefinement ^"ppoit 

Chaptei III dealing with the method of 
analysis of plngtie mateiial consists of a des- 
ciiption of the analysis ot matenals funn 
suspicious cases of plague in man and lat 
intioduced into the United Kingdom This 
chaptei along with the next oiie“wliich de,il« 
with the miciobes simulating m one oi anotliel 
lespect tlie bacillus pestis '^hou’d be of consid- 
eiable use to Medical OWceis of Health ot 

towns into 'Uiich plague is likely fco he mtio- 

dnced ihe adi antages of eai ly bactei loloirieal 
diagnosis are emphasized and the method of 
doing this IS detailed ‘ 

Chapteis V, YI and VII deal with plaa„e m 
the lat and othei lodeiits and the methods of 
mfection of aniinals witli pJngne in natuie 
Ihe descuption of the imtiiial d, sense m the 
rat IS veiy limited, foi instance, no mention s 
made of siicli a point as the distnhution of the 
piimaiybuboinnatu.ally infected lats Fiutle, 
we believe that the expeiience of the p esent 
Plague Commission goes to show tliat t l e 

®''in I„‘'r IrTI “ '“fmlaneouf ° 
to this 'statemenr'^^TL^'^Jmn^^^^^ 

doubtedly th^mostsusceptibleofanT® is u„. 
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Uie cutaneous metliod intioduced bj^ the Ausbuau 
■Commission 

We should also diaw attention to the veiy 
unscientific classification of lats by then coloui 
Avhicli the authoi had adopted We aie quite 
at a loss to know to winch species he lefeis 
when he talks of black oi pliitn-colourea ship 
lats noi do we appieciate his diffeience between 
the common seuei latand the Noiway lat In 
Chaptei Vll, Di Klein puts foiward his views 
as to the mode by means of which infection of 
animals takes place innatuie These aie of so 
much luipoitance that we lepioduce his summai}' 
veibatim — 

“Wlnlo then, tlie tiansmission of pligue from 'uiimal 
to ammal ib eKperuueiitall) eatiblmhed, botli ns regnnls 
cntanooUB inoculation and feeding with seuii dr^ infec 
tive material, there is a distinct failure of evidence that 
trail Bimssion of the disenae is effected b^ fleas or lice 
from an infected anininl to a lioalthy one It is not, 
therefoie, ill m3 Mew lustiGxble to logaid this mode of 
trinsmission, if indeed it happens at all under natural 
conditnnis, as an3 thing but exceptional, at an3 rate as 
far ns the sowei rat and the tamo int aio conconied 
'llieoraticall3 such a transmission is possible and easily 
imaginable but v Int I wish to insist mi is that 

such anoccuireiice is not likel} under iiaiural cmditions 
to be ail) tiling but exceptional, and tliore is no direct 
eaidence tint this has hn]ipeiiod, and 111 cases where it 
miglit have been oxpseted to happen, c g , in mam 
experinents recorded b3 me it oeitaiiil3 did not elo so " 1 

In comins; tn the nho\o conchtsum Di Klein 
takes no cofrmsaiice of the expeiiiiieiital lesiilta 
got b}' Ra^ hand and Gnutliiei noi of tlie biiiliaiit 
epidemiological facts elicited 113’' Ashlmiton 
Tiiompsoti in Sydiic} His conclusions, in shoit, 
seem to be based 011 a iinmbei of Iaboiatoi3f 
expciiments of hi> own Fiuthci, the expeii- 
ments as legauK flea tiansmission, wliicli he 
judges weie failuies, aie not woitli considoiation 
as no tiouble nas taken toasceibain it fleas neie 
piesent 01 not In fact, we must take it that no 
fleas weie piesent as Di Klein in a footnote 
makes the admission tliat noiei eiUiei on sewei 
lats 01 on tame lats, witli wliicli liis expoiimeiits 
xveie done, has he taken anj fleas Fiiiallj’, these 
conclusions aie diiectlv opposed to the lesnlts of 
the piesent Plague Commission, so that we 
should imagine that the authoi would have to 
modify his opinion consuleiahly 

Tlie next two cliapteis aie taken up witli an 
account of expeiiments on the agglutination of 
the plague bacillus and with a desciiption ol 
pi otective inoculation against plague Contiaij' I 
to the opinion of neaily all piactical woikeis, the 
authoi consuleis the agglutination Lest to be of 
some value as a means of diagnosis of plague cases 

A desciiption is gi\eii of the method of 
piepaiation of Haffkine’s piophyhictic and of the | 
constitufional changes m animals which follow 1 
its ]n]ection Fuithei, a numbei of obseivations I 
as to the piotectioii against plague infection j 
confeiied on animals bj’ ptevious injections of this 1 
vaccine aie lecoided We notice the lack of anj' 
statistics lefeumg to the lesults obtained in | 
cases of Imuiau plague 


The authoi then pioceeds to 1 elate the dis- 
coveiy of a new piophylactic foi which lie claims 
many advantages ovei the one to which we are 
accustomed in India This claim is based 011 a 
few laboiatoiy expeiiments winch seem to us to 
be auj' thing but conclusive 

The final chaptei deals with the different 
modes of destruction of the bacillus pestis and 
contains nothing new 

Taken as a whole, theiefoie, the book appeals 
to us, as we have aheady anticipated, to have 
been xviitten bj' one who has had no piactical 
expeuence of plague outside of oidinaiy laboia- 
toiy expeiiments on lathei a small scale and 
made in a coiintij wlieie plague is not epidemic 
It is in shoit moie an academic studj’^ of plague, 
founded on laboiatoij' obseivations, than a 
piactical text-book on the etiology of plague 
It would 111 consequence be of little use to any 
one called upon to deal wuli the disease in 
natuie 

We maj’ mention that the text is beautifully 
illustiated with abundant pliotogiams, but 
Huffeis nuicli fiom the want of an index 

NothnnerelTs Encyclopaedia of Practical 
Medicine Diseases of the Kidneys and of 
the Spleen Hoemorrhagric Diseases —By 
Dr H SexvTORandDR M Liiten Edited with 
additions by Jamfs £ Herrick Tianslated from 
the Gcrniaa under the supervision of Alfred 
Stlxcfl, m d W B Saunders <L Co , 1905 

Till main poibion of tins handsome volume 
IS taken up with Di Soiiatoi’s ven excellent 
account of diseases of the kidneys, the tiausla- 
tion of which fiom an np-to-date second edition 
of tlie woik IS a distinct gain to English 
medical liteiatuie The slight additions made 
bv’ the editoi aie cleaily' shown by being placed 
vvitliiii biackets, the text, tlie oiigtnal itself, not 
being otheiwise alteied, a method which has 
the disadvantage, in some instances, of neces- 
sitating two succeeding sentences containing 
coiitindictoi y statements Foi example, an added 
note in the description of chyluiia coiiectlj’’ 
states that the fihuia infection is convey'ed by 
the bite of a mosquito, and follows a coiitiaiy^ 
statement that it is through dunking watei 
which has been contaminated bj^ that insect 
The opeiative tieatiuent foi Blight’s disease is 
significant^ passeil ovei in silence by Senator, 
vvlnie the editm only' mentions it to lightly 
condeinii its extended use Uiidei the head of 
liasmoglobi 11111 ta, blackwatei fevei is meiel^ 
mentioned, and the Distoma lifismatobiuin is 
also veiy scantilj tieated of, although of gieat 
impoi taiice in some snb-tiopical climates An 
account of Cl yoscopv lias been added, and its 
value IS cmisideied to be little unless tlie fieez- 
ing point of the blood is taken at the same 
time, and even then many' piecaiitions aie 
necessary when mtei pieting the lesults With 
the exception of the somewhat biief tieiitment 
of some points of special inteiest in the 
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tropics, we Imve nothing butpiaise foi this pait 
of til e woik 

The section on diseases of the spleen is not 
quite so satisfactoij^ paitly on account of the 
gieat difficulty in sepaiating diseases of this 
oigan hora ceitaiu geneial and blood diseases, 
winch has caused some oveilapping with the 
volaine on blood diseases , but still more because 
of the defects due to the system adopted of 
adding on notes to the original text without altei- 
ing statements in it which have become obsolete 
01 absolutel)' incoiiect with ad\ anciiig knowl- 
edge This IS specially noticeable 111 (he section 
on the spleen in inteiniittent feveis, m which 
the oldei methods of staining foi malarial paia- 
sites aie desciibed and the now uni vei sally 
adopted way of using Romanowsky’s stain oi one 
of its many modihcations is not dealt with 
Fuilhei, we have been able to find no lefeience 
toKalaazm and its paiasite, although the book 
IS dated two yeais aftei tiie discovery of this 
oignnisni, so that it cannot be said that this 
section is up to date ft om the point of view of 
tiopical medicine Spleen piinetiiie is only 
mentioned in connection wnth the diagnosis of 
t}phoid fevei, and is consideied not” without 
dangei and minecessaiy now that the Widal 
test IS available Neveitheless, jfc contains a 
stole house of knowledge which makes it of gieat 
value as a woik of lefeience 
The last section of heemoi ihagic diseases is 
a valuable connibution, although we miss lefei- 
eiices to Wiight’s woik on the subject of bfemo- 
phiJia, while calcium cliloiide should suieiy 
have been nientmued as ui the tieatment of 
this condition In the account of scuivy the 
disease is said to be veiy common in an epi- 
demic foim in India, the basis foi which state- 
ment we do not know, while it is still an open 
question whethei some yet undifferentiated 
uJceiatne conditions of the mouth are not often 
confused with scuivy in the tinpics 

The woik should ceitainly be found in eveiy 
ibiaiy foi leference piiiposes, the account of 
kidney diseases especially being oue of the best 
v\e aie acquainted with 


The Sig-moidoscope —By P Lockhari Mummer 
iRCs Pages 't — 88 Illustiations 19 Crow 

Svo Pnce, 3“! 6d net Bailhtie, Tindall 
v^ox, London 

iHis book contains an account of liow' to useth 

bigmmdoscope and the appeal ances of noiim 

am abnoimal conditions seen with it, aitlioiig 

as the an 1,01 states skill its manipulation ca 

Old) be obtained by piactice, yet this book wi 

fo nn! use to a begumeie 

of usm w'tb oppoi tunitie 

OI using Ihe iiistiument 

cubed ^''''^'"'"entisfi, sides 

mnr1?fi^f ^ Stiauss’s with 

technique of examination ,s then consideiei 
"‘th an account of (he appeaiances noted in 


noiinal subject Aftei this, cancel oftheiectum 
and sigmoid is discussed, followed bj’^ a desciip- 
tion of the vaiioiis foi ms of ulceiation, etc, 
which aie common to this paitof (he bowel It 
is in the foimei class of case that the instiument 
IS so useful , the extent and mobility of the 
giowth being capable of being accniately detei- 
niined 

Tlie deseiiptions aie excellent and the dlustia- 
tionsaie W'ell executed and add consuleiably to 
the value of the woik 

Retroperitoneal Hernia— J3i B G A Movni- 
iiAN, MS, PROS Second Edition Pages vi — 195 
i Illustiations 40 Plates xu Demy 8vfi Price, 

' 7s 6c7 net Bailhtie, Tindall ife Cox, London 

Tsii oiiginal lectin es on which this woik is 
based weie oiiginally delivered in 1897, and 
since then a consideiable amount of woi k has 
been done on tlie subject, and this necessitated a 
second edition 

1 The book ojieiis witli a slioit account of the 
I development of the intestinal can.il Tlie folds 
and fossfe abi.ut the duodenum nie then dcs- 
1 cubed , the moit common ones fully and the 
laiei vaiieties less so Altei which the diffeient 
kinds ofheinia met wuli then sjmptoms, diac- 
nosis, and tieatment The cmcal fossEB aie thmi 
dealt with in a similai uat, and lafcei heinia 
mto tlie mteisignioid fossfe and into the Foramen 
of Winslow 

The ledundaiicy of the nnmenclatuie which 
has, at one time oi anothei, been applied to the 
vai ions folds and fossae often lendeis it difficult 
to undeistand deseiiptions of tlie vaiious 
authois, but Mi Mojnihan has ceitainlj^ suc- 
ceeded in giving a cleai and concise account of 
his subject 

Ibeie aie many cases included, the opinions 
of vaiious authors aie consideied and the illus- 
tiatioiis and plates aie both good , in fact, the 
book can be consuieied a v'eiy complete lesiime 
of the sniject 

Genito Urinary Diseases and Syphilis — 

By Henry H Mortox% md Second Edition 
Royal Svo Pages 500 T1 lustrations 158 and 
7 Colouied Plates Pnce, 4 00 net P ^ 
Davis Company, Philadelphia 

The opening chapteis of this book desciibe 
the diseases of the penis and iiietbia, of these 
tbe most fully tieated of is gonoiilicea wutli its 
complications and sequelm Of the laiious silvei 
salts used as injections in the eaily stawe 
albaigm IS piefeued The sjmptoms and 
tieatment of chionic iiiethiitis aie also veiy 
fuUy and cleaily desenbed The second section 
includes the vaiious mflau mations of the 
piostate with the affections of the serainal 
vesicles followed by chapteis on stiictu e and 
uiinaiy fevei Theie is also a useful chaptei 
on tlie caie of uiethial instiuments 

The diseases of the lladdei aie then dealt 

with In the tieatment of stone, htholnpaxy i« 
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as tl'.e opevafciou of choice, it is, liowevei, 
stated that many suigeons considei this opeia- 
iioii as inadmissible in cliiidien undei the age of 
sixteen, this is quite opposed to tiie expeiience 
of men in India The indications for tlie othei 
operations foi stone aie clearly' given 

As legal ds the insliuments foi segiegating the 
mine, the Hams type is the one most com- 
monly used in Aineiica 

A good deal of space is devoted to senile 
Iiypeitiophy of the piostate, the pathologj is 
well descii bed and tlieie aie some good plates 
The opeiatne tieatinent is folly discussed, and it 
IS Slated that the consensus ol opinion is in 
faiom of lemoving the oigan thiougb a peiineal 
incision and without an opening into the bladdei 
In the section on the kidney, the methods of 
diagnosis aie ivell dcsciibed, and the moie lecent 
ivoiks in this line has been included 

The section on diseases of the testicle is 
peilmpsnot quite up to the le\ el of the lesb of 
the book The final chapteis deal with syphilis 
of the lauous methods of tieatinent that bt 
inunction and that bj liypodumic iiqectKn aio 
about equal m laliie and nincli to be pieleiied 
to the inteiiial adniimstiation of inetcui} alone 
The booK on the w'liole is clcai and concise, 
contains a laige amount of lecent' woik, and is 
well illustiated 


Lectmes on the Diseases of the Luugs — 
E 3 J A LIMISAI, M n , r n c r (Loud ), m a , 
Piofossoi of Medicine, Queen’s College, Belfast, 
etc Second Echtiun, Enlatgcd and Re mitten 
Pages N and 501^ Pnblislieis l^fcssis Baillicic, 
Tindall 1 Co\, Covent Gaiden Puce, 10s 0^7 
1906 

Thj fiist edition of these clinical lectmes bi 
PioFessoi LindN .13 was \ci\ fa\ouiabl> leiiewod 
bi 11 =^ a shoit time igo This new.enlaigcd 
and le-wiiitcn edition i“ so alteied that it mai 
piactieally be looked on as a new book I he 
piesent volume is confined to the sub|ect oi 
pnlmoiiaii disease, and about half the lectmes 
]b contains aie new The lectuics on hcait 
disease contained 111 the fiist edition aie 
omitted, as it seemed to the authoi bettei to 
attempt to coiei the field of pulmonai t disease 
fiom the special point of new contemplated bj 
Inm, lathei than to enibiace the ividei field Jess 
completeh The lectmes aie not intended to 
take the iilace of the oulinai} text-hooks, hut 
aie stiiiplemenlaiy to iliem The special fentuie 
oi the lectmes is that the cluneal point of yieiv 
IS kept constantly in imncl, and the pioblems 
discussed aie consideied m the maiinei and 
ordei, as fai as possible, in ivliich the^ aiise in 
actual piactice Diffeiential diagnosis and 
tieatment have been A’eiy fully gone mto, and 
the mannei jin wdiich these P® , j 

have been discussed is one of the lalna 

lets Ld tl,e,e lcctu.es aud not feel 
that tl.ey, to a leiy gieat degiee ^ 

Jesuits of pel sonal expeiience of a man em 


uently fitted to obseive aud put in woids the 
lesults of his observations modified by a 
thoiough knowledge of the whole subject We 
have no hesitation in lecommending this new 
edition to students and piactitioneis, and have 
not the least doubt that it will be found to be 
a most useful and lehable guide in many of the 
thorny pioblems that aie sine to confiont them 
We hope, befoie long, to have the pleasuie of 
seeing Piofessoi Lindsay’s lectmes on the heait 
appeal in anothei volume 
Elements of Practical Medicine. — By A H 
Cartcr, m d , ai sc , PROP (Loud ), Piofessor 
of Medicine, Umveisitj of Birmingham, etc 
Ninth Edition Pages 614 and xvi Puce, 
10s 6c7 Publisheis H K Lewis, London, 1906 


OtiC'h again we aie glad to welcome a new 
edition— the ninth — of Cai lei’s Elements of 
Medicine It would be veiy inteiesting to get 
statistics of tlie nnmbei of medical students 
who begin then hospital caieei by making up 
then Caitei One thing we can confidently sa^ 
that those who, on fiist going to attend hospital, 
befoie the systematic study of medicine begins, 
could not do bettei than obtain a copy of these 
elements of piactical medicine and caiefully 
lead lip the cases seen each day It wmuld be 
suiptisiiig hou leiy soon the student, who does 
so, begin° to follow intelligently and aiideistaiid 
the cltuical lectuics aud the diffeient points of 


nteiest that ciop up dailj 
This new edition has been caiefully leiised 
hioimhout, main sections have been entiiely 
iiittmiand a foiv additions have been made, 
iliilst the oiigmal plan of the woik, as an 
lenientniy intiodnction to the studj of medicine, 
ms been letamed as closeh as possible 
Tlieic 1 = a shoit concise account given ot most 
if the commonei disea'^es met witii in the tiop- 
es the desciiption of malaiia stiuck us as 
laiticiilaih good, and gives the student a leiy 
nil (venoial idea of malaiin fiom an elementaiy 
,omt of I lew It IS legaidmg the diagnosis of 
uie " malm lal cachexia” and the diffeientiation 
if it fiom the allied condition due to the Leish- 
imii-DoiiOA an bodies that all the most leceiit 
roik on this subject has been done 
Wo can moststiongb lecommend tins book, 
)oth fiom pel sonal expeiience when a student, 
Old aftei peuisal of the piesent edition, as being 
he best elemental j nitioduction to medicine 
nd hospital piactice we know of 
The publisheis have done their shaie of the 


idical Diagnosis —A Manual of 
llofchods for Piactitioneis and Students Eittii 
Sdition, gieatly Etilaiged and Revised to date Bj 
r J 'Graham Brownf, md, frcpe, prse, 
tnd 'W T Bncnir, md, pbope, frse 
iVith 200 lllusbiations and 8 Full page Plates 
?ftges xvi and 508 Publisheis Messrs Wm 
Sreen iL Sons, 1906 

[K piepaung tlie piesent edition of this labi- 
le Avoik /in medical diagnosis eveiy section 
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estrnord\naiy circvimatT.nce, but atill, from a surgeous 
point of view, the aiuestlietic could not have been better 
given , the absence of atragghiig, and also the absence 
of any alarming symptoms, was reraaibable I doubt, 
however, vfhether the hospital authorities iii Loudon 
would quite approve of the method on account of its 
cost The method used was the drojt open method on 
to a large mask, in principle the same as Esmarch’s 
chloroform reask A twig of gauze waa luaertad into 
a groove in the coik of an ordinary one pound tin of 
ether, and by this a constant dropping of ether, on 
to the outside of the mask was effected Inquiries 
brought out that by tins metlicA nearly three times as 
much ether was expended as in tlie appantna usimllj 
used One of these ladies had given ether to close 
on 20,000 patients without a death One of the Roman 
Catholic Bisters was Dr Mayo's chief assistant She 
had usaisted him at eveiy operation for y eara 

To give an idea of tlio daily work performed I will 
transcribe notes made during the four days I visited 
tins Clinic in the first week in September 1906 On 
Septembei 5tli the operations lasted from 8 16 ait till 
nftei I r M , but at that hour the list had not been 
completed and one or two were postponed to the next 
day, and this was about the experience every day 

I To commence with, on September Dtli I saw a 
ease of nppendicectomy for ordinary recurrent chronic 
appendicitis Tha proceeding was identical practically 
with the operation as I saw it later performed at other 
American Clinics, there apparently being little differ 
once now in technique anywhere A gridiron luciamu 
was made iii the flank as usual, and the operation was 
continued by tlic separation of the appendix by ligatnr 
mg tha appendical mesentery with catgut, crushing 
the stump With one pair of forceps, romoi al of appen- 
dix between that and another pan of forceps It was 
completed by the invagiimtioii of tho mucous membrane 
by means of a little metal rod and a purse string suture 
of catgut A special loinforcsmcut of tins suture was 
made by reduphcatiou at the seat of mesenteric attach 
ment The invaginated part was further drawn 
together by an oiitei row of Lenibert’s siitiiios 
During the morning, I also saw two or throe other 
appendices removed incidental to otlior abdominal 
operations Dr W J May o did not go quite to tho 
extent that is urged by some, vir, to remove tho appen- 
dix 111 every case in which the abdomen is opened, 
whetlior the appendix is diseased or not, on the B' 
that it 18 useless and may become troublesome, and that 
little additional risk is incurred He, however, removes 

the appendix in all cases whore there le any chance of 

that orgin coming into contact with any portion of tlio 
abdominal cavity interfered with during the courso of 
the operation, such as in operations for ovarian tanioura 
or pelvic inflammation oil the right side , ho also re- 
moves lb if ho sees the slightest deviation from the 
Trinal ,n the appendix, or if there has in the history 
been anything which gives use to suspicion that there 
had at some previous time, been trouble m connecHoi 
wibiiit Aea mattei of fact it was removed in most 
cases in winch the abdomen was 
trouble, both in this Clime and others I visited latei 
2 The next case seen was one of gastro jepinostoray 
for pyloric obstruction due to malignant ^ 

pMonis or dnodennin A double 
the stomach and intestine, 
nicely into apposition for the suturing, i e 
msSment with three nrms The ^ 

performed and union was effected , A ^y^yo 

Rtpoher’s linen (cellulose) thread being used Ur ainyo 

-...’.1. ,» ti,. e..*™ c,i,. »»» um 
which served as a safe guide between wlifcli P " , , 
m ordrr to reach in safety the posterior surface of the 

a’ evst of the broad ligament of large swe, nearly 
filling tl.e abdomen, in yento.mtrcavuf , 


therefore kept on the flat, and not raised, as usual, into 
the Treiidelenberg position The tumour was removed 
from the abdomen by an unusually large incision and 
only punctured outside the abdomen The pedicle was 
ligatured with strong catgut and the tumour handed 
over to the pathologist for examination By the time 
that the pedicle had been secured, and the appendix 
leraoved, the pathologist returned and repoited there 
were signs of malignancy m the tutuom Dr Mayo 
then proceeded to remove the remaining ovary and to 
perfoira a supravaginal hysterectomy He said that 
this should be done in all cases of ovarian cancer, but 
that It was not necassavy to remove U\e cervix, wbioli 
was hardly ever involved, he said that ovarian cancer 
passed from one ovary to tho other and then to the 
uterus During the process of covering up the stump 
with peritoneum be secured the louud ligaments to the 
stump of the cervix, tu order to give a support to the floor 
of Ihe pelvis 

From remarks made during this operation, it appeared 
that it was the practice in cases of this kind not to 
keep the patients lying still on their hacks for many 
days, it IB the practice to slightly raise such cases as 
this in bed from the hrst, the next dsy to allow them, it 
wished for, to change from side to side, and in a very 
few days they are propped up to the sitting position in 
bod— in fact, it is believed that the risks of keeping 
patienls, especially rather oldeily ones, lying flat on 
their backs are greater than tlie dangeis likely to arise 
from traction on the severed and unhealed tissues 
Thus appendix cases are made to walk about at the 
ninth or tenth day Ho also Distanced, as an argument 
in favour of this view, that pliUbitis, oceutnng after 
pelvic operations, was due to the length of stay m bed, 
and not to uifiamraatory causes in extension from the 
wound, since it, he said generally occurs lo tbo left 
extremity aftei right side operations 

4 A case of retroflexion of the uterus with a torn 

perineum acoompatiied by old standing adhesions from 

pelvic inflammation 

He started by repairing the P®*''"®"™' 
could make out, in the fashion of Lawson TaJt, hut two 
very deep muscular catgut sutures 
buried Ho finished this part of the operation by 

ST',:’ r :,rrM"C If 

t„„., op..'*™/" 

of the uterus seems to be tue tavoim , , 

tL condition HI America,. t varies in dot 

cut hands, and does not aluays goby tins name tt i 
ll:.t .1 tl» prewnt J.J H '--;, ^ f 

once in tlie treatment of these conditions on Uie muer 


cut sidBBOt the Auanuu q’oronto showed 

paper on ventiofixatiott of ‘ Mivo-and he 


nmutruniL inspection mside the abdomen Ti s 
firs! aftemnted by the simple plan of practically 

tMiicr a bow knot, but the operation which May o per 
fLnfs was devised to follow more closely the P'Hh®'P|® 
aXocated by Alexandei The operation as I saw t 
performed was to separate the peritononrn f'""' , . 

nostenor sheath of the rectus on either side tor about 
2 inches with the end of a rather fine pair of 
Creeps, to pass these di easing forceps through the 
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p8ritoii6\Rti iR tUs ii8)gh\>ourl\ood ol lutsruul inig, 
to seize tha round hgimeiita about If inches external to 
the uterus, aiui to bmig the doubled Iigameuta through 
the opannige m the pantoneam ittideature them together 
across the middle line In another case, on a aubsequeut 
daj, the round ligaiuents being ahorlor, thej were 
sutured to the tissues and not brought across to the 
middle line 

In this case, as in most abdominal sections, he an 
chored the bladder below the line o{ mcisioii, as he eajs 
that union of tiia bladder to the cicatns is one of the 
causes of the chronic, rerj distressiiig, urinary trouble 
after abdominal section, which tends to give a bad name 
to surgical enterprise 

6 The nest case was an anterior gastro jejniiostomy 
for tumour of the pylorus causing obstruction There 
was a doubt as to the nature of the lumour When the 
abdomen was opened Dr Mayo considered it to be 
malignant, but the pathologist, to whom a small snip 
w IS given, did not confirm this , hut Dr Mayo preferred 
to trust to naked eye appearances, bohevnig that he had 
not removed a portion of the tumour itself He per 
formed an anterior junction in this case, because the 
extensive adhesion prevented the atomacii being satis 
factoril) drawn out of the abdomen and further he 
feaied to cause, for the same reason, lucmorrhage m 
perforating the gastro colic omentum For the connec 
tion he used McGraw’s ligature of which 1 had previous 
ly not heard , it is situplj an indiarubber tube about 
tte size of a feeding bottle tube, but more solid The 
intestine was roughlj sutured to the stomach by a 
posterior half on ole, the lube threaded to a needle 
passed in and out, first through the lutsstina and then 
through the stomach and back again, and tied tightlj 
when on the stretch The knot is secured fay a treble 
Bilk ligature and tied, and the ends of the tube cut off 
close The posterior half nirole of silk is then coutin- 
ued round It was said the ligature would make its 
way through and pass out bj tlie intestine Its advan 
tages over Murphy's button is that there is no dang»r of 
its passing into the stomach, instead of into the lutes- 
tine, and reniaimng there, and the operation is an easier 
and quicker one than union fay sutures sufficiently 
accurately to at once prevent leakage It is evident 
that until separation of the sphacelated part of 
the stomach takes place tliat complete obstruction re 
mains, but it is said this lasts for two days at the most, 
and in most cases little harm is done by even a much 
longer abstention from feeding faj the mouth 

6 This case was followed by aU abdominal removal 
of an extensive malignant disease of the upper third 
of rectum and sigmoid flexure in a man of about 60 
years of age The ordinarj central incision was made 
and the liver examined for presence of secondary 
nodules Such not being found, the growth was ex- 
tirpated m ai extremely bold manner To u. onlooker 
it appeared to be working very rancli 'ii the dark, and 
hence highly dangerous, hut the success was complete, 
scissors were used tr> the intestine with the 

growth, the vutestine being of course clamped off above 
and below, but arteries were clamped as the incisions 
progressed The diseased part having been removed, a 
flap incision of considerable size ms made through the 
left lateral abdominal wall The upper incised end of 
tie gut, after being closed carefully, was brought 
through this incision and sutui ed m and left for sub- 
sequent opening out The lower end ms treated with 
the actual cautery, was deeply invagmated, and drained 
from the rectum, the peritoneal covering being closed 
from above after the invagination On enquiry before 
leaving on the Saturday, It '-33 gjjajgjj ^ patient was 
doing very well ' 

A similar number of operations of only a degree less 
importance were simultaneously performed lu the second 
operating room 

^JP^emler 6t* — Tlie operations performed this day 
^ importance, and showed 
Dr Mayo's great manipulative skill and resourceful 


rapidity perhaps more markedly than on the other days, 
the gall bladder aud atomacii operations being exceed- 
ingly brilliantly performed 

1 Cholecystectomy Casa diagnosed as gall stones 
audpiobable appendicitis An incision was made at 
edge of rectus, rather lower down thin the usual inci- 
sion for gall bladder operation , through tins the appen 
dix Was exitminsd and found healthy iUis incistou 
I, saw insde several times later, as it was recognized 
that mistakes of diagnosis are not uncommon, either 
that of mistaking gall-bladder trouble for appendix 
trouble or luce I especially when relying on a history 
alone 

At the operation, several gall-stones were found m 
the gall bladder, and were removed by a special long 
scoop, but one was found in tiieductof thegall bladder 
mill could not be brought into the bladder Cholecy- 
stectomy was theiefore performed In closing the 
wound the omeutum and colon were brought into place 
to keep the small intestines from coming into contact 
witJi tbo seat of operation, and, fmther, a double piece 
of gutta-percha tissue was lightly sutured to the skin 
and tissues to prevent the adhesion of these to the area 
denuded of peritoneum A gutu perclia and gauze 
(cigaiette) dram nas used 

2 Another Cholecysteclomy In this case the gall- 
bladder was distended to about the size and shape of a 
sausage One stone was implanted m the cystic duct 
It was evident that the operator favoured cholecystec- 
tomy instead of cholecystotomy where there was any 
risk of bruising tissues in removing the contents of tbs 
gall-bladder or ducts 

3 The next case was one for a persisting smus after 
an operation, by anothei surgeon, for gall stones, two 
years before He slated that these cases of persisting 
sinus usually meant that a gall atone had been left 
behind and, timt, wJiere the discharge consisted solely 
of mucus or muco pus, it meant that the calculus was 
in the gal! duct and not in the common duct, in winch 
latter case it would contain bile 

At the operation, a vertical incision in the usual site 
(outer edge of right rectus) was made, although at the 
previous operation the incision bad been a very large 
oblique one The suiua was completely dissected out 
and the lemains of the gall bladder removed (cholooy- 
stectomy ) A calculus was found imbedded in the duct 
ni the midst of cicatricial tissue 


4 A Large Ovarian Cyst A very large incision 
was made to evacuate the tumour without reducing its 
volume The pathologist declared it to be non malig 
iiant Great interest attached to the unexpected dis 
covery that the uterus was a well-marked bifid one 
The tumour arose from the ovary connected witli tlie 
left uterus 


me appeiiaix was lemoveum this case, although it 
showed little apparent signs of disease 

6 Gastrectomy This was, I think, the most bnlhant 
operation that I saw, both from Us magnitude and on 
ncLouiit of the wonderful manipulative skill shown 
The control of hmmorrhage, indicating extreme famili 
anty with the blood supply of the stomach, was master- 
ful in the extreme 

The operation was done on a woman of 41 years of 
age for malignant disease of pylorus The first step 
wae to control the blood supply, which, as stated, was 
done with extraordinary precision and despatch, the 
duodonum was then separated, then the pylorus, with 
wther more than one half of the stomach, wae removed 
The upper half of the stomach was controlled by special 
large clamps, one large clamp was applied from below, 
extanding right across the stomach, and a second smaller 
one to reinforce the first clamp wae also applied from 
above at the lesser curvature, which part was said to be 
hkelv to Blip from a single clamp The direction of the 
incision was oblique, removing more from the leaser 
than the greater curvature The damps were covered 
with indiarubber tubing The actual cautery was used 
to the severed mucous membrane before the clamps 
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were removed The etoraach was closed bi what is now 
generally known in America asMajo’s suture, a very 
clevei yet simple device for inverting and tichtly 
closing two cut edges of tins nature It is difficult to 
give a description of this suture which can be followed , 
It 18 a continuous suture which, with but very little 
assistance with instruments, turns in and firmly closes 
a great length by simply pulling on it, it is really, 
nowever, a continuous suture on the principle of 
Lembert, the double nisei tion beneath the sero muscular 
coat being made parallel to the cut edges alternately 
The operation, of course, was completed with a gas ,ro- 
entereotomy, which was performed with sutures The 
patient was under the anaesthetic less than an hour 
6 The last operation I saw that day was for cancer 
of the cervix uteri The patient had been prepared for 
vaginal hysterectomy, but after final oxainiii ition, 
Dr Mayo decided not to perform it, as he said he could 
not get beyond the disease He curetted the growth 
and cauterized it most freely, indeed to the onlooker it 
appeared that the succeeding sloughs must open up the 
bladder Ho stated ho was not much of a believer in 
extensive operations for uterine cancer, and spoke sarcas 
tically of Wertheim’s and other similar operations, 
based on the complete removal of pelvic glands He 
based these views on the assertion that recurrence took 
place through extension around the ureters, and that 
infection, or rather recurrence, in the glands took place 
later He said the proper treatment would be trans 
plantation of the ureters into the bladder or rectum, but 
results had been unsatisfactory 


THE HYPODERMIC USE OF QUININE 

To the Editor of "’Unh Iadi^a Meuical Gazette” 

Sir,— I n reply to R S 's queiy in the coi i espondonco 
column of the Januaij nurohor, the form in which qiiiniiio 
IS most usually gnon lijpodormically oi latlioi intraraiis 
cularly IS, I suppose, the quinine hjdioohloridum acidum 
of the B P dissohod in distilled iiator to the stiongtli of 
1 in 1 01 1 in 2 

I use the foimei strength, t c , equal parts of quinine and 
uatei My usual dose of gi x can then be contained in the 
full baiiel of an ordinary S) minim hypodermic sj lingo 
I ha\o also used quinine sulphate extensiiely for injection 
and found it perfectly satisfactory I liai c thought that it 
caused moie aftoi pain than the acid lijdrochloiido, but could 
not be Slue of this I dissolve it vitli tartano acid By 
watraingin a test tube gr \ of quin sulph can bo dissolved 
by gi lu of tartaiic acid in m 20 of water Grains 5 of 
taitaric acid should bo used if the solution is to be 
’ant at all, otherwise the quinine will bo nrccipitatcd 
moves ^ on vv lb not keep so-^Sngntest devjntipn froii the 

Sen^ rd'fiU thi bt'lerK’ «yung/ twice without 

removing the "®®^’®totanus’'have occwied from injection of 
bevel al cases of tetanus have occunea tiopical 

quinine, and absolute asepsis IS essentm^ hnos of 

pi-actitioneis would be a P coiitainiiig a spirit 

B AV & Co ’s mine testing pocket case, con K, 

lamp, a small vessel °an uitiamusciilni needle 

and just laige flat bottom foi boil 

Anothei small vessel vyith a handle an nac metal), 

mg the quinine solution, ®; of the hot oil, and 

a pair of forceps for taking the "ecdle out ot tne ^i^ 

thiee bottles to contain quinine solut on t 

oil for heating and sotetion foi stei Uzing^ 

syringe is sterilized ^ tenipei-atiiie 

three oi four times , „op,ejit it touches its surface 

luseaniSo^f^®^®^^^^^ 

considei that the intuOTUsoular^adminish^ 

13 of most use as a piev . after the cure of an attack of 
attacks, or to it Vuta stop to lecuirent ague 

malai lal fever I have knovvn^t pu^ 


twice daily by the mouth and alternate cases bv injection 
1 began by injecting small doses of gi in to v.but soon 
increased them, and latterly always gave gi \ 43 per cent of 
the injections weie gr ni to v and 67 pei cent were gt viii to 
x Jsach case received only one injection a day A few 
received a certain amount of quinine by the mouth as 
well I thus got 36 cases treated by the month alone and 38 
ti eated almost entiiely by injection The average numbei of 
days of fev er aftei commencement of treatment was in those 
“°?®® 2 39 and in those injected 2 37, giving a 

latio of 99 to 100 in favoui of injection ^ 

I give this result for what It is worth Only a few of the 
cases were microscopically proved to have malaria The 
othMs vv ere diagnosed as malai la by clinical signs, several 
doubtful cases being eliminated The season was August and 
September in a malarious yeai The dosage in the tw o sets 
of cases, also, is hardly comparable It has recently been 
shown that quinine is very slowly absoibed from the tissues, 
so that vet y much laiger doses than gr x could piobablybe 
injected safely, and possibly much largei doses than aie ever 
given by month With such doses the injection might have 
shown very much better results 
This slowness of absorption probably accounts foi injection 
having pioved of no special value in the treatment of cases 
of acute malarial fever The same piopertj, however, of 
slow and steady absorption may well rendei injection of 
greater use as a preventative, than small doses of quinine by 
the month often taken spasmodically by a forgetful patient 
I may conclude by romarlang that the planters of Caohar 
very much favour the injection treatment of malaiiaand 
place unbounded faith in it 

Yours, etc , 


SllfUVU, 
2S//i Janumy 1907 


L B 


SCOTT, Ji I) , D 1 H , 
Captain, IMS 


THE HYPODERMIC USB OP QUININE 

To the Editoi of " The Indian Medical Gazette ” 

Sir,— In the J M O o{ December 1906, theieis a notice 
of a meeting of the Medical Section of thp Asiatic Society 
of Bengal at which, following Captain Megaw’s papei, since 
published in last month’s IMG, there was » discussion 
regarding the use of quinino in malaiial fever and in partic 
ulni the hypodermic use of quinine 
I, for one, wish that you had published fuller details of the 
(bscussion 

Some years ago I used quinine sulphate hypodermically 
dissolved with tartaric acid in several cases, but in two 
instances abscess losulted, and this, in spite of extra caieful 
measHics to lendei the injection sterile One of these cases 
was that of a debilitated subject alioady suffering from 
abscesses I know of not a few cases of abscess and sloughing 
having followed hypodermic injection of quinine sulphate 
III the practice of otlicis Such cases are not often published 
I came to the conclusion that the iriitation caused by the 
quiniiio sulphate may be the deteimining factor in the 
causation of abscess, and that it may even cause sloughing 
tliougli the injection be sterile Recently , I have had to treat 
a case of malaria in an infant under one year of age by 
hypodeimic injections of quinine the giving of thediugby 
the mouth 01 lectura being contra indicated 
I'lom July to November 1906, this infant had foui attacks of 
malarial fever After the third attack the spleen was 
.-nloably enlarged Quinine was given during and betw een 
•^flvidpiiJr ovei 40 injections being made with no ill results 
the attacivij, froji\ foiii or five days , the effeet of the injec 
Each attack lastev. rapid, and they quite failed to prevent 
tioiis was tlioieforo not given to begin with was gi i, and 
recurrence The dose v>i o, Jwye mv gn daily, both 

consecutive days every week jj 

used 5'yPf " tmbflltvTin 21 of water Moderately 

iolvi^v?UlcbW 

T" reifh?d “oehlonde Solubility 1 in 6 of ^'ate. I onlg 

'°r'*HXfhloraeaV^^^^^^ urea quinine Veiy soluble 

and unirriteting csAlnbilitv 1 in 6 of vvatei 1 found 

£ £VioS: aid ne:jY^"i 

place few T the catalogues of 

drug" Siat I have seen I found it described in The Extra 
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PharmacopcBia,” Tenth Edition Treacher &, Co obtained 
it foi menith some di&cnltj 

If a solution is made of stiength 1 grain quin 
hydrohrom acid to 74 Tninims of nater, the e-^oess of avatei 
allows of thoiough stei ilization by boiling w ithoiit the risk 
of the salt becoming piecipitated Contrary to what one 
would expect, quinine is more easily giien to an infant 
hypodeimically than bj the mouth, at least such was my 
experience when using the acid hydiobroraide or urea 
quinine Foi infants the needle should be shaip and of 
small calibie and the sjiinge should ha\e fin^r grips I 
found the fine Schimmol needles sold by Parke, Davis &. Co , 
aeij convenient 

Till lecently I was under the impiession that hypodermic 
injection is, next to intravenous injection, the most rapid 
way of getting quinine into the ciioulation, but recent 
obsei rations show tliat this is at least improbable With 
hypodei mic injection, as compared wath intei nal idministia 
tion, the longer the continuance of the fevei,’ the comparative 
absence of cinchonism, the slow excretion of quinine’ and the 
not infrequent peisistenoe of iriitation at the seat of inocuK 
tion all these favour the view that quinine is absorbed 
slowly when given hypodei micallj 

Eurthei knowledge about this important mattei is much 
needed, fa! !ft}!!eieeee!t!ie!t iseaneet, ijiuDifjc 

hj podei micallj w ill only be indicated when its exhibition 
by the mouth is oontia indicated or in case" of severity when 
the two methods might be combined, as suggested by Captain 
Megavv Though I have nothing new to comraiinicate, 1 was 
prompted to give my views by the letter signed “ R S ” in 
last month’s / M G, and bj the fact that when I myself 
wanted detailed information about the various quinine salts, 
I had difficulty in finding it The text-boohs give few details, 
and in all of them that I have lead, itis assumed that quinine, 
when given hypodermically, is rapidly absorbed 

Again, the dosage and method of giving quinine to infants 
and children isnotsatisfactorilydealt with in mosttexf/booKs 

One reads of palatable and “elegant” preparations of 
quinine for children, but when it comes to getting the dose 
inside the child, it is the reverse of palatable, and aftei a scene 
painful alike to child mother and doctor, it is difficult to saj 
how much has gone done Holt* wiites that lelatively much 
larger doses of quinine aie required foi children than foi 
adults, and that an infant of a j eai will usuallj require from 
8 to 12 grains of the sulphate oi 10 to 14 grains of the 
bisulphate dailj He occassionally gives double this 
qu vntity 

Yours, etc , 

UDAiPbR, 1 WES MONCRIEFP, 

dOffi January 1970 J Major, IMS 


THE HYPODEKMIC USE OP QUININE 

TotheEdtloi of “THE I^DIA^ Mbdioae Gazette” 

Sir, — la Octobei last I consulted Sir Patrick INIanson jh 
L ondon as I could not get nd of ray fever He advised a 
hjpodermic of acid bichloiide of quinine gi x m the 
gluteal muscles every night foi a week and efFervescihg 
tabloids of mag sulpli eveij morning I did this and have 
only had one slight attack since The advantage of tins 
pi eparation IS that a considerable dose of the drug can be 
given in a small amount of water as it is soluble in its ov\n 
weight The injections were given with a small hypodeiinic 
syringe with a solid glass piston and did not amount to more 
than m xv each I used distilled water and boiled it 
immediately befoie use I felt a little stiffness for about a 
foitnight afterwards, but nothing more 
Five years ago on my way to England Lt Col J Smytlm 
I vr s , gave me about 8 injections of the sulphate gi v 
dissolved in hot water in the subcutaneous tissue of the back 
of the aims Tbisoiiied my fevei, but I had pain at the 
seat of inoculation foi about two months 

Yours, etc , 

Calcutta j NIELD COOR 


THE HYPODERMIC USE OP QUININE 
To the Edxloi of “The Indial Medical Gazette” 

say that the oidinaj-j 
sulphate of quinine can be dissolved faiilj leadily bv addihg 
7 , weight of Tartaric acid and making it up with 
distilled water, four or five minims of water are 

1 equired to dissolve every gram of the sulphate Unless the 
w ater is distilled, it is often veiy difiSenJi. te pivf, 3 M aolatiaei 
n J '’^^Ddioohloride, of which one gram 

will dissolve in less than a minim of watei if the salt be a 
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ibid, and IMG, October lOQo p 422 
•• Dlficases of Infancy and Childhood, Holt 


good preparation, I find some samples dissolve badly, but 
burroughs and Wellcome’s I have found very satisfactory 
My usual prescription IS — 

R Qiiinin Bihydrochlor Gianis lOO 
Aq Distil, ad Minims 100 

Sig Ten to fifteen di ops to be injected 
It must be injected into a big muscle, e g , biceps or glutens, 
and the utmost caie taken in sterilizing syringe and cleans 
ing skin as otherwise tioublesome abscesses may result A 
good method is to di aw up the sj range with boiling olive 
oil or vaseline which may be conveniently kept in a 3 anna 
aeuminiiim fingei bowl and heated by spirit lamp, as in the 
sets sold for a 1 upce by the Plague Laboratoiy in Bombay 
The temperature of boiling oil being much higliei than vvatei 
leadily disinfects the syringe and needle 
The fear which may entertain of tetanus is, I think, a con 
fessioii of inability to pi operly sterilize the instrument and 
skin If the solution is boiled for s second in a small test 
tube just befoie using, and the small vessel into which it is 
poured is sterilized by the spiiit lamp flame, and the syringe, 
needle and skin are propeily dealt with as mentioned, there 
is no iisk of such accidents In many hundreds of intra 
muscular injections of quinine, I have peisonally given, I do 
not lemembei to have yet seen any case where even an abscess 
resulted, but I have seen many when it was entrusted to a 
careless assistant 

I find Allen and Hanbuiy’s “ Aseptic slab ” Is 6d invalu 
able foi any such hypodei mic adniinistiations, as the depres 
sions are easily sterilized by the flame and all measuring 
saved as they accurately hold 5 and 60 m lespectively, and 
hold the syringe upright while skin is being purified, etc 

Youis faithfully, 

J RUTTER- WILLIAMSON, 

M D , etc 

Robert Barbour MEyiORiAL Hospital, 

Bhandai a, C P 


THE MANUAL OF ASEPTIC SURGERY 
To the Ediloi of “The Indian Medical Gazette ” 
Sir,— I beg to thank you foi your couitesy in enabling me 
to answ ei your review er’s i eply to my letter at once Fii stly, 
f regret that what was evidently a printer’s erroi should 
have given rise to a misconception on ray part 
Secondly, with regard to ray “obvious” inference, and the 
error into which I have fallen thereby, I think we are here 
at cross purposes Youi reviewer is perfectly right in 
thinking that I considei a nnse with antiseptic lotion between 
two dressings suflicient, with the important proviso that— f/ic 
directionsgivenabove on thesamepage are complied with They 
aie that the instiuments and not the fingers are used to touch 
septic raattei, and if the fingers do touch it they should be 
immediately iinsed and lubbed in sti ong antiseptic lotion 
He is equally wrong if he thinks that I consider a rinse 
with antiseptic lotion between two dressings sufficient— to 
sterilize the hands and if his remark about the trouble of 
disabusing students, etc , does not cany this meaning, as its 
natural corollaiy, then I confess I do not undei-stand its gist 
He answers my question with an implied afliimative and 
the suggestion of a moie pei tment one, and this leads to a 
yet moie pertinent queiy still, uir , what method does he rely 
on foi the sterilization of the hands, vvhich is efficacious and 
can at the same time be repeatedly applied with impunity 
and without damage to the skin The second condition is as 
important os the first, or otherwise it will defeat its ow n on 
subsequent occasions 

Lastly I gather that the chaigb of inconsistency wath regard 
to the use of iodoform is based on the premise that the treat 
inent of chronic and psoas abscesses bv incision andsorapin"', 
leaves an “aseptic” wound' 'This conception is cei'tainfy 
0 ; i6\eiation to lue If tho abscess is sniall and conse 
quently thoroughly accessible, I can conceive the possibil 
ity of the practical asepsis of the resulting wound, but in 
such a case 1 am glad to see we aie both agreed it is best to 
excise it entire Psoas abscess or other extensiv e chronic 
abscess cannot by any stretch of the imagination be safely 
included in this category, and I am content to appeal in 
consistent in consistency 

Yoms, etc , 

Ranchi EAR NEWMAN, 

.Ma;oi ,IMS 


bOME HOSPITAL CASES 
Tb (fie Editor o/“The Indian Medical Gazette ” 

Sir, Would you please publish the following cases in voiii 
paper as they might be of some interest — ^ 

I Simple fracture of the Spine of Scapula 
I believe this is a very rare fi acture and is at least the fitst 
I have ever seen On the 9th of December 1906 a male child 
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of about 5 yeais^vas brought to mem the out-cloor with the 
complaint, that he has got pam in his right shoulder On 
exanumtion I suspected a fracture but was not sure though I 
could make out the crepetus distinctly, as I had novel seen 
the like before On the ai rival of the Civil Surgeon the case 
was put before him and aftei a careful examination the 
diagnosis was confirmed The fracture appeared to have 
been situated near the junction of the spine with the spinous 
pi ocess of the scapula The history given was that the child, 
while playing on the bed, fell down fiom it on his back and 
soon after the fall complained of pain in his shoulder A 
shoulder cap was applied, and the father of the child was 
asked to stop in the hospital, to which he did not agree Now 
and then he attends the out-dooi 

II SVEEZINO 

Would anj of youi innumerable readeis vei-y kindly make 
the phenomena of sneezing clearer to me I have consulted 
nearly all the books I could got on the subject, but still 
lomain in the dark about it. I have got a patient in ray 
ward, Ganb by name, a Mahomedan male, about 30 yeais of 
age Tlie complaint he came in and treated for is granular 
lids, M ith i ei y thickened lids, nateiing and photophobia 
being lerj tioublesoine Ho ivas treated foi this ailment 
with tannic acid and gljcorino, caustic touch (argent nitras 
solution 10 and 20 gr to ^l) and his eyes have improved 
consideiably Whenever the medicine is applied to his lids and 
he 18 made to lift up his chin or head, ho gets a fit of constant 
sneezing— which becomes another ailment to him— irrespective 
of the presence or absence of light I shall be highly 
obliged to one who will take a little interest in soiling this 
problem for mo 

Yours, etc , 

PIIIBHIT SHEO BARAN SINGH, 

Asst Snigcon, Dt Hospital 




THE SERVICES IN 1900 

Tuf joar 1900 has not boon an oiontful ono foi tho Modical 
Seivioos Throughout tho 3 car, except for some dosultorj 
fighting in Nigei in, tho Empire has boon at peace 
During the 3 ear, promotion in both tho I M S and tho R 
AMO has been slow In tho latter, ono Colonel became a 
Surgeon General, and fiio Lioutonant-Colondsworo promoted 
to Colonel , in ono case tho promotion being a special one, for 
rofessional merit Seieral Lieutenant-Colonels linie also 
een specially pi omotod to tho soloctod list, no doubtwath good 


reason At the same time, such special promotions come hard 
on the average men who stand next for selection Piomo 
tion by selection must, howevoi, always iniolie a certain 
amount of haidship, oi we might say of bad luck, to the 
average individual In the Bengal and Boinbaj sen ices no 
piomotions to the administrative grade took place, the one 
vacancy which occuried in Bengal being absoibed But 
Madras got two much needed stops, the officeis promoted 
having each well ovei thiity years’ service, and pi emotion 
in the Madras Service having lagged considerably behind 
the rate of advancement in Bengal and Bombay The special 
accelerated promotions to Major, for having taken advanced 
degrees since entering the Array, show some cuiious results 
The number of deaths of officers on the active list was not 
large, seven in tho B A M C , two in Bengal (both in 
England) , two in Madras , none in Bombay , and three in the 
junior IMS Under this heading we must note with special 
regret the death fi om sleeping sickness of Lieutenant 
F M G Tullooh, who fell a victim to scientific leseai oh 
It IS cm 10113 to note how, in the I M S, retirement at 25 

} rears, for long the most popular date foi leaving the sen ice, 
las almost entirely ceased Only two officers in Bengal, and 
ono each in Bombay and Madras, took the twenty five year 
pension The extra pension foi the year 1905 06, in the 
Bombay Service, actually lapsed foi want of applicants , and 
one of the two available for Bengal in 1906-07 seems likely to 
do tho same 

The list of officers on the letired list, who have joined the 
majority during the year, contains several well known names 
In tho R A M C , I) S G Tulloch (the father of Lieuten 
ant Tulloch), and Webb, also Sii Halliday Macartney, of 
China fame, who left the Army Medical Department as an 
Assistant Surgeon In Bengal, Deputy Surgeon Generals 
J P WalkeiandE Taylor, Surgeon Majors T E Charles 
and Sir Joseph Ewart, both well known Calcutta medical 
officers, and Lieutenant-Colonel A. Crombie,a leading Calcutta 
light of a latei gcnoiution In Madras. Surgeon Generals 
(3 Sibthorpe and W P de Fabcck, the latter a Crimean 
veteran, and in Bombay Surgeon General J Lumsdaine and 
Lieutenant-Colonel H W Boyd, the lattei within a month 
of his letiremont, and before he had left Bombay 

The Honoui-s granted diinng the yeai vveie few Sir 
Alfred Keogh, the Dircctoi General of the R A M C , 
became a K C B , os also did Sir J Donnelly, late of the 
Madras Service , and Sir Richard Charles received the 
K O V O for his services as Surgeon to the Prince of Wales 
dui ing his tour in India Lieutenant-Colonel Plain leceived 
aCIE, and also became Diicctor of the Royal Botanical 
Gardens at Kow , while Sii George Robertson, of Ohitral, 
succeeded in getting a seat in Parliament at his third attempt 
Tho I M S on Ist January 1907 was 740 stiong, of these 
390 belonged to tho three older services, and 350 to the new 
Indian Medical Service 


I —BENGAL 

A —Deaths 


No 

Rank 

Name 

Date 

REMARkS 

1 

Majoi 

H W Elphick 

20th May 

Rugby (T H P , 6th Maich 1905) 

2 

1» 

J S S Liimsden 

16th RIarch j 

London 



1 ' 

B —Retirements 


1 

Colonel 

S H Browne 

29th Apiil 


2 

Lieutenant Colonel 

W A Maw son 

14tli July 


3 



10th Octobei 


4 ' 


Jj A Waddoll 

2l8t October 

(Extia pension) 

5 

»> 

H 0 Banerjee 

Ist February 

(Died 17th Septembei ) 

6 


D Prom 

31st July 



C —Promotions— A if 
D —Honours 


No 

j 

Rank 

Name 

Honour 

Date 

1 

Remarks 

1 

2 

3 

4 

5 

6 

Surgn Genl 
Colonel 

Lt Colonel 

tl 

)) 

It 

L D Spencer 

H McKay 

K McLeod 

B H Ohailes 

B Shore 

D Prom 

K H S 

C B 

K H P 

K C V O 

K I H (1 01 ) 

0 I E 

27th January 

29th June 

2nd Mav 

19th March 

1st January 

29th June 

V Chailes D 
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I —BENGAL — ( Concld ) 


E —Deaths or Retired Officees 


No 

Rant. 

Name 


■Remarks 

1 

2 

3 

4 

5 

6 

7 

8 1 
9 

111 

11 

D S G 

]B**S 

B S U Col 

SurgD Maior 

ff 

it 

Lt Colonel 

»* ! 

Surgeon j 

J P Walker 

E Taylor 

T Ringer 

G Massy 

A Crombie 

Sir J Ewart 

A Young 

T E Charles 

E Palmer 

H C Banerjee 

A Thom 

! 14th February 

26tb July 

12th June 

14th May 

29th September 

9 th January 

27th March 

2nd March 

23id July 

17th Septembei 
l6th January 

I Clacton on Sea 

Stevenage, Herts 

Oheltenhani 

Bath 

King Edward’s Hospital, London 
Brighton 

Tasmania 

Flushing, Cornwall. 

Edinburgh 


11 —MADRAS 


A —Deaths 


No 

Rank | 

Name 

Date 1 

Remarks 

! 

1 I 

Lieutenant Colonel 

H M Hakim 

17th May 

Tan lore 

Madras , liver abscess 

2 

Major 

D Simpson 

19th March 


B —Retirements 


1 ! 

Colonel 1 

A F Dobson 

28th May 


2 

Lieutenant-Colonel 

J Maitland 

Ist April 

(Extra pension ) 

3 


G M McKee 

14th March 


4 

Major j 

J 0 Pinto 

Slat March 



C —Promotions 


No ! 

i 

Old Rank ' 

Name ! 

. . 1 

New Rank 

Date 

Remarks 

1 

Lieut Colonel 

w G King 

Colonel 

29th April 

1 ) Bro« ne (B) R 

2 

i* 

W O’Hara 

! 

1 » 

1 

28th May 

V Dobson, E 


D —Honours 


No 

1 

1 

Rftnk 

Name 

Honour 

Date 

Remarks 

1 

S M G 

J M Donnelly 

KGB 

29th June 


2 ' 

S G 

■W R Broime 

GIB 

Ist January 


3 1 

Majoi 

B Ross 

LLD , Ab 

27th Septembei 



No 


1 

2 

3 

4 

5 

6 
7 
S 


E —Deaths of Retired Officers 


Rank 

Name 

... 

Date 

Remarks 

S G 

■W Williamson 

17th Septembei 

Boscombe 

tf 

W F de Fabeok 

18th January 

London 


C Sibthorpe 

4th May 

Dublin 

Smgn Colonel 

D F Bateman 

23rd April 

Baling 

B S 

G D Riddell 

1st Decembei 

London 

Surgn Major 

F R Divecha 

nth June 

ChinchpoogTj 

Surgeon 

J Macdonald 

20th Septembei 

Abei deen 

Asst Siiigeon 

J Welsh 

11th May 

Kinghorn, Fife 


m— BOMBAY 


A —Deaths— 

B —Retirements 


Rank 

Name 

Date 

Remarks 

Colonel 

Lieutenant-Colonel 

»» 

>> 

T S Weir 

H 'W Boyd 

K A Dalai 

J W T Anderson 

10th Inly 1905 

30tli Tune 

3id January 

16th April , 

(Died 16th July) 

(Extra pension) 
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III — BOMBAY — {Conoid ) 
C —Promotions— 

D — Honours— jfi/ 


E —Deaths of Retired Officers 


No 

Rank 

1 

Nanio 

Date 

[ Remarks 

1 

1 

S G 

J Lumsdaine 

11th March 

Weston supoi mare 

2 

S M 

E H Plumptro 

17tii April 

Newton Abbot, Devon 

8 


R, 0 Thorp 

11th August 

Sydney, Neiv South Wales 

4 

Lieutenant Colonel 

H W Boyd 

lOtii July 

Bombay', cholera 

6 j 

1 (t 

GEE Burioughes 

1st Octoboi 




IV— I 

M S 




A — Dfaths 


1 

No 


Name 

Date 

1 Rfharks 

1 

1 

1 

Captain 

G 0 1 Robertson 

11th April 

(T H P 17 Sept 1905) 

o 

f» 1 

A F Pilkington 

14th Septeniboi 

Shahpin, heart failure 

9 ; 

. 

L P Farrell 

12th Septombei 

Satara 



B — Retii 

TFMFNTS 


1 

Captain 

S R Douglas 

nth Soptcmboi 1905 

On T H P 

0 


G H L Whale 

10th No\ embei 


8 

1 tt 

L Rundall j 

' 15th August 

OnT H P 


V— R A M C 


A — Deaths 


1 

No 

1 

Ranla 

Name 

Date 

Remarks 

1 

2 

1 

4 

5 

1 

Colonel 

Dieutenant Colonel 

j 

May 01 
Dieutonant 

W F Sanndois 

H W Hiihhaid 

0 R Baitlett 

T Bii cb 

F 1\I G Tullocli 

17tb July 

25th Janimiy 

6tli Decemboi 

1 lOtb Scptembei 

I 20th Tune 

Poona 

Giindesnold 

Free Toini, Sieira Leone 

Reading, bicycle accident 

Millbank, Militaiy Hospital, London 
of sleeping sickness, eonti acted in 
TJganda 

Middlebmg, Tiansvaal 

Caivnpoie, cholein 

6 

7 

t1 

G S Afackay 

W H Hills 

22nd Fobruaiy 

28rd .Tiino 


B — Bftirpmfnts 


1 

2 

S 

4 

b 

7 

8 

q 

10 

11 

12 

n 

14 

15 
10 

17 

18 
If) 
20 


S G 

M 

Oolonpl 

tt 

Surgeon Colonel 
Ijioutenant Colotiol 


21 

OT 

24 

nr 


Majoi 


26 

27 

28 
29 
80 


W H Maonamaro 
I J A Olon 

B Jil BIcTiTieiUassett 
J L Roiitli 
E N SlieUli aUe 
H Raynei 
J W H ElauacraR 
I Keainoj 
T H CoiKcr> 

W T Tolinston 
1 M NicoUs 
W T IWacnainai a 
P H Jolinaton 
C I W Tatliam 
W H Pinches 
M J Wliitty 
W S Don man 
R F O’Brien 
A V Dane 
T Maconachie 

H 0 KirlipatiicK 
A Hosie 
E Davis 
C Gni nei 
J G BlncTv 
IV P Squire 
S T W Hay man 
J P S Hnyea 
F A Dan 
J Mon 


29tli June 
21st. Docemhei 
4th April 
8th .rannaij 
2-!id May 
17tU Fohi imi J 
20th Janimij 
14th hlaich 
6th Tune 
4th Inly 
14th July 
11th July 
IWi July 
11th August 
25th August 
25th August 
25th August 
12th September 
nth Septombei 
10th Octoboi 
Sth October 
18th Octobei 
24th Noienibei 
Sth December 
80th Tannaiy 
8flth .Tan nary 
80th .Tanuaiy 
80th Tnnnaiy 
20th June 
28th Tilly 


(T H P 28th December 1905) 

OnT H P 
Gi’enatliei Gnauls 
Royal Hoise Gnarrls 


(T H P 11th Octobei 1904) 


(Died 28ul Atay ) 
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V— R A M O—iOoncld) 
B — Bbtirements —Contd 


No 

Rank 

Name 

Date 

1 

Remabks 

31 

32 

33 

31 

35 

36 

37 

48 

39 

30 

41 

42 

43 

44 

45 

1 

Major 

it 

>> 

i 

.. 

t* 

Captain 

if 

f) 

Lieutenant 

*t 

It 

if 

H A Cummins 

G Bent 

E S Marder 

0 W Allport 

T Browning 

R N Buist 

W 1 Trottei. 

C S Cato 

T. J Orean, V C 

T J Clapham 

R P Nash 

A J Aioh 

A S Millard 

D Le Bas 

W Paisons 

1 

1 ; 

28th July 

28th July 

28th July 

28th July 

28th July 

28th July 

28th July 

15th August 

8th Septerahei 

2lst Octohei 

6th January 

10th Januaiy 

7th July 

14th November 

12th Decembei 

(T H P 21st October 1901) 


O.— Pbomotioas 


No 

1 1 

Old Rank j Name 

1 1 

New Hank 

1 

DUe 

1 

REMARkS 

1 

1 

Colonel E W Trevor 

1 

j S G 

29th Juno 

1 V Maonamara, R 

9 1 

Lt Colonel ' R H Forman 

! Colonel 

8th January 

V Routh, T H, P 

3 ' 

„ 0 Todd 


4th April 

1 ) Blennerhasset, R 

4 

,, F J Lambkin 


9th May 

1 Special 

5 

,, J G Haiwiood 


i 29th June 

1 V Trevoi, P 

6 

„ B North 

” 

j 18 th July 

1 V Saunders, D 

1 


D —Honours 


No 

Rank 

i 

1 

f Name j 

Honour 

Bate j 

f 

1 

1 Remarks 

1 

D G 

A Keogh 

K 0 B 

29 th June 


2 

B G ' 

W Pratt 

C B 

49th June 


3 

Surgn Majoi 

R Farquharson 

Privy Council 

29th June 

! Retired , late Guards 

i 

Lt Colonel 

B M Skinner 

M V 0 

1 24 th July 


5 

Majol 

H A Bray 

Osmanieh 

July 

1 

6 

j 

J H Rivers 


3rd April 


7 

i 

j Captain 

H F Stallaid j 

ft 

3rd April 



E —Deaths of Retirfd Officers 



1 

2 

3 

4 

5 
G 

r 

S 

9 

10 
11 
13 

13 

14 

15 
IG 

17 

18 

19 

20 
21 
22 

23 

24 
21 
26 

27 

28 

29 

30 


S G 
D S G 


D S G 
B S 

lit Colonel 


Surg Lt Col 
S«rg”Ma]oi 


Majoi 

f 

Surg Capt 
Asst Surg 

Lieutenant 


D R Mackinon 
E S Piotheroe 
H 0 Herbert 
A Tullocb 
R Webb 
D McQueen 
H Eoch 
J Wills 
J L Jameson 
C P Richaids 
C B Divyer 
F A Harris 
0 S Wills 
A W Bate 
W D A Cowan 
R Collins 
W R Davis 
H A Gogarty 
J W Trotter 
H H Maclean 
H P Smith 
W Leacb 
W Bensuian 
H T Chapman 
S J W Hayman 
M O C Drurj 

W B Stokes 
Sir H Macartney 
H McRiece 
N D Harvey 


5tli April 
9th Janaai y 
2nd March 
8th Apiil 
8th Octohei 
2lat October 
9th Ho\ ember 
10th Noverahei 
24th Novembei 
3t)th August 
1st January 
27th Septemboi 
12th October 
22nd Octobei 
24th Novembei 
3l8t October 
I3th January 
18th Apul 
14th June 
24tli June 
5th August 
13th October 
3rd November 
27tb Novembei 
23rd May 
13th Decerobei 

Octobei 
8th June 
— June 
21st Decembei 


Rem vrks 


RedhiU 

Llaagaydwen 

Plymouth 

Eastbourne 

Rathmines, Dublin 

Edinburgh 

Yougbal 

London , cycling accident 
London 

Wairenpoict, County Down 
Kingston, Dublin 

Lancastei 
Bromley, Kent 
Southsea 
Southsea 

Canteibuij 

Yoik 

Northampton 
Gietna, Dumfnesshire 
Martock 
Ilfiacombe, 

Budleigb, Salbeiton, Devon 
Southsea 

Oynghoidy, Carmarthenshire 
accident 

Kenbank, Kn kcudbrigbt 

Carshalton 

Osborne 


gun 


For the ibove note on ,„aehtea 
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THERAPEUTIC NOTES AND PREFAB A 
TIONS 

We extract the following notes on Tendei Feet and on 
thorns fiom an interesting and praotical leotuie fleliveied 

ifece^ber igoe') ' 

“ Feet which look noimal may jet be hot and tender when 
more Uian a moderite amount of walking is done, and thej 
may also swell and become blisteied Examples are plenti 
ful among \olunteei medical officeis as well as lolimteeis 
genei ally, whose habitual life is sedontaij Teiidoi feet are 
often those which sw eat considei ablj , but not alw ays The 
loinedy consists in the use of certain powdeis TENDER 
FEET may be diiided into those which aie drj.hot icd 
and poihaps peeling, and those which sweat excessiielj’ 
whethei with oi without a bad odoiii Thoio are tin eo kinds 
of powdei foi the pm pose (1) Powdoi soluble in watoi, and 
theiefoioin the sweat of the foot , an example of this is bone 
acid powder, sold as ‘sanitaiy lose powdci ’ , it Js partic 
iilarlj' useful in cases of objectionable odoin , (2) powders in 
soluble in watoi or sweat, sucl as stai oh, and oxide of zinc , 
(S) mixed powdeis consisting of both soluble and insoluble,’ 
and this is tho most useful foi people who do much walking 

“ A piesouption IS — 

Finelj pow del ed salicj’lic acid 1 drain 

Finely pow doi ed boi ic acid I oz 

French chalk, to 4 ozs 

“ This IS largeh used in European armies foi thopicien 
tion of tondoi feet Another powdoi is — 

Salicjlic acid 1 diani 

Powdoiod oleate of zinc 1 oz 

Frendi chalk, to 4 ozs 


“ Volunteers whoso usual occupation is scdeiitai j should bo 
told it IS ncccssai j to prepare their foot tin ce oi four weeks 
befoie going into camp bj washing thcni moi ning and niglit 
in tepid water, with an antiseptic soap picforablj icbthjol 
superfatted soap, or caibolic soap Next drj tho feet and 
bathe with the following lotion — 

Spirit of wino 

Extr hainamolis (oi hazolino) 

Rose water 


1 Equal 

I paits 


"Tliondr} tho feet and put iiisido tho socks tho powdoi 
alioady mentioned Ointments aio not so successful 
“Foi CORNS and CALIjOSITIES, ns well ns foi eczemat 
oils conditions, finelj powdered sulphur is ion useful, and 
can bo applied bj itself if thcio are no ulcoiations, hut oiilj if 
the indiiidual IS laid up Lead in its \aiious foiins, is also 
of great use for non ulceiating conditions In mj expori 
eiico, tho gljcoiinuin pluinbi subacetatis of the riiarma 
copooin IS a little too stiong, cortainh to begin with llcgin 
with one part glj coi ino of plnmbi subacetatis and two parts 
lanoline and if it is boiiic well, increase tho stiength 
“ForlNGROWINO TOENAILS tho nail should not ho 
renioied, except as tho icij last resouico, tho nail should 
not be cut at tho side, but with a squaio top, and the nail 
coaxed to glow oiei tho painful tissue bj inserting iiiidoi it 
a small piece of foil such as that supplied with cigarettes 
If tlici G are granulations around the part these should bo 
ticated on the ininciples I haic laid down foi tondci feet, 
and it maj bo neccssarj to applj some caustic Foi tho 
CURE Oil’ CORNS, a solution of salicjlic acid, tho basis of 
most of the corn I emed ICS, is one of tho best applications, 
blit it 13 iiecossarj to ho up for a fow dajs It should bo 
iispd ns follows half a di am salicjlic acid, 4 drams collodion, 
to which niaj bo added a little extract of cannabis indica 
Before applj ing, as much as possible of the opidoimis should 
be removed with a shaip knife and bj nibbing down with 
pumice stone Unguentum pjrognllici 10 pei cent, is bene 
ticial, because it picks out the disonsed epideimis and does 
not injure tho suiiounding skin Aftoi the treatment the 
patient must pay tho giontosf attention to boots and socks , 
these should both fit tbo socks should not ho laigosotimt 
thej fold oier That would piodiicoa coi ii niij wheie Theie 
IS no need to hn\o groat iiglj hoots, so long ns theio is enough 
loom, that is all that is leqniied 
" The SOFT CORN, which conics between tho toes is most 
painful The fiist stage is to tiy to convert the soft com into 
a hard one, bj applj ing the dijing powdois I have told jou 
of If it is a small corn joii can then get i id of it bv means 
of salicylic acid Or joii can applj acetic acid, and befoie 
tliatisclij applj nitiato of siher then the 'icid Millcurj 
tlie caustic light tliroiigli the tissue " 


Tho Meiltcal Times ond Hospital I*?*' 

CIV es a full report of the case hefoi e Mi Tnstice Fvlj '[Kwi"’'* 
the Cansiiloid Compnnj hiougld hj IMessis Buiroujis, 
iWllconie A Co The foimei Company ndverfiserf some 
s'cr^piepaintions in tho foim of what they called KMones 
Messis lbu roughs, Wellcome & Co, who have registeied 
th^vloid “TABLOIDS” ts their trade raaik, sought to 


i estrain the otbei Company f i om the use of a w oi d so similai 
and the learned Judge in his judgment supported the con' 
tmtion of Messrs Buiionghs, Wellcome A Co , and decided 
that the use of the other similar woidwas “ calculated to 
deceive We congi atulate Mcssis Burroughs, Wellcome & 
Co on then victory as the composition of their TABLOIDS 
IS known whcieas the othei Company tried to give a sirailai 
name to a secret pi eparation 


Wf have been asked to announce that samples of PLAS 
MON as piepared by the International Plasmon Co, of 
London (C6, Duke Street, Giosvonor Sqiiaie, W ), will be sent 
fi eo to all pi aetitioners Medical men ai e largely agi eed as to 
the value of this food, which contains 80 per centof pioteids, 
and is many times moie nutritions than milk It can be used 
in various ways, not only foi invalids, but in oidinaij 
cookeij It IS claimed to be of special value in wasting 
diseases, nnairaia, and such ailments 


New Prepauvtions b\ Frederick Stevrrr A Co, 
DrTRorr, Michigak, USA 

ADNEPHRIN SOLUTION — Tins is a stable and steule 
solution of ndnepliiin in physiological salt solution, contain 
mg one half of one per tent of metliafoim, and is apoweiful 
asti ingent and hTroostniic, as well as a lemaikabJe heait 
stimulant On account of its pow ei ful local vasoconstiictoi 
action, it IS of great value for controlling Immoiilinge 
It will bo found useful in epistaxis, liaimoptjsis baimatemesis, 
monoiiha;.! 1 , postpaitiim haimoiihage, liaimatuiaa and othei 
foi ms of hamioiihagc, and, with piopei precautions, may 
be used hj podei mieallj and intravenously 
ALPHOZONE is a powerful geianicide, but non poisonous 
and non injiii lulls to animal tissues, and being an oiganic 
peioxide, has all tho vahiahlo qualities of hjdiogen pei oxide, 
Imtnoncof its iiiidesii able propei ties It is indicated in all 
infections, in which a geiniicide can he brought into contact 
with the pathogonic micio oiganisnis picsont The lecords 
of its gorniiculo action iio exceedingly satisfactory 
METHYLOIDS —These arc an improved combination of 
nitllij lone blue, santal oil, copaiba, liaailem oil and cinna 
moil oil, and aie supplied in capsoid foi m foi the treatment 
of gono'rhcca and its complications, and in which a iirinaij 
antiseptic IS indicated TIicv are convenient to caiij, and 
to take, and aio icadih soluble, and tho ingiedients aio 
piotccted fiom doterioiatioii The dosage is accurate 


IJofirc 

SCIFNTIFJC Aiticlesaiid Notes of Intoiost to the Piofession 
III India ai e solicited Contrihiitois of Oi igiiial Articles will 
receive 26 Reprints gratis, if i equested 
Communications on Editoiial Mattois Articles, Letters 
and Books for Review should bo nddic'sed to The Editor, 
T/ir Indian Medical Irazette, c/o Messrs Thaokei , Spink A Co , 
Cnicutta 

Coinmuiiicatioiis foi tho Piiblishois relating to Subsciip 
tions, Advertisciucufs and Ropunts should bo addicssed to 
Till- ]’D nr isilElts, Messrs Thaokei, Spink A Co , Calcutta 
Annual Subset ijilions to t/ic Indian Medical Gacette, Ms 12 
incltidnnj postage, in India Ms 14, including postage, abi oad 


BOOKS, REPORTS, &c , RECEIVED — 

Cancer of tho Breast 

Pathologj of Tumours . „ , „ 

ShocmaWoi a Ihorapoutlcs F A Davis Co 
Hewitt 8 Auaathotlcs 

Buxton s Anastlietics (H K Low! J , 

Haccabos War with Disease (BailII6ro, Tmdall& Cox) 

DlaRnoBismidTixatiuontof Intusseptlon Cluhbo (Vounfr, J ,Pentland) 

Adnilnistmtion Report N W’ P Province 

3vmt»ry Commissioner a Jladrns, Proceedings 

SftiUtarv Commissioner, India Report for 1005 

Aids to Dental Surgery (Batlliere Tindall & Cox) 

Aids to Medical Dlngnosis (Bnllliiiro, TindaB £. Cor) 

Dliolcra-By S C Ghose Tlio Habnemaun Home 
riie Madras General Hospital Report 


PTTERS, COMMUNICATIONS. &c , RECEIVED FROM — 

Mninr Wimbeiicv 1 w R Forozcliore Colonel Hamilton, c b , i M s , 
,Sv MaTor ii Smith, I w s . Jnllundur Capt Cliflord Gill IMS. 
icbim’Lt Col Crawford iMs Hughli Tbo Hon ble &)l Murrnj, 
,R lucbnow.Maim O Gorman, IMS, Lahore Cant Tbnmton, 
oueIut Vfajor/ arnyimixi, i sr s , Cihiitts ilnjoc Blhot Jifadras , 
Woollev i vs Bbagalpora Major Robertson Milne IMS, 
SampomTcapt Burgess. . m e , Malaknnd . Coi W G King, cm. 
ingoon , Oapt Cornwall, i M s , Coonooi 
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RECENT ADVANCES OF KNOWLEDGE IN 
CONNECTION WITH RABIES 

By J W CORNWALL, M a, m d (G-intab ), d p H , D t M , 
captah,, IMS, 

Diiectoi, Pastew Institute of Southern India, Coonooi 

A Treatment 

Owing to the fact that British people are 
seldom brought mto contact with rabies m their 
own, land and that there is no Pasteur Institute 
in England, there is a considerable degree of 
Ignorance amongst them concerning everything 
appertaining to the disease which extends also 
to the medical profession Opportunities for 
research likewise being wanting in England, it 
has happened that almost every addition to our 
knowledge of this affection has been made by 
natives of the continent of Europe Our people 
therefore are largely under the misconception 
that there is only one system of treatment for 
rabies which was mitiated by Pasteur and has 
been dutifully followed in every detail ever since 
1885 People are also mostly unaware that 
there are some 40 Institutes in different parts 
of the globe in which the treatment of rabies is 
being carried on Just as no two practitioners 
will treat a given ailment in identical ways 
but only on similar principles, so it is with the 
physicians of the numerous antirabic institutes , 
vanous modifications of the original method have 
suggested themselves, and, proving satisfactory, 
have been permanently adopted 

Pasteur’s origmal treatment was imdoubtedly 
crude and capable of much improvement It 
consists in removing the spinal cords of rabbits 
dead from rabies and drjung them over caustic 
potash Patients are moculated first with an 
emulsion prepared from cords which have thus 
dried for 14 days, and are gradually worked up 
to inoculations with cords which have dried for 
only 3 and 4 days The cords which have dried 
for the longest time are the least virulent and 
those which are the freshest are the most 
Virulent 

The mam objection to this method is the im- 
f securing uniformity of dosage, 
mce the cords dry at rates varying with their 

sectional area and with surrounding conditions 

sLwJITJ^^® Humidity, so, as has been 
shovn by experiment, at one time a cord which 

fost ^ entirely 

lent" 

of tnn ■‘^He technique employed admits 

of too ivide vanations in the stren/ih 

a ■; There IS bo oSoLb tat 

that the method ivith all its defect? I 

enotBrousIj successtol, bWI tlata, boI the pmt" 


It should rather be considered whether the pro- 
cess IS not susceptible of improvement 
The practice of the different Institutes is not 
an easy matter to arrive at since even in their 
reports they rarely touch on the details of their 
mode of preparation, but rather confine them- 
selves to statistics However, those that are 
generally known about are sufficiently varied for 
purposes of illustration At one institute the 
cords are attenuated by heat instead of by dry- 
ing, at another by the action of gastric jmee , 
one starts by using filtered virus proceeding 
later to partially dried cords, another uses fresh 
virus from the begmnmg but in high dilutions , 
some inject their patients twice or even three 
times a day and finish their course in 8 to 10 days, 
others only once a da) and spin it out for 30 
days , and yet another injects three or four huge 
doses of fixed virus instead of a number of small 
doses, and so on. Yet all claim results as good 
as or even better than Pasteur aimounced 
The following table shows some of the varia- 
tions in the doses employed which I have cal- 
culated as nearly as possible 

(1) Pasteur’s original schema for slight bites 
Each person got about 39cc of about 1 in 50 

emulsion - about 78 giams of cord substance 

(2) Pasteur Institute, Pans, present schema 
for slight bites 

Each person gets about 56cc of about 1 in 50 
emulsion = about 1 12 grams of cord substance 

(3) Pasteur’s original schema for severe bites 
Each person got about 42cc of about 1 in 50 

emulsion = about 84 grams of cord substance 

(4) Pasteur Institute, Pans, present schema 
for severe bites 

Each person gets about 72cc of about 1 in 50 
emulsion = about 1 44 grams of cord substance 

(5) Hogyes schema for slight bites 

Each person gets about 43cc of various dilu- 
tions amounting in all to 048 grams of cord 
substance 

(6) Hogyes schema for se vere bites 

Each person gets about 61cc of various dilu- 
tions amounting m all to 075 grams of cord 
substance 

(7) Babes’ B schema for severe bites 

Each person gets about 60 cc of 1 in 50 emul- 
sion = 12 grams cord substance 

(8) Nitsch in slight bites gives 2 5 grams of 
cord substance 

(9) Nitsch in severe bites gives 3 to 4 grams 
of cord substance 

Nitsch has recently pubhshed some well reason- 
ed articles in the Centralblatt fur Bacteriologie, 
m which he compares the statistics of several 
ii^titutes and enters a plea for higher dosage, 
while protesting against the present method of 
calculating the percentage of deaths after treat- 
ment Pasteur arrived at the conclusion that 
nnniunity by reason of his inoculations was not 
established until at least 14 days had elapsed 
at ter the completion of the course of treatment, 
so all deaths during those 14 days were, and still 
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are, everywhere omitted when calculating the 
percentage of failures Nitsch, m the 1,424 bites 
tiealcd by him with high doses, had only 5 deaths 
within the 14 days, and none subsequently His 
peicentage of failures calculated in the usual way 
was, therefore, ml, and this success he attributes 
to the greatei immunizmg power of his high 
doses He is not yet satisfied mth the results 
obtained, but hopes for even better ones, believ- 
ing that only those cases should be looked upon 
as past all cure in which the disease shows itself 
at the latest ivithin 10 days after the beginning 
of the course of treatment Of course, the number 
of patients he has yet dealt with is comparative- 
ly small, and his conclusions may not be borne 
out by foxther experience 

Rabid antivmsectiomsts, members of the 
British Humanitarian League and such like folk 
who object to all curative and piophylactic in- 
oculations on the score of cruelty, hut who ivilh 
some inconsistency do not give np then bacon, 
poultry and butcbci’s meat, and will even shoot 
and fish for sport, sometimes assert tliat, fai 
from curing rabies, Pasteur’s inoculations ac- 
tually confer it, and tbat the deaths which have 
occurred after treatment would never have 
occurred without it 

Bauer’s analysis of a laige number of deaths 
from hydrophobia amongst untreated persons 
shows that it is by no means unusual for un- 
treated persons to die withm quite a short time 
of their bites His analysis indicates that 8 24 
per cent died uithin 19 days of being bitten 
Again, Nitsch’s late evaimnation of 100 deaths 
from hydrophobia amongst the untreated gave 11 
jyCT cent of deaths withm 31 days of being bitten 
vSo it IS obvious that deaths during oi shortly 
after the course of treatment cannot fairly be 
ascribed to the influence of the treatment 
The possihilty of a negative phase of resistance 
beii^ induced by the injections and of the actual 
harmfulness of the latter m certain cases remains 
not proven The causative agent not yet having 
been cultivated we are not in a position direct- 
ly to ascertain the progress of the process of 
immunization, though a roundabout method 
seems practicable which may throw some light 
upon this pomt 

Nitsch believes that further improvements in 
the method of treatment lie in the direction of 
combining injections of antirabic seiiim with 
injections of ft^ed vnus, since it is evident 
that Pasteui’s method of immumzation only 
succeed in those oases which have a sufficiently 
long incubation period to allow of immunization 
before the outbreak of the disease It is the 
problem of small-pox vaccination over again 
a person vaccinated 3 to 4 days after exposure to 
infection by small-pox is not immunized m time 
to prevent the outbreak of small-pox In rabies, 
however, we are dealmg with a disease possessed 
of a very variable incufotion period 

The idea underlymg injections of immune 
serum in labiesis to tide ovei tlio penod during 


which '‘immune body” is being formed m the 
oigamsm by injecting ready-made immune body, 
but there remains the possibility that the pres- 
ence of tins iead\-iuade immune body might 
have an adverse influence on the formation of 
immune bodv m answer to the stimulus of the 
fixed virus injections Much work remains to 
be done in this dneetion, and matters are com- 
plicated by tliD fact tbat when a very active 
antirabic serum is mixed tn vitro witb fixed 
virus, an excess of the serum actually prevents 
any microbicidal action, owing to the phenome 
non of “deviation of complement” Tizzoni 
and Bongiovanni of Bologna eighteen montlis 
^ ago claimed to have neutralized fixed vitu« 

1 Ml vitro by the action of radium, and also to 
I have saved rabbits by subjecting them, aftei 
siibdmal inoculation, to the action of radium 
through thrir eyes 

They evclude radium “emanation” which 
they say is lujurious to the eye, and state that 
the d rays are the most active against rabic virus 
Other workf“rs have entirely failed to obtain 
beneficial results, but Tizzoni replies tbat tbeir 
technique was defective Tbe matter, tlierefore, 
is still sub 'jitdice 

B The Causa.tive Agent 

Ntgri of Pnvia inl903 de’^enbed a cell inclu- 
sion wlncb be found m certain cells of the 
central nervous system, paiticularly m the 
Hippocampus Major, Puikmjtl’s cells of the 
cerebellum, the large pyramidal cells of the 
cortG\ and in ceHs of the anterior nom and 
spinal ganglia 

He considers this to be a protozoon and found 
it in practically eiery case of street virus 
rabies examined, wbether in dogs, cats, men or 
bovmcs His discoveiv has been amply confirm- 
ed by observers all over tbe world, and it has 
been established as weU that the inclusion is 
specific for labies and is not found in any other 
normal or pathological state betber the ob- 
ject seen is a piotozoon or not, 
yet been proved, tbe discovery is undoubtedly 
of enormous importance for purposes of diagnosis 
Negu’s bodies ran be demonstiated m brams 
which have been ill preserved and ate even ^n a 
state of putridity A 

rabies can, therefore, now be made in a d y 
or so, whereas, fornieily, if there was any un- 
certainty, a rabbit bad to be inoculated from the 
brain of tbe animal suspected of rabies, and ^e 
to^os.s coda «ot be declared WM tbs labh 
showed symptoms of rabies, which might be at 
any timeTrom 10 to CO days later, or even more 
M^roover, it frequently happens 
of brain sent for examination is putrid or pre- 
served in some medium whiob destroys the rabic 
virus, and in neither case can it 
diagnosis remained unassured How, if 
bodti are found, the diagnosis of ^abjes can be 
Lfely made , if they are not found and the ge- 
cimen IS fit for mooulationin a rabbit, tbe bio 



April, 1907 J 


MALTA FEVER IN THE PUNJAB 


123 


logica,! test can still be made, and in a few cases 
it succeeds where the Negri bodies have been 
missed by the microscope The importance of 
early diagnosis in the event of patients bemg 
unwilling to go for treatment until they know for 
certain that the animal which bit them was rabid 
IS evident It is m addition much more satis- 
factory for patients under treatment to know 
that their inconvenience is really necessary and 
IS not being submitted to merely on the off 
chance The pecohariby of Negri’s bodies is 
that, though they are easily found in the brains 
of animals dead from street virus, they are with 
difficulty found m fixed virus biains, and then 
only in very mmute forms Some observers 
have failed to find them in fixed virus brauis, 
others find them every time, so more work on 
this point IS reqmred 

All observers agree that rabic virus filtered 
through Beikefeld caudle retams its vrrulence 
The large Negri bodies cannot pass tins filter, so 
if, as Negri holds, the brain is thickly studded 
with minute forms or spores, which are un- 
stainable or ultramicros copical and therefore 
invisible, the filtr ability of the virus is an 
argument in favour of the parasitic nature of 
these bodies 


aiALTA FEVER IN THE PUNJAB 
By 0 N C -WIMBERLBY, 

MAJOR, IMS , 

Specialist in Feveis, Sid Division 

During the year 1906, while stationed in 
Feiozepoie in the Punjab, I have had undei 
tieatment twelve native soldieis in my Regi- 
ment, the loth Sikhs, suffeiing fiom Malta fevei, 
and I think that a few notes about them may 
be of inteiest As they illustrate the diflfeient 
clinical aspects which the disease may present, 
that Malta fevei is endemic in this station, has 
now been absolutely pioved Lamb lias, on two 
occasions, isolated the miciococcus mehtensis 
fiom the splenic blood of patients suffeiing 
fiom continued fevei in Feiozepoie > 

He has also isolated the same micio-oiganisms 
fiom nine cases in Multan 
That the disease is widely prevalent throughout 
Noithein India will, I think, be elucidated 
befoielong To my knowledge Mian Mii,Rawal 
Pindi, Muiiee, Nowslieia and Peshawai have all 
luinisliefi Ctises , wlule ju*3fc lately I have seen a 
man who apparently contiacted the disease in 
the niaidan of Tnah , and I feel suie that where 
one case IS found, caieful scrutiny will leveal 
the existence of many oblieis Foi what has 
been biouglit home to me dmmg the past year vs 
that the symptoms caused by the invasion of the 
microbe may be such, that the leal natuie of the 

disease IS likely to be ovei looked, and a wrong 
diagnosis made m quite a number of cases In 
the fiist place it seems probable that many of 


the eases of chronic "iheumatisra,” lumbago and 
“sciatica” met with in the native nimy may be 
in leality due to the micrococcus inelitensis 
Again, Staff Suigeon Shaw, RN,ba3 lately 
shown that ambulatory cases of Malta fevei are 


Case X. 



not infiequent m the Island of Malta ^ If in 
Malta, why not in India ? That the disease is 
spieacl thiougli the ingestion of the miciobe into 
the alimentary canal, and not by some intei- 
mediate host such as tiie mosquito or othei 
blood-sucking fly seems at least piobable 

Captain Foistei, IMS, has pioved that goats 
in Feiozepoie are infected, just as they aie m 
Malta, and succeeded in isolating a pure gioutb 
ot the miciococcus mehtensis fiom the milk ot 
a Ferozepoie goat® 

Numerous workers iii Malta have shown that 
the miciococcus is abundantly present in the 
mine of infected men and animals even foi 
months after recovery fiom an attack of the 
disease Contamination of articles of diet fiom 
infected mine is easy to undeistand By tins 
means the disease lias been artificially piodueed 
ovei and ovei again in monkeys But it seems 
to me that it is piobable that in, at any’^ rate, 
most cases, the disease is conveyed directly from 
the goat to man, thiougli the dunking of milk 
fiom infected goats. 

Fiom what I can gathei, goat’s milk is 
commonly consumed iii two ways by natives in 
this pait of the woild Firstly, it is largely used 
with tea, and secondly, it is cliuuk mixed with 
cold watei But in neither case is it boiled as 
CQw's wwlk gewcvally is, I abaW xmw biiefty 
allude to the 12 cases which I have had midei 
tieatment 

Case I — This was the case of a poweifully 
built man wlio had only letmned fiom seivice 
m B C Afuca some six months befoie. He 
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sufFeied fiom inegulai fevei foi 50 days with 
splenic enlatgemenfc and much sweating His 
blood was I epeatedly examined foi malaiia with a 
negative lesulb His blood coagulability was 
much delayed, and he had on one occasion slight 
hiematemesis His appetite lemaiued fauly 
good thioughout his illness He had no joint oi 
testicle complication His blood gave a complete 
leaction to miciococcus melitensis in a dilution 
of 1- — 640 on the 15th day of liis illness He 
lecoveied completely with no lelapse 

Case II — This was a moie soveie case The 
jiatient had moie oi less continued fevei foi 
34 days, his tempeiature luimmg high, often to 
104° He had nocturnal deluium, often passed 
Ins stools m his bedding, and become veiy much 
emaciated He was in fact at this time giavclj 
ill His blood showed a complete leaction in a 
dilution of 1-— 640 on the 12fch day of disease 
As his tempeiatiue began to fall, be sweated 
most piofusely 

He next had an apyiexial mteival of 17 days , 
at this stage his blood was found to give a 
complete leaction iii 1 — 1280 

This second undulation of fevei lasted 25 days, 
but was not of neaily so seveie a natme as the 
fiist The fevoi was of a leraittent natuie, the 
1 emissions being accompainod tiy the most piofuse 
dinphoiesis, soaking the bedding Aftci this ho 
made a good hut slow lecoveiy Ho had no 
complication 

Case III was a paiticulaily mild case, the 
patient having only one bout of fo\ci of an in- 
teimittent chaiactei, lasting 26 days He hnd 
nofuithei fe\ei, though ho was undci obseivation 
foi thiee months longei Noi was tbeic aiij 
histoiy of a picvions attack of fevci His blood 
gave a complete leaction m a dilutiou of 1 — 960 
Soon aftei his tempeiatuio came down lio was 
found to have effusion into the sheaths of the 
cxtensoi tendons of his light hand The affected 
paitwashot, painful and swollen Undei tieat- 
ment by cold compiesses, followed by iodine, this 
subsided iii about a foitnight 

Case IV was a good example of the piolonged 
natuie of the illness in some cases The subject 
was a fine, healthy, well-built man, aged 25, who 
had piacticaliy nevei been ill befoie His fiist 
exaceibation of fevei lasted 41 (lays, dm mg 
which time his blood was found to give a 
complete leaction to miciococcus melitensis in a 
dilution of 1 — 640 

He then had an apyiexial mteivat toi n 
foitnight, followed by a second wave of fevei 
lasting 44 days Duiing this second attack he 
had seveie pam m his left hip, so that he could 
not tuin in bed As usual, he sweated veiy 


^ AhouU foitnight aftei bis tempcvatuie came 
down for the second time, he was allowed at ms 
mgent lequest to go to Ins home on thiee months 

sick leave foi change of an , i 

He bells me that about thice weeks aftei he 
got to his village, ^e, about five weeks aftei the 


end of his second wave, he had a thud attack of 
fevei lasting a month oi moie. This was 
accompanied by a i elapse of the old hip tiouble, 
winch had neailj^ disappeared The pam now 
shot down the left thigh like sciatica On Ins 
letuin fiom sick leave he was at once leadinitled 
to hospital He was given a \ei 3 ' hbeial diet. 
Ins leg was fiist blisteied, and then massaged 
daily He impioved lapidly, and was finally 
dischaiged to light duty, almost exactly nine 
months tiom the date of Ins hist admission 
He IS now, fom months latei, in lobusb health, 
all lameness having gone 

Case V —This man on admission had fevei 


witli a spleen enlaiged to thiee fiugeis bieadth 
below his libs, and examination of his blood 
levealed some i mg paiaaites Hence Malta fevei 
was not at hist suspected But when Ins fevei 
did not seem to yield to quinine, Ins blood was 
fui bhei examined as to its reaction to Malta fevei, 
and a complete lesiiltm adilutionof 1 — 1280 
found His fevei lasted foi 30 days, and no 
1 elapse followed, though he was undei obseiv- 
ation foi tlnee months He had no complication 
of any kind 

Case FJ— Tins case was that of a native 
ofiicei, aged about 40, who lepoibed sick on the 
8th Mai ch 1906, complammg of seveie pain m 
the light hip He said he had been feeling out 
of soils foi a foitnight 01 so befoiehaiid, but was 
not awaie of having had fever On admission 
Ins evening temperatuie was found to be 100 
The pam was so scveio he could not tuin in bed 
Evamination seemed to point to some affection 
of the sacio-ihac joint Under treatrrrent by 
rest, salicylates and iodides, and bhsteis, theacute 
pain left Inm, but a dull aclniig feeling ot 
weakness lenianied 

At that time Malta fevei was not snspecteu, 
and bis tempeiatvue was not taken legulaily, 
but I think he could not have had any seveie 

^''ASfthrSth Apiii, Ins tempeiatuie was 
found one evening to be 102” At that time 
Ins blood was examined foi Malta fevei, and 
a complete leaction gob m low dilutions (1-40) 

Oaiefnl eirqvvvvy elicited no histoiy ot 
tluno- like a pievious attack of continued fever 
His*^ tempeiatine was now legulaily taken, 
bub geneially found to bo noimal, some- 

times rn the evening when it legisteied 100 

BO, on one occasion 101 d j nnA 

The pam m Ins Inp giadually passed off, and 

ne was discharged 

Hav It may of comse be objected that t ns 
was not a case of Malta fever at all But the 
experience of all obseiveis who have worked at 
Malta fevei, 18 that a leaction in a dilution of 
1—40 only occins eitliez m the subjects of Malta 
fevei 01 patients who have pieviously 
suffered fiom the disease Yet m tins case 
nothing like a Instoiy of a previous attack eouM 
be elicited, uoi did any entry m 
histoiy sheet occui foi a prolonged fever In 
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fact, he had haidly evei been in hospital 
hefoie 

Case ¥11 — This was a somewhat similai ease 
An old native officei, aged about 51, complained 
of seveie acute lumbago on the 9 th A pul He 
was known to have been out of soits foi some 
time, and foi a month pieviotislj' had sevein) 
times taken qumine foi a few days on account 
of"fevei ” The tempeiatiue on admission was 
102° His blood was examined as to As leaction 
to Malta Fevei, m the light of the last case, 
and a complete leaction ml — S20 found Yet 
this man also had no legulai continued fevei 
aftei admission, only an occasional eiening use 
to 100° was found 

Hndei tieatmeiit by fiee puigation (he was 
veiy constipated), diy capping and massage of 
the back, all acute pain left him, and only a slight 
stiffness lemamed When at its height the pain 
seemed, like acute lumbago, to be mainly in the 
eiectei spinal muscles He left Feiozepoie ou 
leaie on lugent private affans on May 5th Hi 
tells me that aftei he leaclied lus home he had a 
slight attack of fevei with piofuse sweating, 
lasting about 5 days On lus letuin to Feioze- 
poie be did his ouhnaiy duties Howevei, in 
August, he again was laid up with effusion into 
bis Tight wrist joint, extending up the tendon 
sheaths 

Case VIII — This like the last two cases was 
also in the person of a narive officei, aged 
about 37 While away at a musketiy class at 
Sawal Pmdi, he was admitted to hospital foi 
" Sciatica " oil 17th Febiuaiy 1906, and as he did 
nob lecovei, was tiansferred to Ferozepoie on 
24bh Maicb On aiuval, a careful examination 
seemed to point to some affection of the left sacio- 
iliac joint Passing the iliac ciesfcs togetbei 
caused pain , gentle movements of the hip, none 
The pain went down the leg, but pjessure on 
the sciatic nerve was painless 

When the last 2 cases weie both found to 
show a Malta Fevei reaction, lus blood was 
also examined, and a complete leaction in 1 — 80, 
and maikecl in 1 — 160 found Yet he gave 
absolutely no liistoiy of fevei oi sweating, noi 
could I get any histoiy fiom Rawal Pinch, othei 
than that of seveie " Sciatica 

His teuipeiatuie was now caiefuUy taken, 
and on two occasions found to legMei 100’' ul 
the evening The hip-pain gradually subsided 
and he waschsdiaiged to duty on May 7th 

Case IX — This case was that of a sepoy, awed 
29, who was on duty m the 
stores, and did not have to go to tnany parades, 
01 do gnaids, etc It seems that about the 
beginning of Maicli 1006, he began to fee} out of 
^its, and think, he peihaps had slight fevei 
tsut he did his legulai woik, which wa-s not seveie 
and did not , epoi b sick He says, he occasion- 
ally took some quinine, so he must have had some 

L'l f 

leave to his home foi two months While there 
he says, he felt all the time unfit foi much He 


had pains all ovei his body He was not awaxe 
of having fevei I loohsbly omitted to enquue 
as to lus sweating 

On lus lefcuiu to the legiment, he says, he 
thought his health was bicalcing up So he 
decicfed to apply foi tiansfei to the reseive It 
was then on May 22nd, 1006, that I fiist savr him, 
and elicited the above lustoiy I theiefoie took 
him into hospital On May 25tli, he was found 
to have vnaiked effusion into the left wrist youit 
He had, howevei, no pyiexia His blood was 
hence examined foi Malta Fevei, and a complete 
leaction m 1 — SO found, maiked in 1 — 160 He 
was kept in hospital fox a month, but no pyxexia 
was found, noi did any furthei joint trouble set 
rn He was then scut Qu 2 months' sick leave 
and letuiiied pei fectly fit and well 

Case X —This was a fatal ease, and occuued 
wnile I myself was away^ on leave I am 
indebted to Capt Robeits, IMS , who was doing 
my woik, foi the notes on the case 

A lad of 22 came to hospital on 20th June, 
with a duty tongue and a tempeiatme of 101°, 
saying, he had been i)J foi 5 days His howeh 
weie fieely opened by a busk puige, and lus 
tempei&tine fell to 99° on the 22nd H, howevei, 
again began to use, and mounted giadiially up, 
till ou the 28th June he died with a tempeia- 
tuie of 106 4 Meanwhile, asample of lus blood 
! had been taken, and the Kasauh lepoit, leceived 
aftei he was dead, was that, it gave a complete 
leaction to Malta Fevei in a dilution of 1 — 5,120, 
and a paitial leaction ui 1 — 10,240 No 'post- 

inoHcm examination was held 

Case XI — This patient, a finely built man, 
aged 25, began to suffei fiom fevei in the lattei 
pait of June He was admitted to hospital, and 
had a piolonged bout of inegulai inteimittent 
fevei, lasting 64 days His blood leacnon to 
iniciococcus melitensis was complete in a dilution 
of 1 — 320 He had no splenic enlaigement, and 
no joint complications, but he sweated piofusely'^ 

Aftei an apyiexia) inteival of 10 days, a 
second undulation of fevei, la&tiiig a foitniglit, 
supevvened Thereaftei he lecoveied His was 
a veiy stiaightfoiwaid case 

Case Xll — The last of my senes was that of 
a band boy, aged 17, a somewhat weedy youtli, 
who had had small-pox a year ago and was 
gi owing lapully He was admitted to hospital 
on August 4th, saying he had had slight fevei 
foi a foitnigbt 

He had an attack of fevei of an xnteimitfcent 
type, winch lasted foi 68 days He had not any 
veiy marked symptoms, no splenic enlaigement, 
no joint pains, and no excessive sweating. 
Save foi biB tempeiatme chaibone would have 
thought him well Yet lus blood gave a leaotion 

I IfiO to Malta Fevei And eveiy evening 
lus tempeiatme went up to 100' oi 101°, some- 
times liighei 

With ahbeial diet he put on flesh all the time 
Attei an apyiexial inteival of a foitiughfc, be 
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had a second slight undulation of fevei, lasting 
13 days 

On Novembei 1st, he was dischaiged to duty, 
in much bettei condition than on admission 
Tins case was an example of how little the 
geneial health may be affected in some un- 
doubted attacks of Malta Fevei 

These 12 cases show how diffeiently the 
disease affects diffeient people 

Case II was a typical seveie case , case XI, a 
veiy oidinaiy case, and case III, a typical 
mild case 

Oases VI, VII and VIII show how easily one 
might oveilook the disease, the onl 3 '’ sjmiptoms 
complained of being of a “ ilieumatic” chaiactei 

Case IX was a legulai ambulatoiy case, 
while case IV illustiates how long the duiabilit}' 
duo to the micio-oiganism maj' last 

Lastlj’’, case X shows how the disease ma}' 
piove lapully fatal 

I have to thank the medical officeis of the 
Pasteur Institute, Kasauli, foi many of the leac- 
tions Captain McKendiick, IMS, earned out 
along senes of investigations in some of these 
cases to deteimine the limit of the a""lutinative 

OO 

powei, with a view to piognosis Qeneially 
making the only point which seemed definitel}' 
appaient was that, a high agglutinative powci 
meant a seveie case of the disease, but did not 
necessaiily mean that the patient was likely to 
lecovei These lesults ueienot in accordance 
with the oiiginal obseivations detailed by But 
and Lamb at Netley * Lastly, I have to thank 
No 855, fiiat class hospital assistant Bnsant 
Singh, foi the gieat iiiteiest and tioublo he took 
over these cases while in hospital 

Rei t^F^cFs 

' iScw7itifio Memoi) % No 22 

’ Report of Malta Fevei Commission to the Royal 
Society, Pait IV 

’ Lancet, dated 17tli Februai} 1906 
Lancet, dated 9th September 1899 


NOTE ON THE OCCURRENCE OP AMCEBA 
COLT IN PORT BLAIR, ANDAhlAN 
ISLANDS 

A B S ANDERfeON, BA, MB (Cantab), Cm./S, 

MAJOR, I M s 

Since 1859, when Lambl noted the occurrence 
of amoebsB in human faices, but without attribut- 
ing to them any pathogenic significance, these 
organisms have been repeatedly desciibed and 
found associated with a considerable variety of 
diseases Lewis and Cunningham, in 1870, found 
them accompanying affections of the laige 
intestine, the following yeai Cmmingham dis- 
covered that the stools of nearly 20 pei cent of 
those suffering from cholcia contained amoebro , 
while in 1875 Losch, at St Petersburgh, aftrib 
uted to their presence an attack of acute 
ulcerative mflanimation of the large intestine 
Since the propounding of this theory by Losch, 


while many observers have lent their support to 
it, an almost equal number has opposed it 
Many observations of the occurrence of amoebm 
in the stools of healthy persons have been put 
on record, but I am not aware of any large 
series of exammations of dysenteric and non 
dysenteric stools, to find the relative frequency 
of amcebai therein, that have been made in 
India To help to fill this lacuna, I examined a 
considerable number of the stools of convicts m 
Port Blair, Andaman Islands These convicts 
are particularly suitable for such an enquiry, as 
they live under practically identical conditions, 
partake of similar food and drink, and have 
careful medical records of then illnesses kept 
from the day of their arrival in Port Blair 
Dmmg the year 1905, there were admitted to 
the convict hospitals at Port Blair, 2,359 cases of 
dysentery, 290 of whose stools were examined 
microscopically Of these 
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More than half of the cases of dysentery in 
Port Blair, therefore, presented amojbaj in their 
stools 

To contrast with these, the stools of 210 
patients, admitted to one of the convict hospitals 
dining the months of February, March and 
April 1906, were examined These men had 
come to hospital foi various diseases, chiefly 
malarial fever and injuries, those suffering from 
any sign of mtcstinal irregularity being excluded 
After admmistration of a purgative, the watery 
stool was microscopically exammed 

These 210 patients wore dmded into two 
groups, one mcludmg only those wth no record- 
ed or ascertainable admissions to hospital for 
dysentery , the other compnsed those with a 
record of previous admissions to hospital for 
dysentery In 12 cases this was less than one 
year, m the remainder at some period greater 
than one yeai from the date on which the stools 
wore examined 

The first group nmnbered 155, the second 55 , 
and the foUorving table shows the result of 
microscopical examination of these 210 men’s 
stools — 
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No very striking difierence tlien existed between 
tlie two groups while the total number exhibit- 
ing amoebsB, either aloue or in company of 
flagellates, was 61, a proportion (-Vir) rather 
lower than that found in the cases of dysentery 
exammed (^4§) When free watery diarrhoea 
occurred, whether it were produced by dysentery 
or nurgatives, protozoa, amcebie, and flagel- 
lates were found most leadih and m largest 
numbers But the comparative absence of this 
factor, in the cases admitted for diseases other 
than dysentery, would accoimt for the greater 
part, if not the whole, of the difterence m the 
proportionate numbers exhibiting amcebse ui the 
dysenteric and non-dysenteric group 

The amoebse found m tlie dysenteric stools 
mostly corresponded with those described as 
Bntamaeba histolytica, though occasionally some 
were less than 15/* m diameter, others m the 
same specimen were of the usual large size The 
former may have been small daughter cells, which 
on two or three occasions I noted thrown ofi by 
a process of unequal division from a larger cell 
While some amoehae found m non-dysentenc 
stools appeared rather smaller than dysenteric 
amcebae, others could be m no way distmguished 
microscopically from the latter 
The dysenteric and the non-dysentenc amoehae 
appeared to constitute but a smgle species winch 
varied considerably both m size, colour, relative 
thickness of endo and ectoplasm, number of 
vacuoles and character of included contents 
Division of motile amoebae was noted on several 
occasions, and the very slow dehberate division 
of yellowish, sphencal, non-motile amoebae was 
frequently seen This process seems also to have 
been observed and descnbed by Cunnmaham m 
1881 


The smcebie found m non dysentenc stools 
have by some been regarded as the relics of a 
previous attack of dysentery, by others as the 
precursors of dysentery, wkle still a third body 
of investigators consider them mere harmless 
commensals 

Of the 41 convicts, with no recorded admis- 
sions for dysentery, whose stools contained 
amcebae, the penod of residence in Port Blair 
had varied from 12 years to a little less than 
one year, four alone having served so short a term 
as one year Yet their medical history sheets, 
which are carefully compiled, and their personal 
statements showed that they had never been 
afiectedwith dysentery It is improbable then 
that m many of these men there had been 
attacks of dysentery for some years past On 
the other hand, on analysing the interval between 
the last attacks of dysentery and the discovery 
of anioobffl in the stools of the 20 convicts 
who exhibited amcebfo and had records of nre- 
vions adimssions for dysenteiy, it was found 
that m la of the 20 men the interval varied 
average o{ the 20 being 
slightly imder 14 yearn If then the amoeba 
ivere a relic oi the last attack, it must have lam 


doimant and hannless for these considerable 
periods, and in probably many cases had been 
unable to pievent the heahng of the dysenteric 
ulceis Por, on examining a considerable number 
of the large intestines of convicts who had died 
from violence or non intestmal disease, with 
records of admission for dysentery in their medi- 
cal history sheets, I found that one year in the 
laige majority of cases had sufficed to heal the 
dysenteric ulcers, the scars of which were fre- 
quently easily distingmshable The above facts 
make improbable the theory that amcehise are 
relics of a former attack of dj’’sentety 
Microscopic examination of the stools of the 
210 non-d 5 ’’senteric sick pnsoners extended from 
Febiuary to April 1906 I left Port Blair in 
May , but till my departure none of these non- 
dysentencs, who had exhibited atncebse in their 
stools, had deyeloped attacks of dysentery or 
shown any sign of mtestmal disease Several 
men were thus kept imder obseivation for over 
two months, and by far the larger number of the 
others for over one month Unfortunately, I was 
unable to continue the investigation longer, and 
fear that the comparatively short penod of obser- 
vation of these men will be considered, by those 
who attnbute to the amoeba a possible incuba- 
tion penod of many months, qmte insufficient to 
justify the conclusion, that the amceba was not 
the piecursor of dysentery in all these cases 
Statistically, it is extremely improbable that any 
considerable proportion of these men developed 
dysentery within six months of the time of the 
discovery of amceba m their stools And six 
months is foi the dysentery of Port Blair an 
utterly extravagant limit to assign for the in- 
cubation penod of tbis disease 
If then the amoeba neither accompames, follows, 
nor precedes attacks of dysentery, it must neces- 
sarily be an harmless commensal 

Councilman, Lafleur, and other authors who 
describe a specific amoebic dysentery, appear to 
differentiate this from other varieties of the dis- 
ease by such vague clmical differences as the 
irregular course, tendency to chionicity and fre- 
quent association of abscess oi the hver in the 
former , while pathologically the diagnosis rests 
upon the raised imdermmed edges of the amoebic 
ulcer and the primary lesion consistmg in oedema 
and neciotic softening of the submucosa Lastly, 
the fact that amceba is frequently found m tissues 
of the base of a dysentenc ulcer has been some- 
what hesitatingly urged as an additional argu- 
ment for incnmmatmg the amoeba 
In Port Blair it was quite as impossible to 
distinguish symptomatically dysentenc cases 
harbouring amoebae from those not harbour- 
ing such parasites, as it was to distinguish those 
with iio mtestmal disease who harboured aincebiE 
horn similar men vuth no amcebju iii then stools 
Thougli amoeba; were very frequently encoiin- 
tcicd, abscess ol the liver was practically unlmown 
in the Andamans Less tkau 1 per 1,000 dysen- 
teries developed hepatic abscess. And this 
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absence of bepatic complication could not be 
charged to the mildness of the disease, which 
killed m two years 298 of the 4,719 admissions 
Pathologically, the cases presented every variety 
of ulcer, from the thick, heavy lipped form, to that 
with thin sloughy edges 
If the position m which amoeba has been found 
be regarded as inculpating evidence of its patho- 
genic qualities, the same argument could also mth 
equal cogency be brought against one of the 
flagellate inhabitants of the large intestine, vtz , 
Trichomonas liomims, Davaine This animal can 
frequently be found in the tissues of the base of 
dysenteric ulcers after these have been thoroughly 
washed and scraped to remove all possibility of 
surface coutamination Tiichomonas homims is 
found, however, so frequently in the feces of 
healthy persons, as also is it a closely allied 
species in the large intestine of perfectl}’’ healthy 
wild pigs in the Andamans, that it seems to 
occupy no more important pathological role than 
that of one of our and the pig’s numerous harm- 
less commensals 

To this category I would also relegate the 
amoeba coli or dysenteriai 


OEREBRO SPINAL MENINGITIS IN 
BHAGALPDR IN 190G 
Bl J M WOOLLEY, D A m.b (Oamab), 
Siipoinlendcnt, CuUntlJail, lihaqalpm 

1 In the Central Jazl — A report on this disease 
was iwittcn by Captain EAR NcwTiian, i M s , 
in 1902 (sec Indian Medical Gazette of Sep 
tember 1902) Up to that time 89 cases of the 
disease had occurred m this Central Jail since 
1897, and the period October 1900 to March 1902 
shewed 41 out of the 89 cases, the disease being 
epidemic at that time In continuation of this 
leport a list of fiuther cases is given below, com- 
mencing where the report ended It includes 1 3 
cases only, of which 8 came under my observation 


disease, also that labour m a dusty atmosphere is 
prejudicial — 9 out of the 13 cases were employed 
on work of this land — also, that m certain pairs 
of cases, a probable common source of infection 
IS seen, mde cases Nos 91 and 92 and 99 and 100 
in this list 

The interval of two years between cases No 100 
and 101 IS a long one The disease could not well 
have been imported by either of the cases that oc 
curred m Jmie 1906 Take the first case, a Hindu 
male, aged 30 He had been nearly siv months 
m jail Before the onset of cerebro spinal fever, 
the man was admitted into hospital with a severe 
sore-tluoat This was from the 3rd to 19th May 
Then, having recovered, he went to work on a 
power loom , after 14 days at tlus he contracted 
cerebro spinal fever The case was not very acute 
Death followed on the 18th June, and diplococci, 
wluch appeared to be similar to those desenbed as 
per taming to epidemic meningitis, were found m 
the cranial fluid I may also mention that the 
light lung shewed some abnormahty It was 
adherent to the chest wall 

As regards the second case, a Hindu male, aged 
20 He had been in jail for 14^ months Some 
two months before bemg attacked he began to lose 
weight, and was put m the losing weight gang 
A month latci he developed a troublesome cough, 
and was admitted into hospital for it After nine 
days, the cough hamng disappeared, he was put 
in the convalescent gang It may be mentioned 
that tubercle was suspected, but definite signs 
of this Mere not made out He remained m the 
convalescent gang, and on the 8th June 1906 
developed corcbro-spmal fever which ended 
fatally on 1st July 1906 Tlus case also vas not 
acute In addition to diplococci m the spinal 
fluid, the light lung was foimd to contain cavities, 
111 the pus of wluch were tubercle bacilli and diplo- 
cocci This case may, I thmk, be regarded as 
ccrcbro-spiual fever supervening on a tuberculous 
condition which was present and accounted for the 
loss of weight and the cough 
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26 
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No 

11 
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No 

13 
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This IS a smaller list than that given by Captain 
Newman in 1902 It bears out his observations 
that newlj’’ admitted men aie most subject to the 


That the second of these cases contracted the 
disease fiom the first, cannot, T think, be doubted 
Ho was m hospital at the time the intici uas 
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takeii dt, and \\as m tlie habit of associating mtli 
and sitting ucai him He developed the disease 
SIX days after the first case commenced This 
forms a third instance of common mfection 

These then are the tiro cases that occurred 
after an interval of two years The)'' were both 
men m a poor condition of health The jail was 
overcrowded, the numbers for May and June 
bemg 1,704: and 1,827 The general health of the 
prisoners was not good The heat, of course, 
was at its maximum just before the rains, and 
omng to the heat at night it^was the worst time 
of year as regards ventilation 

2 The cases at Nailmagar — A. month later m 
August 190G— I went to the Constables’ Trammg 
School, at Nathnagar, seven miles away, to see a 
case of supposed cerebro -spinal fever The Hos- 
pital Assistant in charge had at one time been 
employed m the Ahpur Central Jail, and had seen 
the disease there He told me that one fatal case 
of a similar disease had occurred among the men a 
few days before and had been called bronchitis, 
as the man developed bronchitis first The case 
I saw was cerebro spinal fever, and m a space 
of 14 days 7 cases occurred, 3 bemg fatal 
The tliree first cases took place m the same bar- 
rack, which was much overcrowded Measure- 
ments shewed 400 cubic feet per man, but there 
were three rows of large wooden beds with 
lockers, practically touching each other and very 
poor cross ventilation, at night this air must 
have been very foul This middle row of beds 
was removed, the number of men m the barrack 
reduced by half and the disease stopped Post' 
mortem exammations of the fatal cases could 
not be obtamed How does the theory of dusty 
labom apply m these cases’ The constables 
are framed all day long m the open an Bad 
ventdation m the barracks seems the only cause, 
and the first case commenced with bronchitis 
then havmg become ’inolent, the disease attacked 
others m an acute form 

3 A case in BliagaJfur Town — Durmg the 

^ August 1906 a corpse was brought for 
m-morlern examination to the Sadar Hospital 

Jnd d?pTt7**^ “^<^0 a tank 

and died from drownmg Well marked signs of 

cerebro-spmal fever were found m the bram 

.-.s 

Kcorted , J «ays one was 

SuolT- “-rSteSaS 

also much overcrowded, whlethl 


conditions of life m Indiau tovms aie well Imown 
As regards insufficient ventilation, this is known 
to predispose towards pneumonia Dnrmg 1900 
and 1901 when cerebro-spinal fever was epidemic 
in the jail, pneumonia also waspre\a}ent There 
hemg 39 cases m 1900 and 42 cases in 1901 The 
jail wms fairly full in 1900 and overcrowded in 
1901 The first case at Natlmagar too was 
bronchitic 

Agam, take the case of cerebro-spmal fever at 
Rajshahye m 1887 It came from a barrack wnth 
three rows of beds from the middle row of beds 
Cerebro-spmal fever made its appearance in 
Bhagalpur Jail m 1897 Before that time the 
numbers m jail were not above 1,300 
The daily average strength of the Central Jail 
for the past fifteen years w as — 


1S92 

1,285 



1893 

1,258 



1891 

1,301 



1895 

1,209 



1S9G 

1,205 



1897 

1,584 

11 cases of C S fevei 

1S9S 

1,530 

11 

ditto 

1899 

1,691 

4 

ditto 

1900 

1,721 

25 

ditto 

1901 

1,815 

31 

ditto 

1902 

1,825 

11 

ditto 

1903 

1,647 

2 

ditto 

1901 

1,718 

S 

ditto 

1905 

1,800 

none 


1906 

1,813 

2 

ditto 


The numbers mcreased by 300 m 1897, and 
emce then cerebro-spmal fever has occurred yearly 
with the exception of 1905 
Fmally as supporting the overcrowding theory, 
not a smgle case of the disease has occurred among 
the women smee the appearance of the disease 
The reasons for this may be found m their condi- 
tion the women have plenty of space , their wards 
are seldom full , their worksheds may be regarded 
as covered m verandahs, not as four-walled rooms, 
their labour is dall-grmdmg, a fairly dusty occupa- 
tion, but it IS carried on practically m the open air 
The average number of females is 64 2, and m ad- 
dition about 15 children This is small when 
compared with the males, but still it is remarkable 
that no case has ever occurred among them 
Suggestions As the number of prisoners is not 
likely to decrease, the jail area might be enlarged 
and the present tiled mud floored sleepmg wards 
remo^md This would give more air space, and 
new brick wards could be built on the newly 
enclosed ground Work-sheds should have aU 
sides open to the air A covermg only is requir- 
ed as a protection from sun and ram , 


CHLORINATiE 
AN EXGE^ENT DRESSING FOR ALL SORTS 
OF UNHEALTHY AND BADLY 
SLOUGHING ULCERS 

[ThROTOH COLOJ.EL D. G CRiWFORD, 

n > r V s , On m Surgeon, Hoghli ] 

Bi ANUKUL CHANDRA BASU, 
mcltcal OJice,,ManaalaiD,sjw,smi/, Bughh 

chlormatse possesses antiseptic 
and deodorant properties, and is of course known 
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to every member of the medical profession, and 
to those even who liar e gone through the materia 
medica at least, and is not a novel thing altogether 
But I beheve that it is seldom or never used for 
dressmg ulcers m hospitals, where hydiaig per- 
chlonde and carbolic lotions rwth boracic acid, 
carbolic oil and iodoform are more popular and 
always as a rule resorted to While worlnng at 
Timdla, ui charge of the E T Eaih\ ay Hospital 
there under Dr H G Waters, 'll r c s i, R c p 
(Lond ), I had the oppoitunit} of gaining the 
experience from lum that liquor sodar chlorinatae 
gives excellent results m a lotion form m cases of 
badly sloughing and unhealthy ulcers During the 
whole length of my mciimbenc}^ there I extensn e- 
ly used this lotion, and alwajs used to keep a 
stock of it of 1 in 20 strength m the hospital, 
and its consumjition is in no way less than other 
antiseptic lotions , m fact, the initial dressing of all 
ulcer cases admitted to hospital is vath this lo 
tion, and also of the operation cases v henever thc^ 
present the slightest sign of iinhealthv appear- 
ance It remo\ es the slough and dirt, and rap 
idlj”- makes health} red and granulating ulcers, 
which I believe noiild have taken a longer time 
by other means 

The object of mi locoiding this is for its circu- 
lation, and request that if any one be inclined to 
use this lotion, he mav kindh record his Mens 
and results at the same time 1 close this with 
my best legards and most sincere thanks to Di 
H G AVaters foi ins kind mstiiictions and foi his 
Icmdly accepting mi eo operation alwavs m the 
treatment of all his interesting cases 


A FATAL CA.SE OF SN VKE POISONING 

(< G [IIRSI, 

riFUT I M s 

In July last, a fatal case of snake bite came 
under my caie As it presents several points of 
interest, it is possible that you may be able to 
find loom foi the followang account of it m lour 
pages The case occuired m Malakand, and tlie 
victim was an exceptional!} stiong and hcalthv 
sepoy, aged 18 He w^as admitted into hospital at 
4 45 PM on Jul}'^ 9th, 1906 
He said he had been bitten b}' a snake about 
half an hour previousl}'’ The snake had cs 
caped, and he could not say whether it wxas a 
poisonous one oi not He was an expert snake- 
catcher, and had been pla}ang waththe snake when 
it bit him , he had then flung it ovei the wall of 
the foit, and it was never seen again 
His state on admission was quite normal, appar- 
ently he was constitutionally imaffected Two 
ligatures had been tied round Ins waist, winch had 
effectually stopped the venous retmn He had 
three bleeding punctures at the back of the base 
of the mdex finger of the left hand 
When I saw hm about ten mmutes after Ins 
admission, he professed himself to be feelmg per 


fectly well, only complammg of slight pam m the 
hand This was attributable to the ligatures 
which were tight, and had been m place smee 
I of an hour 

The piuictiires had been incised and treated 
wath dll permanganate of potash bv the Hospital 
Assistant, w hen 1 arm ed The hand w as some 
what swollen below' the ligatiues I was inclined 
to suppose that the bite had been that of an innocu- 
ous snake , howeier, I injected 30 to 40 c c of 
antivenene (which had been lateh recened from 
Kasauli and was quite fresh) under the skm of the 
light flank, bound up the woimd, and left the pa 
tieiit for about an lioui, while I was domg other 
work in the hospital AATien I came back, I re- 
moved the ligatures The patient at this time 
I complained of slight bleeding from the gums, but 
otherwise appeared to be m noiuial health 

On the morning of the 10th, the next da}, I 
found that the woiuids had been bleedmg during 
the night and the dressings were soaked inth 
blood The hand was swollen and tender and the 
arm so far as the elbow was somewhat swollen 
and boggy He complained of pam m the hand 
The bleeding from the gums stfll contmued 
There was also some persistent bleedmg from 
a minute hole in the right upper eyelid, the site of 
a recent stye On exanumng the wound m the 
hand, it was found that three small arteries ivere 
bleeding freely, and m addition there was con- 
siderable capillary oozing from the three mcised 
woimds The bleedmg was lery difiSculb to 
manage on accoimt of the cedematous state of 
the tissues, and considenng the hsemorrhagic 
state of the patient, it was not thought advisable 
to attempt to dissect out the bleedmg pomts. 
Ligature pressure forceps, acute pressure, hot 
water, ice, and styptics were tried m vam, 
eventually the arterial bleedmg was stopped by 
the application of the actual cautery 

The capillary oozmg, however, stiH contmued 
The wound was then firmly bandaged, a pad 
and bandage placed on the bleedmg eyelid, and 
astiingent moiitlnvash given 

Ergotm wxas piesciibed mternally 
It w'as noticed at this stage that the blood which 
had escaped durmg the attempt to stop the 
hamioirhage, still remained qmte liqmdmthe ves 
sel m w'hich it had been received One hour elasp- 
ed, after its bemg shed, before it shewed any signs 
of coagulation, and the clotithen formd, was ex- 
tremely soft and flabby The patient was question- 
ed as to the possibility of a luemophilic history, 
but none was obtainable, either as regarded lum- 
self or his family In the evemng the patient’s 
condition was good Bleeding from the e 3 'e pei- 
sisted, but was slight , bleedmg from the gums con- 
tmued, they weie painted ivith Tc fern perchlor 
Puffy swellings were now noticed m the light palm, 
the nght anticubital fossa and the front of the 
right shoulder , these were tender on palpation, and 
were put dowm as subcutaneous hsemoirhages 
The dressings w'ere soaked wath blood and se- 
rum which still contmued to ooze fiom the woimds. 
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he ]effc hand -ivas still much swollen and ver}' 
nder 30 c c of antivenene were again iniectcd 
On the morning ot the 11th, the third day, the 
ozmg sfcdl continued, but was now cluefly seriini 
Just before my arrival he had had a qonsider- 
ble htemoirhage from the nose He was looking 
mle but was not marlcedlv anasmic The bleed- 
ng from the gums and eye had stopped , the coii- 
htion of the hands and arm rvas unchanged 
On the morning of the 12th when I again sarv 
him, the oozing had stopped The pulse, however, 
was weak and tiiread-^ and pallor nas marked 
I suspected some internal hcemorrhage but could 
find no further signs of it There was some ten- 
derness 111 the upper abdomen Saline solution 
was injected per rectum The left hand was 
still swollen The puffv swellings prenously 
noted in the right hand and arm were turning blue 
The following daj , the 13th, the patient appear- 
ed much better The pulse was stronger, the ooz 
mg had entirely stopped, no further hsemorrhages 
had apparently occurred, and the pam in the left 
hand was much better In the evening the tern 
peiature rose to 101 4 , this, however, was not 
thought to be serious, and I was not called to 
see him 

However on the next day, on visitmg the hospit- 
al, I was surprised to find the patient’s temperature 
to be 103 The pulse was wealc and rapid, he 
was passing motions and water in the bed and was 
semi-delmous 

He complained of severe pam m the upper ab- 
domen, in the region of the transverse colon an 
enema was given with good result , but tlie pain 
still persisting he was given morphia There were 
no tiaces of blood in the excreta, winch were 
quite normal in appearance 
The Condition of the hand and arm had improve- 
ed, the swellmg had diminished, and the wounds 
tn the finger looked decidedly healthier There 
were no signs of fresh infection of the wound or of 
suppuration 

No cause of the rise of temperature being dis- 
coverable, I prescribed quinine and stimulants 
In tile evening the temperature had risen to 104, 
the pulse was now full and bounding, but very easily 
compressible, the respiration was rapid and the 
lips and tongue dry He was still delirious 

mornmg of the 15th the temperature 
had fallen to 100 5 The pulse was weak and 
thready Tespirations somewhat hurried and shal- 
low, and the face drawn and anxious, and the gen- 
era] condition verv had 


Tim collapse was somewhat Siiddeu and sui] 
mg, but it was probablv due to the effects of 
recent lugh temperature on a constitution iv 
cned by brnmorrhages and the depressing ii 
cnee of a snake toxm Stimulants, tectal miecti 

nmi’rn patientsank all t 

and died at 8 p m on the same evemng, six days 
some hours after ha’Wngbeen bitten by the sn 

end uas healthy, the swelling had consider 
subsided, and the healmg process had begun 


The case diifeied so much from the ordinary 
cases of snake-poisoning that ate met with, that 
an account of it was sent to Major Lamb, i m s , 
who was lately Director of the Pasteur Institute 
of India, who very kindly commented upon it as 
follows — “It is an extremely interestmg account 
as it gives in detail the symptoms which one would 
expect to occur m any chronic case of intoxica- 
tion wuth the poison either of V Russelii or Echis 
Oaiinata The various hsemotrhages and the great 
diminution of the blood coagulability which 
was observed, are typical of vipenne poisoning, 
and are never seen in cases of poisoning ivith the 
venoms of the cobia oi of the krait The question 
of the failure of the antivenene to avert a fatal 
result is mterestmg If the antivenene was got 
horn the Pasteur Institute ol India where I know 
a serum efiicient for both cobra and daboia venoms 
18 prepared, then I should conclude that the snake 
which caused the bite was Echis Carmata The 
symptoms and duration of the illness support tins 
conclusion ” 

{The serum used was obtained from the Pasteur 
Institute of India ) 


MALARIAL PNEUMONIA 
Is ih&ie suck a thing ? 

Ri J HAY BURGESS, M B., i HC S , 

CAPT , IMS, 

Malttlaadi A W JVoaliec 

OsLBB, m his book writes m one place that — 
“A foim of jineumonia directly dependent upon 
the malarial parasite is unknorvn ’’ Later on, 
liowevei, he is less dogmatic and states that — 
“Pneumonia is believed by many authors to be 
common in malaria and even to depend directly 
upon the malarial poison occurring either in the 
acute or m the chronic forms of the disease I 
have no knowledge of such a pneumonia ’’ 
Scheube, however, in his book— '“The Diseases of 
Warm Countries’ ’ affirms that ■ — “There seems 
no doubt that pneumonia may occui m conjunc- 
tion with malaria My opinion, however, is, not 
that the pneumonia as desciihed in this form is a 
complication, but that it represents an expression 
of the malarial infection itself ” It may be con- 
jectured also, that Manson believes there to be 
such a thing as malarial pneumonia, a chnieal 
entity apart from a mere complication Because 
on page 153 of his book “Tropical Diseases,” 
1903, I read that — “It is sometimes impossible 
to diagnose — ^malarial pneumoma from croupous 
pneumonia ’ ’ These are all the books that I can 
bring to bear on the subject m this “Across the 
Frontier” Station I myself have always scouted 
the idea that there can be a form of pneumonia 
dependent upon the malarial parasite In fact, 
in my copy of Scheube’ s book I see the most 
unparliamentary expression of “Rats*' ” noted 
m the margm opposite the sentence I have extract- 
ed from that hook and written above But, on 
the contrary, m my copy of Osier’s medicme I 
have carefully underlmed the sentence “A form 
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o£ pueumoma directly dependent upon tlic mala- 
rial parasite is unlmown ’ ’ Rucli was my idea , 
now, liowever, it lias cliauged 

In Chakdara foit, last yeai, lOOG, it can be safel> 
aveired tliat not one single man escaped the rava- 
ges of malarial fever, every man mdeed, Britisli 
and Native, snffermg frequently, so that, wben the 
regiment moved here to Malakand m November, 
it might be truly called fever-stricken Many 
men still suffered from ague attacks, man)’- had 
enlarged spleens, and one and aU were anaemic 
and debilitated If anythmg could caU forth a 
malarial pneumonia, surely Malakand, with its 
cold, piercing wmds howling through the cold, 
diaughty, fireless barracks ought to 

As amatter of fact, from the IGthNovember 1906 
to the 31st January 1907, there have occurred 24 
oases of pneumonia with ten deaths (a somewhat 
alarmmg percentage of fatalities) Some of these 
cases have exhibited most strilong peculiaiities, 
and it IS these peculiar cases which have been the 
means of changmg my opmion 

The first case which aroused my suspicion is 
here quoted in full, and attached is his temperature 
Chart No I 

This man returned from one month’s leave from 
the district of Rawal Pmdi on the 31st December 
1906 It seems that, on the 30th, while in the 
tram, he was suddenly seized with a rigor and pam 
in the chest (a pam according to him similar to 
what he had experienced when he had pneumonia 
some ten years ago) On arrival here he was, ac- 
cording to the custom, isolated m a tent outside 
the fort where the Hospital Assistant -visited him 
and found his temperature 103 4 on the evenmg of 
the 31st I visited the man on the morning of the 1st 
January with the man’s commandmg oSicer and 
made the follo-wiug notes on the spot (The 
notes are somewhat amplified as in my origmal 
notes I simply write words descriptive of what 
I see without any regard to the foimation of 
sentences or the style of English) 

I Man tall and gaunt, lying on a charpoy m a 
tent, with ob-viously mcreased respuations 36 
to the minute, obvious owmg to his alas nasi mov- 
mg m response to and synchronously with his chest 
The man looks lU and anxious, and occasionally at 
the end of expiration gives vent to a respiratory 
grunt He complains of pam m his left a-villa 
which, he says, prevents lum coughmg propeily 
and keeps him feom takmg a deep breath 

Pulse — ^full and boundmg, equal m force and 
frequency, of good tension Bate about 120 
to the mmute Heart healthy except that, 
peihaps, pulmonary second sound might be called 
accentuated 

lAiiiigs — ^Respirations 36 obviously shallow 
Movements equal on both sides Nothing abnor- 
mal m front There is dullness on percussion m 
the left axfila andleft back to)ust above the level 
of mferior angle of scapula Here the respuatory 
sounds are suppressed and crepitations (fine and 
inspiratory) are heard Elsewhere lungs appear 
normal Vocal resonance and fremitus are not 


mcieased, sputum mucoid and somewhat viscid 
and distinctly blood-stamed (uniformly) 

JMomen — Tlie spleen is slightly enlaiged dovn- 
ivards, the lower maigin being felt pist below 
the left costal edge with peifect ease Otherwise 
there is nothing to note ( From the man’s medi- 
cal case sheet I see that lus splenic enlargement 
has been premously noted ) 

( I immediately diagnosed the case as pneu- 
monia and ordered his removal to a special ward 
inside the fort) 

2n(l Januanf 1907 — Temperature tins morn- 
mg normal and the man seems a little better 
The respirations although mcreased are now only 
27 Cough great, and sputum profuse, but now 
not imifoimly blood-stamed, one or two pieces 
only being rusty m colour Heart as before Limg 
also as before except that now at the left back 
there is bronchial breathing and bronchophony 
and mcreased vocal fremitus There is no distmct 
tubular breatlung , that is, the local signs contmue, 
but the general symiptoms have abated 

3rd January 1907, 10 a m — Called to see the 
man, as the Hospital Assistant said his pulse 
was very weak, Temp 100 5°, Eesp 32 Tins I 
found to be the case and ordered an injection 
of strychnine m v and brandy H to be given by 
mouth 12 A M Pulse stronger Left lung 
(lower lobe) typically pneumonic, there bemg 
present shrill harsh tubular breathing most 
marked just internal to and below the mferior 
angle of scapula Over the dull area there are 
heard crepitations with mcreased vocal resonance. 
Vocal freiintus is also mcreased 
Blood taken and shows — 

Poljmoiplioiwioleiis 62 5% 

Small Mononuclears 22 3/ 

Hyalines G *2 

Boniiopliiles 0 8% 

Malignant tertian parasites are seen, but no cres- 
cents Inj qumme hydrobrora acid gr x ordered 
every day 

Mil Januaiy 1907 —Although temperatiue is 
normal and the pulse good the man seems strange- 
ly weak Respirations are 24, otherwise lung 
signs are as before Although left axilla is dull, it 
does not show tubular breathing 

Qili Januaiy 1907 —Tubular breathmg and cre- 
pitations, and segophony opposite lower angle of 
left scapida Sputum profuse, tenacious, and 
difficult to bring up and still lUsty in colom 
7t/t January 1907— aSputum still rusty Cre- 
pitations looser Otherwise as before 

m Januaiy 1907— Left back dull, but no 
tubular breathmg to be heard Breathmg is 
somewhat bronchial, and rales are heard shiftmg in 
position Heart TO? Pulse regular m frequency and 
force, of good amplitude and moderate m tension 
mil January 1907— Left back seems deadly 
dull (like fluid) The breathing, however, is bron- 
chial and segophony is present The needle shows 
no flmd 

Wth January 1907 — Left base dull with in- 
creased V R and V E and gegophony m places 


MALA.RIAL PNEUMONIA 

Is thsre such n fhtug ? 

Bt, Capt J hay burgess, mb, i ncs, ims, 
Mala! and, A *11 Frontier 
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Breathing bronchial and decidedly liarshci than 
the breathing on the right side 
Util Janmry 1907 —Dullish left base No ab- 
normal signs except that at the lufcrioi angle 
of left scapula , the vocal resonance has a tendency 
to oegophony 

3id Febniauj 1907 —Lungs normal 
That this ^Yas a typical case of pneumonia fi om 
the physical signs 1 can absolutely vouch foi 
There were present — Pam m the chest, blood 
stamed sputum, increased lespnatioim, diiHiicss, 
tubular breatlung, crepitations and increased vo- 
cal resonance and fremitus And yet the tcmpci- 

ature chart nnght be that of a niaiignaiit leitiau 
fever His blood showed an mcrcase iii largo inoiio- 
nuclears also the presence of malarial parasites 
An enlarged spleen was evident, and the man had 
suffered from frequent attachs of ague During 
the apyrexial mtervals there was a subsidence in 
the general spnptoms which, however, iiici eased 
again m mtensity during the p}rc\ial intervals 
This, in my opinion, v as a genuine case of malarial 
pneumonia, and I should sa}’’ dependent for its 
origin and course on the malarial parasite 
The man’s condition, it is true, was never giave 
except on the mornmg of the 3rd 
Lcgiies IS reported in Schciibe’s book as having 
actually found malarial parasites in the expectora- 
tion as well as in the blood Inniy case, however, 
I never found any parasites (malarial ) in the spu- 
tum, but found diplococci (probably pneumococci, 
straphylocci and streptococci 
The next Chart No II was that of a somewhat 
similar case 

Chaet No II. 
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]n this case, it is true, I never found the parasite 
in the blood, yet his temperature chart exhibits 
a tcitian pcriodicity^ (malignant) Also the man 
had an enlarged spleen and his blood showed an 
increase in the large mononuclears, the blood 
count being actually as follows — 

Pol>morplionuclcars 
Small mononuclcaiH 17 

Larpo monouucIcaiH 17 2/ 

Ihonuopliilcs 1 1% 

Never at any time had he however what iniglit 
be termed a Iciicocytosis lie had all the tyqiical 
signs of synpitoins of pneumonia 

In contradistinction to case No I, liow'cvcr, the 
njiyrcxial mtcivals ivcre not accompanied by any 
alleviation m the general symptoms Unfortu- 
nately I resorted to quinine in]cctions, in my opin- 
ion too late 111 the case, a lethal result ensuing 
The third chart, like winch I have had many 
others, shows again a different and more common 
wa^ m which malaria and pneumonia may be com- 
bined This man had been suffering from quai- 
tan fc\ or m the lines and w as admitted on the Otli 
December A paroxysm w'as due on the 10th, but 
the chart docs not show this probably^ because the 
tciniieraturc was taken too early that evening 
before its occurrence The 13tli, however, shows 
a 2 )aroxvsin ns also does Ihc 16th, on winch date 
I obsened the quartan parasite Quinine was 
then given daily Pneumonia developed of which 
the signs were not evident until the I8tli Crisis 
occurred on the 22nd There were no signs dur- 
ing the course of the iinciinionia and no parasites 
w'crc seen Such cases Osier acknowledges liaY- 
mg seen A fourth way m winch malaria and 
jmeumoma may be combined is whore mtlie course 
of a true pnoiiinonin a rigor duo to the malarial 
parasite occurs without m any way influcncmg 
the course of the pneumonia, the parasites 
soon disappearing on the introduction of quin- 
ine Although tins combuiation is iindouht- 
cdlj fairly common, I can iirodncc no charts 
descriptive of it 


j-o-ij:, 1 u ii, iiN IV AollJlllit 

Bv A MITRA, nnc.r, l.bcb (EiUd.), 

Chief Afcdical Offirci, Keishmir 
^ Kashmir possesses a lecoided histoiy in Ho] 
faiangim of all nnpoitant events which hap- 
pened m the countiy' foi a long time past, but no 
lecoid of any epidemic disease snnilai to plaf/ue 
IS available ® 

The fact that one of the common abuses used 
by the Kashmui is -'pijoi town” oi "plague 
ake you makes one think, howevei, that the 
people had previous cxpeiieiico of this di endful 
iiiscasc 

paymas- 

eisn JehnngiisAimy.says in Ikbal Kamuh 
Uiat plague laged in a sevcic foim in Kashmii 

PtAGUL NLAR Kashmir 

witil Kashmn, and 

with which place it is in close relationship, 
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ofBciallj’^ and commeicially, plague has been | 
present since 1901 

In Poonch, 26 miles fiom the boideis of 
Kashmir, theie was plague m the autumn of 
1902 

Rawalpindi, which is connected with Ka-^hmu 
bj^ a load, gets plague eveiy j^eai 

Thus plague being in existence so neai 
Kashmii, it was obviou's that soonei oi latei it 
was highly piobable that Kashmii would be 
visited by the disease 

Inspection of Travellers 

Theie weie aiiangements foi examination of 
tiavellers coming to Kashmii fiom Jammu and 
flora Rawalpindi One case, vei}' piobably of 
plague, coming fiom Rawalpindi, died iieai Uii, 
60 miles fiom Srinagai, on SthOctobei 1903 and 
was ciemated theie Soon aftei this elaboiate 
aiiangements foi disinfection of clothes bj 
Bowman’s Disinfectoi weie about to be made at 
Uri when on tne 13th Novembei a tonga with 
a veiled native woman and two seivants passed 
Un In this tonga came the fiist case of 
plague in Kashmii The inspectois failed to 
detect the disease The oidei to them was to 
take the terapeiatuie of eveiy tiavellei Then 
subsequent lepoit showed that all the occupants 
of the tonga at the time of inspection had 
noimal temperatuie 

Histoet or THK riRST Impoeted Cxse 

Oil the evening of the I8th November 1903, a mm 
was found at tlie gate of State Hospital in Snmgar 
with following s^ inptouis — 

Fever, temperature r00°F , anxious look, slightly 
windering mind, ingiiinn) glands of both sides swollen 
He was left there b> a lured poiiyman fiom KialpUia, a 
village SIX miles fiom Srinagar Ihe man said he was a 

servant of a Mrs B , who was camping at Kialpura 

The symptoms at once suggested plague, and the man 
was immediately removed in a tent away from the city 

in a large open ground Mrs B a Kashmiii 

woman, lived near Rawalpindi She left that place by 
tonga with two seivants on the 11th November The 

tonga was booked m the name of Mrs B w'lio h id a 

Burklia (veil) on her They reached Muireo the same 
evening and stayed for the night in Curzon Rest House 
Ghulaui Mohamed was the cook and Abdul Rahman was 
the Ivhidmatgar Next day they left Muriee and 
passed Kohala at midday where they weie examined 
at the inspection post and provided with the usu il pass 
ports 111 which they were entered as “In good health” 
Tliey leached Qhan at night Ghulam ftlolnmed was 
not feeling well tliat night and could not cook food for 
his mistiess They left Ghaii next morning, passed Un 
at mid day, where at the inspection post they were 
again examined and passed They reached Srinagar at 
10 PM, and engaged a boat Ghulam Mobamed did Ins 
usual work that night They were in this boat for two 

days On the 16th Mrs B left in a dandy for KraP 

pura, the two servants accompanying her on foot 
There they went into the house of Subhan But, a 

relative of Mrs B Gliiilani Mohamed occupied a 

small room on the ground floor of the house On the 
16th, 17th, and 18th Ghulam Mohamed could not do Ins 
usual work and was 1 ud up in the room Set rial gram 
dealers and cloth merchants stopped in this house 
during this period The patient Ghulam Mohamed died 
on the night of the 19th Tins was the first imported 
case in Kashmir 


Measuees taken 

1 The body was buried in a grave 10 feet deep 
with 2 feet of carbolate of lime surrounding it Only 
two persons Iielped in the burial 

2 All articles which came in contact with the 
patient, including bedding, tents, etc , were burnt 

3 There were thiee contacts, a hospital assistant, one 
khidmatgar and one sweeper ihey were segregated 
in camp, usual measures of disinfection being taken 

4 At Kralpura the house of Subhaii But was burnt 
together witli every thing contained in it, also the 
giains kejit in tlie compound of the house by dealois 

6 Mrs R , hei servants and all members of 

Subban But’s house, the poiiyman who brought the 
patient to the hospital, and all suspected contacts were 
segregated in camp None developed plague 

The Second Case 

About 600 yards fiom the tent in which the plague 
case was kept, a police guard of four constables was 
camped to pi event any communication with the plague 
case * 

After the death of the imported case the attendants 
were in segregation and the police guards were on 
watch over them On the morning of the 26th one of the 
constables was found ill with slight rise of temperature, 
pain in the cheat, very anxious look, and spitting of 
blood tinged sputum On physical examination slight 
dullness and rough breathing were found Evening 
tempeiature was 101°F Wlien I saw him in the 
evening, I found him slightly debt ions, and I thought 
the man had pneumonia from exposure to the severe 
cold of Novembei iii an open field Theie was no glan 
dular eiilaigement He died at night When I heard 
of hia death, I suspected pneumonic plague Ihe body 
was accordingly buried in a deep grave in an open 
ground Some relatives of tlie deceased and the mullah 
assisted in the burial, but their application to renioie 
the body for burial lu the city neai their house was 
refused 

How tins man conti acted plague is a m 3 'ster 3 ' 
He was supposed not to have gone neai the pa- 
tient at ill I have heaid a stoi 3 ', but it is not coii- 
fiinied by ,1113 03 ie-nitness T'h is constable, pi ob- 
ably with tlie connivance of his biotbei, who 
wis the hospital attendant on the plague case, 
went into the tent and handled the dead bod 3 ' 
foi the pnipose of stealing anything which 
could have been found It is furthei said, that 
he put Ills mouth on the fingei of the deceased 
to bung out a ling, biting it with his teeth If 
this stoiy IS collect, which I belieie it to be, 
plague commenced in Kashmii fiom a eiime 
On the moining of the 28th, that is, two days 
after tlie death of his biothei, the police con- 
stable, the hospital attendant who was in the 
segiegation camp, w'as missing As soon as the 
mattei was bi ought to iny notice, I tliought that 
the man must have got ill and absconded some- 
wheie In bunging tins mattei to the notice 
of the police, I asked them to take the same 
steps as the 3 ' would take to find out the wheie- 
abouts of a mmdeiei, and pointed out that this 
man, wheievei he was, would piobabl 3 ' infect the 
counti 3 ^ if he was plagiie-stiicken, which piob- 
ably he was He of conise died, but wheie and 
how, we do not know^ 


* Subsequent cients wall pioie that plating leliante on 
tins police guard was a mistake 
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Sudden Oiiib') ea!t of Plague jn Si iiiagcr — 
Tetk yiassed without anj' fuithoi dcielop- 
menfc of affans On the luoiuiiig of fclie llfcli 
Deeenibei, we heaid of seveial deaths in two 
houses lu Si uiagai The following was found — 

In the bouse of the police constable who died 
in camp, a man died on the 10th Deeembci, 
anothei on the 11th Theic wcic five peisons 
living in the house In anolhei pait <>( the 
town, the fiist case occuiiecl in the house ot a 
relative oi the police constable who himself was 
also a police constable and had attended the two 
patients in the fiist house, 5 deaths had alieady 
taken place within six days and thiec peisons 
weie found ill They were all lelatives oi the 
police constable, hia fathei, mothei, sister, wife 
andchildien A sistei-in-law living in the next 
house also died The symptoms uoic, pain in 
tlie chest, slight feiei, 101“ F , seio as sputum, 
waiideung mind, staggeung gait, tongue black 
m centie The}’ ail died the next day 

Within a few dajs eight difteient centub oi 
infection appealed in Siinagat, all patients bciin' 
contacts and leiatives ot tlu eases in the house 
of the police constable who died m camp 
Pow the Infection Spiead —Theie me two 
piobable stones, both of which may be coiiect, 
and both incidents injglit Jiave occuiied simul- 
taneously 


1 Tile dead body of tlio police coustible, who died 
iti emp and who wns buried futsido tlio cUi, wns 
eshumed by }»s rektues, brought in Ins liouso nnd 
rebunsd there Pohee ooiiettibRa beiiic concerned in 

srcsS'f 

2 The hospitfll attond-mt iiiiogotijl 11) ennn noiit 

Sr^Hi tr ™ froXnn 

gar Hib rehtives from Scinapar went to attend on hun 
there and probabfj brouclifc the dead bodj to SiinacAr 

So tie infection started from eu her the police constablo 

or hie brother, the hospital attendant ^ '='”>8tablo 

outbreak m the 

r; rt ‘ ff S/rs 

as 

(1 ) Evacuation of the house wheio nlamm 
tase was djscoveied Its buinimr wl.o ^ 

weie made m walls and I eof« a i n holes 

cent; 

»'Hl m otke,o at . 

possible arifliK/fitnot.i.^ ‘ ond eveiv 


8 CVC 1 C fiost and heavy snow Stoves wwc 
pioiidcd ‘'iVnim clothing and bedding were 
given 111 abiindniico, fuel and chniconl, food, in- 
cluding tea and moat ueio also giien 
Suhsuhaiy lileasuicp — 1 A ciuefiil s} stein ot 
logistiafcion of deaths in tho city was oigani/od 
and auangeincnts wcie made foi flic lepoitiiig 
of suspected cases and tiicii inspectKUi As ail 
cases WCIC dnectl} or indnocth connected with 
police constables, it was sonittnncs vci} difbcuil 
to got a icpoit m tune 

2 A gang of coolies, I'list jnocidated with 
Jln/fkiitc’s pioph^ kcfic, w.is engaged lot dis- 
posal of the dead and disinlcotioii, in ulucli Ini- 
toi uoik they weio tiained 
The (dU tilde ot the people —) n the bcginnnig 
the people in Stinagar uould not bclieie that 
it was plague which appealed in tho city 
Most absnid stones woic cnciilatcd, ,ind man}’ 
attempts weie made by misicpiesenlation to 
discredit the ngcnpios who uoic figliting at 
gieat ))cisonal n‘»k foi puldic good Tin 
supoistilion of the people was that the pohci 
constables and tbeii lelalions ucio only snflenng 
foi tbcii ‘•III*. Many educated people, fjoni w'hom 
bettcj things ueie expected, acttindi tiied to 
louse populai opimon against us hj making 
false icp\c’-ont.\tious about discoiuroit ui the 
camps and spicading the lumoin that it was 
only pneumonia and not ))neiiinonic plague 
But in s])ite of all dijhcuUios the measines 
ueie sliictly earned out with oiei} possible 
attci turn to tlio comfoit of the ])rople wlio 
weie sogicgatcd, with the losiilt that there u«s 
no new centie of infection ami no new cases 
an} w'lieie in (he last, congested and insanitan 
town of Simngai, excipt m tlio isolation camps 
01 in tim few infected houses till the disease 
died out 

In (he caiiymg out of plague moasiiies no 
help of any kind was lecened eitliei fiom the 
people 01 UiDir leadeis Eici} thing was done 
t uough official agencies No lieed uas paid to 
Uieclamoiu of the people and mcasui es which 
were thought nght and suitable weie earned 
out uitl, ahimhand When plague censed in 
Simngai and news of huudieds dung m the 

inn f' ! " deputation 

iZve f T’ to do some thing to 

picvent its le-mtioduction into the ciU and to 

lepcat the measines which were pievjonslv 
taken, ehoiiid it take place ^ 

DisTaicTp 

liAnibardnr, tho villnee liPBtlmL ^ ' diago tho 

grin, stored and a mmi berof rn l. 

S ,S.. IvfLT 
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Wherever possible, the sick and ihe contact were separated 
and houses were disinfected A few houses m which the 
first cases occurred were burnt, others were disinfected 
by perchlonde of mercury 

Prom Srinagar the infection also went to another 
village named Knpalpur, near Pattan, through a 
relative of the constable One house was infected which 
was destroyed, the sick and two contacts were segregated, 
of which one subsequently developed plague There 
was no more case here afterwards 

News came from villages m the neighbourhood of the 
Woolar Lake, that a large number of men suddenlj 
died there in a few days The police oEcer hinted at 
poisoning It was, however, found out that plague of 
virulent type was raging there for over two weeks, and 
about 20 peisons died It was concealed by the Police 
Chowkidar and Lambardar, both of whom afterwards 
died of plague It rapidly began to spread in the 
neighbouring villages 

A man came from Garu to Gund Jahangir and died 
there on the day of his airival Those who helped in 
the burial of the corpse nest got the disease 
These villages are small islands on the Woolar Lake 
Thej were totally submerged during the summer flood 
and all huts were constiuoted afterwards The soil 
reeked with products of decomposition of small fish and 
Water nuts, which latter is the chief food of the inhabit 
ants They drink very filthy water Corpses were 
buried in shallow graves close to houses In a short 
time these infected places became very insanitary with 
a peculiar offensive smell due to decomposition of 
organic matter The villages suffered badly Practically 
nothing could be done here aa no measure was feasible 
The virulence, however, gradually lessened, hut the 
epidemic slowly continued for six months 
On the south of tlie Woolar Lake there le a large 
circular strip of land surrounded by water and inter 
seated by canals On this are several villages, many 
of winch are flooded when water rises high, others, 
being on higher level, are always dry The land la 
very fertile, and people are much attached to their tene 
ments The situation is open with the vast espaiiae of 
the great and blue Woolar Lake in front with snow 
clad mountains on the hack ground Standing at tins 
spot, it strikes one that plague probably nevei had 
a more picturesque abode E\cept in few instances 
the houses are built m a row with a pretty good space 
between each If instead of being hovels they were 
better built houses, one would have said that they were 
neatly arranged villas with vegetable gardens The 
interior of the huts, however, present a different picture 
On the lower story are the cattle and poultry with 
one or two small windows, in the middle story the 
family live, in this atorj there is no window except one 
in a few huts The upper attic is used for storing fuel, 
dried cowdung, etc , in wmtei, and in summer for living 
or cooking purposes It was easy to realize why plague, 
introduced into these huts, would have a luxuriant 
growth within them It was a pitiable sight to eee 
some of these villages nearly depopulated, such as 
Boon, which was only a few months ago, a flonrishmg 
little village with neat and well built houses Signs 
of opulence of the village still existed, many houses 
were empty, others were occupied by distant relatives 
come from other parts of the valley and occupying the 
houses and property left without any immediate heir 
Even the Lambardar was a small boy who has just 
stepped into the shoes of his father, the old Lambardar 
who recently died of plague 

Sopur was the largest town near these villages 
There was one imported case in it which was dealt 
with in the usual way No more case occurred there 
It was indeed very fortunate that the infection was not 
re-introduced to Srinagai from these villagea from 
where a dozen boats nith nater nuts need to come to 
Srinagar daily In fact, one such boat with a plague 
case was detected on the river midway between Sn 
nagar and the Woolar Lake The conditione of life in 


these villages during the month of January and 
February were extremely unfavourable Every thing 
round was frozen A bleak wind always blew Very 
little food, except water nuts was available All were 
paralysed with fear, grief, cold and inanition, and 
nobody took care of the sick or came forward to bury 
the dead 

Type —The fiisfc impoifced case was of bubonic 
type, the next infected case was pneumonic 
Almost all subsequent cases weie pneumonic, 
except a few about 45 m 1374 Many were, no 
doubt septicsemic It has been suggested that 
in winter the lungs weie more susceptible to 
haibom the gems, owing peiliaps to thepiesence 
of cataiih, bronchitis, etc , but this theoiy can 
haidly covei all giounds It is, howevei, now 
established that undei local conditions the 
bubonic vaiiety may change into pneumonic, and 
may peisistently leraain so duimgan epidemic 
Mode of Infection — Jii the pneumonic cases 
the pimcipal means of communications is dn ect 
infection tlnough sputum, which is loaded with 
bacilli and which is spiayed about when the 
patient coughs oi even wl en he speaks In the 
Kashmn epidemic this has been the sole factor 
in its dissemination 

Thus duiing the epidemic those only who 
came diiectly in contact with a plague case 
caught the infection and nearly all died aftei 
shoit illness It was winter , lats weie within 
then holes almost always on the top of houses 
with then wmtei food stoied theiein, snow on 
the ground prevented then imraigiationfiomone 
house to anothei, a previous flood killed almost 
all lats in the fields and specially in the Woolai 
Islands, and the lapid death of plague cases left 
no time for the gei ms to settle and infect the 
soil foi the lats to be infected theiewith Owing 
to these causes no moitality among lats weie 
obseived In fact, not a single sick oi dead lat 
was found in any of the infected places, though 
close watch was kept To ilm may be attiibut- 
ed the limited spiead of the epidemic and its 
lapid subsidence In a Kashmir wmtei, fleas, 
flies and biting insects are inactive If the 
type was bubonic tbeie would have been moie 
chance of lat infection, and prolonged epidemic 
and its gieatei spieadmg thiough infected 
dwellings, linen and clothes 

The infection of plague can he communicated — 

I Fiom man to man — 

1 Diiectly thiough the lespuatoiy tiact 

in pneumonic cases 

2 Diiectly by inoculation by means of 

abiasions in the skin oi mucus sui- 
faces, both m pneumonic and bubonic 
cases 

3 Indnectly thiough infected dwellings 

and clothes, eitbei tlnough respuatoiy 
tiact or inoculation 

IL From 1 at to mam— 

1 Diiectly tlnough geims deposited by 
plague-stricken rats in then evacua- 
tion 
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2 Induectl 3 ' b)' lafc-fleas leaving tlic cold 

bocl^'^ of a dead lafc and biting man 

Fidcx clieopis and Pulcx iirtians winch 
have been caught on lats in India 
bite luunan being*? 

in Flora biting insects and flies to man 

3 Dnect inoculation 

2 Indirectly by sputum, pus, etc 
In the escieraent o( lats, if deposited in a 
moist place specially m sacks of giain, in which 
caibonic acid may be evolved bjMnoistm a and 
feimentation, the geims may letain then vitalit}' 
foi a long tune 

The epidemic in Kashinn has )uovcd that 
plague baciiUis is uiiafTected by cold pci sc 

ImCVLATtOtf 

Eveiy attempt was made to peisuade people 
to be inoculated In Siinagai the populai feel- 
ing was just beginning to be favoiiiable when 
foitunately plague abated and with it the 7 cal 
cooled down A laige nmnbei of men weic 
inoculated in and neai the infected villages 
We weie leady with 13,47B doses of the lym°ph 
In Siinagai a gang of Scoobes weie inoculated 
befoie employment m disinfection woik and 
disjiosal of dead bodies Of these one caimlit 
plague 21 days aftei inoculation and died ° 
The symptoms began nsimllj^ foni tofiiehoins 
aftei inoculation commencing with sliglit fevei- 
ishness and signs of local inflammation° Gencial 
discomfoit and pains about the joints with head- 
ache followed within 24 houis Tempeiatiuo in 

8^ "1^ iiighei than 
tn-o w' ' 1 cached np to 
lUo ihe high tempeiatuie and othei symn- 
toms usua ly began to subside aftei SG hoins 
ihe inoculated paib remained tender foi about a 
week Jheie uas no unfcowaid syrajitora of any 
kind except ra one case m which ceJlnhtis 
extending down to the foieaim occmied and the 
fevei continued foi a few days It was a case 
ina/aua In some indigestion with 
draiihma was noticed foi thiee oi foui days 
Ail inoculations weie done undei stiiot anti- 
septic pi ecaut.ons ‘ 

Conclusions 

Kashmn from Noieinbei 

cases with 20 lecotenes "^Th 

chieV to the Ltu e of ^'^1 "^i^^bntable 
of f.tf ''^>5ie climate, the altitude 


of tim count ;7r200 ftTL'rn^’ 


the case of Snnagai to deal with the first few 
cases in a dinstic inaunei, vie , binning the fiist 
few foci and scgiogatnig the contacts In the 
distiicls evacuation of houses and segiegation of 
contacts proved the dcsiicd lesult 

Though not ventinmg to diaw any conclusion 
fiom it, I must mention the fact that tlnough- 
out the cow <10 of (he opidoimc in Kashmn no 
moiiality was notiord among lats, though a 
vciy caieful natch was kept 
The fact tliat almost all cases, with a few ex- 
ceptions, wraioof a jincumonic oi sojiticmmic kind 
iiatuialh laises the question wiiy it was so I 
tliink tliat when the inodo of infection is tlnoiigh 
hlood hy fleas, iilood parasites, etc, the type is 
usunily iiiibonic, while if the infection is directly 
inhaled hy lungs through sjuitiim, etc , the typo 
assumes the vnnlent pricumoinc oi scpticremic 
type In a laige iiuinhci of cases the two lattei 
types nie iimlistinguislmbie 

Instances aftei instances weie seen in which an 
infected lint was evacuated and disinfected bi 
incicmy and phciulc, the house was locked up, 
a month oi six weeks aftei it was opened and 
occupied, immodiately aftei a new case w’oidd 
occm The disinfection ibciefoie was ineflectiml 
J'be question luises how did the geims, unaffect- 
ed OI untouched li^ the disinfcciants, Ine and 
letaii) then vitahti fm six weeks In almost 
all instances tlieic was no giam oi food of any 
kind in the looms, no dead lats weic found, nor 
aii 3 cattle lived theicin wliy did not the 
gcinis die of inanition ? 

It IS not also known w'hat \auationsin moi- 
phological and cultural chaiacteis occui, if any, 
dining the saprophytic cMstcnce The solution 
of these bactciiolog cal pioblems connected with 
plague bacillus will gieatly help iii Uic piactical 
measuies foi combating with the disease 

The disappeaiance of plague from Kashmii 
no doubt, points to the theoi^ that the paiasidc 
bacleiia o{ plague failed giachially to tinnsinit 
then species tliiough and wnintaitniiff then 
existence n. the aoimnl body They ii efe giad- 
ually reduced to a saproidiytic CMstence onls 
peaicfl ^ pathogenicity ultimately disap- 

I also ventme to put a suggestion that the 


- comumms, at least 

m/.SlI.’lal'pLr''''''''' '”""“"'''8 ““">80- 

method of MipiMOSSMIg i.Inguo „ Ihoicfolo !cl 

- 1 r t J 


trt it' toeieioic yet 

0 come fiom the Bactenological Labointoiy ^ 
i took special caie to And out if dm nm the 
pievalence of plague tlicie yvas any specials’ll! c- 

V 7^1 pj'onraoma amongst the nconle of 
mfected localities The losnfi of nJ ^ ‘ 

^ found ill which thiee iiiembois of a faniilv 
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Theie could be no mistake tkese cases weie 
kept under my peisonal -watch, and they weie 
found to mn thiough a typical course of acute 
croupous pneumonia 
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A NOTE ON TWO NATIVE REMEDIES 
FOR ACUTE DYSENTERY 
By H E BANAIVALA 

LIEUT COLONEL, IMS, 

Civil Surgeon, Khandvia, G P 

My attention was dra-wn a year and a half ago 
to two native remedies for acute dysentery to 
which I have given sufficient -trial in dispensary 
and private practice , and, as the results have 
been almost mvariably satisfactory, I think they 
should have a further trial at the hands of others 
The first is the ]mce of the leaves of ‘ J aumnum 
Samhao” kno-wn m Bombay as “Mogra,” and m 
Bengal as “Bal-phul,” “Motiya,” “Mogra” 
The dose for an adult is seven leaves pounded m 
a glass mortar with 1 oz of water and a little 
sugar to disguise the taste One dose early every 
mornmg on an empty stomach for three or four 
days IS all that is necessary In severe cases, a 
dose monung andevenmg may be required Aitei 
the fiist dose I have generally noticed an imme- 
diate improvement — the griping bemg less, the 
motions beoonung less frequent, more feculent, and 
contammg but little mucus I am mdebted to 
Blhan Sahib, Semor Hospital Assistant Syed Hy- 
der Hossem for the above prescription 
The second is a household remedy among the 
Parsees m Bombay 

Take 4 oz of '^Ohinai Sallar''^ which occurs 
m large yello-wish crystals, half a tola of whole 
cardamoms and 8 oz of water Dissolve the 
sugar m water, shell and pound the cardamoms, 
and add to the above Put over a moderate fire, 
and let it boil for five mmutes When cool, 
give it m one dose For an adult two such doses 
should be given m the 24 hours 

I remember the case of an European child -with 
severe symptoms where I had tned everything 
without effect, and where it acted like a charm, 
savmg the hfe of my little patient 


A CASE OF TRANSVERSE FRACTURE OP 
THE PATELLA 

FRAGMENTS WIRED BY THE OPEN 
METHOD 
By L G FISCHER, 

MiJOB, IKS, 

Civil Surgeon, Debt a Pun 

Sot-Inspectob of Police, Fatehuddm, a strong, 
robust man, domg du-ty at the Railway Sta-tion, 
Dehra Dun, slipped backwards on the greasy 


pavement near the latrme on the 31st March 1306, 
and m endeavouimg to recover himself, fractured 
his When brought to 

hospital, the^^maffiwas unable to stand oi to raise 
the left leg, and the fragments of patella were 
found to be -widely separated, while the joint 
was considerably swollen The hmb was placed 
on a McIntyre splmt and kept completely at rest 
until the swelling had subsided, evaporatmg lo 
tion being applied Tbe operation was performed 
on the fifth day after the accident 

Operatwn — The parts ha^^ng been rendered 
thoroughly aseptic a vertical mcision was made 
slightly to one side of the middle Ime exposmg the 
fragments An extensis'e blood clot, lymg be 
tween the fragments, was turned out, and the frag- 
ments were drilled obliquely from the anterior 
surface to vnthm a short distance of the posterior 
surface A stout silver ivire was then passed, 
twisted tight, and the Uvisted ends cut short 
and hammered down with an aseptic mallet 
The aponeurosis was then brought together, 
the skin wound closed, and the limb placed on a 
McIntyre splmt The wound healed by first 
intention A. month after the operation the splint 
was removed and passive motion applied The 
patient was discharged from hospital on the 
9th June svith a joint as useful as it ivas before 
the accident Sffiagiams are herewith attached 
The points to note are — 

(1) Owing to the extensive blood clot between 
the fragments, no method of wiring the fiag- 
menfcs or bringing them together, except the 
open method could have attained so good a 
result 

(2) Where antiseptic treatment can be in- 
sured, and Yigorousiy carried out, suppuration 
will not occur, and the open method need not 
be feared 

(3) The skiagrams taken at the X-ray insti 
tute here, appear to shew that the tivisted ends 
of the wire have not been sufficiently hammer- 
ed do-wn They cannot, however, be felt beneath 
the skin, and no discomfort is complained of 
The slnagrams are interesting, No 1 taken some 
SIX weeks after the operation shewing that some 
softening of the bone had taken place, No 2 
shewing the formation of compact bone 


THE VALUE OF OREASOTE INUNCTION 
IN MEDICINE 
Bi HENRI S WOOD, 

Mijon, J,u s , 

Oil’ll Surgeon, Mymensmgh 

I HAITI lately been trymg this drug by inunc- 
tion m a large number of various diseases, and the 
encouraging results have made me" confident of its 
success as a curative agent Tlie'^method is of 
course not new , at present I cannot remember 
who first drew attention to its use by munction 
m malarial fever, but if I remember correctly, the 
dose was too small to produce any very marked 
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result The Japanese have great faith m tlie drug, 
especially ns a preventative of dysentery, and the 
results obtamed by them m the late Russo-Japan- 
ese war, especially ns a prophylactic, arc dcscr\nng 
of attention and its adoption as such, m future 
wars and in the prevention of jail dysentery 
The diseases that I have einploycd it in aro 
phthisis, pneumonia and ordinary malarial fever 
1 hope in another article to give details and charts 
of oases so treated The fall in tcmpeiatuio m all 
these cases and the general bodily condition wck 
very marked The cases of malarial fever wen 
treated mth no quinine whatever, so that there 
could bo no ’doubt of the curative action It !•> 
easy to imderstaud the action of the ding and 
why it acts more ]iotontly when administered 
by munction The drug is rapidly absorbed b^ 
the lymphatics, enters the blood stream and acb- 
lethallv on the bacteria and bacilli and on then 
toxins circulatuig therein much more so than where 
the drug is given by the mouth In none of nn 
cases were bad sequelae noticed Mv method of 
giving the drug is as follows — 30 minims of tin 
best creasote are thoroughlj’^ mixed with vaseline 
or olive oil Half of this is rubbed \ngorously into 
the axillai in grom m the morning and half in 
the evening the temperature hcing carefulli 
watched One of my cases which I am now try- 
ing IS a doubtful case of enteric, and the mimctioi' 
has already done a great deal of good No doubt, 
the use of this drug can be C/vtended to othci 
diseases, and the trial of it mid results achieved 
by other medical officers would be interesting and 
T would especially suggest its trial in cases of 
trypanosome infection and in the sleeping 
sickness 


The photograph giycs a very good idea of the 
appearance of the patient The tumour had been 


CASE OF SARCOMA OF THE TEMPORAL 
FASCIA. 

By E OWEN THORSTONF, f n,c p 

0\PT , I M 9 

Khuajan Mohammedan, male, rot 43, was 
adimtted mto the Cluttagong General Hospital 
on August 22nd, 1905, with a large tumour in thi 
light temporal region The groivth might fairh 
be described as enormous, being about U times 
the size of a dry cocoanut, it was globular in'shapi 
ivith a cucular base, and hung down to a certain 
extent over the ear and eye, and m the lattei 
situation had dragged down the slon over the 
upper hd To the inner side of the tumour belon 
and to the outer side of the lower lid was a 
large Imotted mass of varicose vems, and vems 
could be kaced from it to the inner canthus 
tde superhcial vems over the tumour were also 
enlarged, and m the neck, well away from the 
transversely from 1 to 2 mches 
above the cla^cle, were other varicose veins 

and was k consistence, 

nd was freely moveable over the deeper parts 



first noticed five years before admission just 
above the zygoma, and it bad grown progressively 
since then The patient was otherwise m good 
condition With the obvious varicose veins, it 
was considered that the hromorrhage durmg the 
removal of the tumour would most probably be 
very considerable, so it was decided to do a 
prelimmary ligation of the external carotid 




artery On August 2Gth the usual mcision 
was made for bgatunng the artery, hut when 
the neck was fully extended, it was found that 
there was a good deal of respiratory difficulty, 
and the external carotid could not be easily 
reached, so m its place the common vessel was 
Sf ? T omohyoid , one silk ligature 

sT SSI" “ 

A circular mcision was then made round the 

despite the prelimmary ligature of the carotid 
there was a great deal of hromorrhage chieflv 

marked firm fibrous capsule ; after the tumour had 

deltion we.T"° than half enucleated, the enn- 
cleation was begun from behmd , there was verv 
considerable shock, and two pints of normal sal^ 

median basibc vem * this 
rapidly improved the pulse, and the remamder of 
the tumour was quicldy enucleated • Tt 

SpS-SSTiS 

of til. satisfactory, a'lew 

iS S I'saturea-ond artery foroeS - 

loft on the remamder; the wound dieSed S 
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firm piessuie and the patient sent back to 
bed 

The growth was encapsuled , the capsule being 
firm white and fibrous with numerous large vems, 
on section it was yellowish white with areas of a 
deeper yellow colour and firm m consistence , 
microscopically it was a spindle-celled sarcoma, 
and had origmated from the outer surface of the 
temporal fascia 

Two days later the patient was put on the table, 
the remammg vessels ligatured and the wound 
sutured, hut a large area of raw surface was left 
There were no cerebral symptoms from the liga- 
tion of the common carofed, and the further pro- 
gress of the case was uneventful , he finally 
absconded during the Pujalis with a granulatmg 
woimd, having refused to have it grafted The 
chief point of mterest about the case is the great 
development of the vems which is somewhat 
unusual , the varicosity at the lower lid can be 
easily explamed, but that"^above the clavicle is 
rather more difficult , the probabilities are that 
the blood from the scalp” instead of returning 
by the superficial vems the whole way at first 
travelled along the deep muscular branches at the 
back of the neck and’ then entered the deep 
veins at the root of the neck openmg into the 
subclavian, and that the extra stram thus put 
upon them caused their varicosity The hgation 
of the carotid had apparently little or no effect 
upon "the haemorrhage 


TWO UNUSUAL CASES OP THE PRESENCE 
OF ASOARIS LUMBRIOOEDES 

By 0 J ROBERTSON MILNE, 

MWOU, IMS, 

Superintendent, Central Ininatie Asylum, Berhampur 
Ir IS well known that itisaues aie paifciculailj 
liable from then habits to the piesence of 
intestinal paiasites, and in Indian asylums, wbeie 
the eating of mud and filth is so very common, 
this 13 especially noticeable A systematic ex- 
amination of all the patients at piesent in the 
asylum at Beihampoie is being undei taken, the 
lesults of which I hope to publish at some 
futiiie date Suffice it to say at present that at 
least 85 pei cent of the patients aie affected bj 
somedegiee of helminthiasis 

The two cases I record heie aie of some in- 
teiesb, in view of the numbei of parasites 
piesent m the fiist and of then unusual location 
in the second 

Case 1 — G M , Patlian, aged 30, was admitted 
into the Punjab asylum m 1904 He was a 
dangeious homicidal maniac, and as such, could 
not be peimitted much fieedom, owing to his 
constantly aggressive tendencies On Febiuary 
7tb, 1906, he was found to be suffeiing fjom 
diauhcea and was transfeiied to the hospital 
section of the asylum The motions, wind, 
weie laige. liquid, and of glass gieen coloui 
weie being passed four oi five times clai^ 
Castor oil was administeied, followed by oidi- 


naiy astiingents On the evening of Febiuniy 
8fch a round uoim (ascaiis luinbiicoides) was 
obseived in a motion On the 9th eight moie 
weie passed in the only motion of that day 
On the same evening grs v of santonine weie 
given, which was lepeated on the evening of the 
10th, on which date no motion was passed On 
the 11th and 12th he passed two motions on 
each day, containing altogether 521 ascarides 
Vigoious santonine and ol iiciiu tieatment 
dislodged about 100 moie up to the loth, aftei 
which no fiuthei woims weie passed The 
woims vaned in length fiom two to eight 
inches, and many minute ones doubtless escaped 
obseivation Altogethei G30 woims, weighing 
about foul pounds, weie passed The patient 
did not appeal to liave been paiticulaily incom- 
moded by tben piesence, and his lehef fiom 
tbeir piesence bad not the slightest effect on his 
mental condition 

Case II — A Bengali female was admitted 
mlo the Beihampoie asylum on July 1st, 1890 
Hei mental condition was one of cluonic mama, 
which had existed foi five yeais and which was 
chaiacteiized by noisy abusive gauulousness 
and extierael)' filthy habits She was constant- 
ly iintable and always leady to assault any one 
who attempted to thwait hei Hei mental 
condition peisisted until hei death, sixteen 
yeais latei Hei physical condition was never 
lobust, and became woise aftei successive attacks 
of diauhoea m I §05 and 1906 On Octobei 
26th, 1906, she had a seveie attack of enteiitis, 
and came undei my obseivation foi tlie fiist 
tune, thiee days later when I took ovei the 
cbaige of the asylum She was then almost 
nioiibund, passing fieqnent wateiy motions and 
exhibiting slight jaundice No ascandes weie 
passed Death ensued on Novembei 5th. being 
due to caidiac failuie 

The following is a note of the conditions 
found aftei death in the intestinal canal and 
livei — 

The duodenum wasadheient to undei suiface 
of the gall bladdei The common duct was 
greatly dilated and appealed as laige as the 
duodenum On opening this, it was found tightly 
packed with living ascandes lying togethei 

The gall bladdei was distended aud contained 
five living ascandes and one dead one and a 
minute quantity of fluid yellow bile The bile 
ducts of the livei weie also dilated, and each 
was found t^ be occupied by a living ascaus 
The liver was inegularly bullet-shaped, much 
puckeied on the uppei suiface It weighed 32 
ounces and had the appeaiance of a " nutmeg 
livei 

Altogethei the numhei of ascandes found in 
this patient was as follows — 

Duodenum and jejunum 51 

Common duct 20 

Gall bladdei ^ 

Livei • • 


TETANUS PROPHYLAXIS. 


A COLLECTIVE INQUIRY. 

Surgeons in India are requested to kindly fill in answers to the following list of 
questions as fully as they desire, and adding any special notes in their experience 
of the use of antitetamc serum as a pi ophylactic 

Care should be taken to distinguish between experiences of the use of antitetamc 
serum as a part of the treatment of a case of tetanus, and its use as a prophylactic 
m cases of severe compound fiactuies and othei seiious in]uiies in which the onset of 
tetanus is dreaded and sought to be avoided {See Editorial Note — I M G , April, 
p 141) 

Replies to these questions should be sent, as soon as convenient, to the Editor, 

Indian Medical Gazette, 

5, Government Place, Calcutta 


A —Use as a Prophylactic 

1 Is antitetamc serum used — as a pro- 
phylactic — in youi hospital (a) legulnily in all 
cases, or (6) occasionally ? 

If occasionally only, what guides yon m the 
selection of cases 

2 How IS the serum administei ed ? 

(a) Hypodei raically , 

(b) Intraduially I 

(c) Intiavenously , 

(d) Into the substance of the biain. 

3 In what dosage is it used ? 

4 Is the dose lepeated, and how often ? 

5 What kind of seium have you used? 
Specify maker’s name ? 

6 In what number of cases have you used it ? 


/ What antiseptic precautions do you use 
m ti eating compound fractures? How is the 
wound cleaned ? Is this cleaning the same 
whethei the seium is used oi not? 

8 With what results, as i egai ds (1) incidence 
of tetanus, (2) nioitality (a) when tetanus 
supeivened, and (b) when it did not? 

9 What number of compound frnctuies have 
been treated ivithout antitetamc sei urn, (a) dui jiig 
the same period, (6) in previous years 

And with what results (a) when tetanus 
supervened, (6) when it did not 

B — Antitetanio Serum as a part 
OF Treatment 

Please give brief note of your experiences, and 
lesults as legnids moitality and dosage, &c 
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INDIAN BIRTH-RATES 

Of blie many subjects leviewed in b:s icpoit 
foi 1905 by the SanR.ny Cvnnvvussioucv with tUe 
Goveminent of luilia tliere is iioiio of more 
leal nnpoifcance than tliat of the bubh and 
death -1 afces of the peoples of the vaiious pioi- 
inces of India 

Lievitenant-Colonel Leslie, IMS, has taken up 
this subject specially lu the lepoit iiiidei leview 
because somewhat leckless statements have been 
made to the effect that the pvogiessive mciease in 
the legisteied deatb-iates was a pioof of the 
impovenshinent of the mass of the peoples ol 
India 

It will be admitted by all who know any- 
thing of Vital statistics in India that those of 
the civil population aie admittedly defective, 
and fill too uiaccviiate foi any sound «i fat 
leaching deductions to be diann fiom thorn 
Tlie facts on which iilm elaboiate figmes nie 
based aie almost eveiywhoie collected by an 
unpaid and geneially ilhtevate agency, and it i<- 
only in municipal towns that legisfciafcion is 
nominally compulsoiy, and Civil Suigeons who 
have seived oti Municipal Oomimttees well know 
that the piogiess of local self-government has 
not yet led to a iigid eiifoieeraent even of the 
municipal bye-laws Moieovei, the legisfciation 
of a bnth is moie difficult tlian legistiation of 
the fact of a death 

Theiefoie such statistics as me published 
monthly and yeaily by the Saiataiy Coinmis- 
sioneis of the Vauous piovinces while to some 
extent useful foi comparing the same pioviuce 
fiomyeai to yeai or the condition of diffeient 
piovinces lu any one yeai, cannot be tegarded 
as geneially accuiate, and the degiee, moie 
ovei, of acemacy diffeis in the different piov- 
inces 

Take Bengal and United Piovinces foi ex- 
ample ^ The legisteied bnth-iates lu Bengal 
in ISSo was 24 7, in 1895 it was 34 5, m 1904 
it was 32 4, mid m 1905 it la shown as 39 5, 
but Low veiy fai from coueeb these figmes 
aift, n shown by the following which aie 
taken from Mr Hardy’s actuaiial leviews of the 
census figmes Mr Haidy gives the bnth-iates 


as 30 111 1881, as 51 m 1891, and ns 43 m 

111 tlie United Piovumcs the hguies of the 
icpis/cicd biith-iatcs in the sanio yniis aie 41 2, 
34 0, 40 G and M2, whoieas, accmdiiig to the 
actual lal levicws, the ligincs iiio (m the thiee 
decennial peiiods of the census) 45 1, 412, and 
447 

It has been ingenionslj aigned that tlie 
mcieitsed bnth-iate is anothei pioof of the 
iinpoveiishmont of the peoples of this cmnitiy 
vSucli a statement is founded on the pioposition 
tliat the feuiiidity of a human being, as of all 
obhei ninmals, IS in inioise piopmtion to the 
amount of uiitiiiueut aiailable, and that an 
undei-fed population multijib'es lapully We 
[ aic not piepaicd to iidniit such u pioposition, 
and e\cn if it weic tiue, as the Samtaiy 
Comniissionoi points out, the mfciencc that the 
use ui the legistei t d birth-iateis due to pnva- 
tion can be demoustvated to be false, unless 
(w’hafc no one will uianitaiu) the high maiimge- 
late in India is the lenilt of the lecklessness 
induced bj pou'it} latlioi tlmn tlie icsult of 
veligtous and social obseivanee 
As Lieutenaut-Colonol Leslie sajs — plij- 
siological stimulus must afiocb the indmdual, 
and to sustain the theoij that puintion causes 
the high bath-iatc iii India, Indian woiiicn 
should bo exceptionally feitile Tins thej aie 
not the avciage woman of India is appaientlj’ 
not mncli moie fei tile tlmn tlie average iioninn 

o 

of England,” at this day 
Taking foi India the vepvoductwe peiiod to be 
fioin 15 to 40 j eais, of eveij’ thousand women 
of tiieseages, 4CS arc inariied in England and 827 
aie inaiiicd ui India In England in the sixties 
the nuinbei of legitimate bn ths foi cieiy thou- 
sand maiiied women of tlie icpioducfciie ages 
was about 305, m the mneties it was 262, m 
1901 it was only 235 In India taking 44 pei 
mille of the population as given hy Mi Hnidy as 
the actual bii th-inte, the nuinbei of cliijdien ooin 
foi every thousand Indian women at the lepio- 
duetive ages is only 273 G, oi coiibideiably less 
than the late m England iti the sixties 
The high tudiau bnth-iate, goes on the Sam- 
taiy Ooramissionei, then is not due to excep- 
tional feitihtjx but to the laigo piopoitiou of 
inai lied women, and this too has a beaung on 
the high infantile dentil-) ates, foi a laige pio- 
poitioivof all bn ths must bo first clnldien of 
youthful parents, and such parents must needs 
be weak, ignoiant and inexperienced 
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As we have seen fioin Mi Haidy’s faguies, the 
aveiage bath and deafch-iafces* in India do not 
give, in his opinion, any indication of peimartent 
change “A higli biith-iate involves eithei 
a coirespondingly high deafch-iate oi an mciease 
so lapiil as to encioacli on tlie limits ol suste- 
nance The high biitli-iates in India aie the 
lesult ofa higli inaiiiage-iate, winch may have 
been necessai 3 ' if man was to contend sueeessful- 
I 3 With the adveise physical conditions of his 
envuonmeiit When man m India has learned 
to protect himself against adveise ph 5 fsical condi- 
tions, maiuage will bendefeiied, and the bnth- 
late and with it the death-iate will fall ” 


gtatefull 3 ’ teiideied Fiom lus position at the 
“Pol 3 mhuic ” Captain Pinch is lu thoiough touch 
with all the medical and suigical teaching, etc, 
going on in London He takes a gieat interest 
in oui service, in which nnfoitunately ill-health 
cut shoit a most piomising caieei and lie has 
kindly authoiized me to state that should any 
Indian Medical Seivice men take the tiouble to 
call upon him, he will be 01113 *^00 pleased to 
fieely leiidei them all the assistance he can, as 
to the best disposal of then time, on leainiiig 
fiom them what paiticulai couise of stiulj' the 3 ' 
wish to take up The advice then given to offi- 
ceis going to London is to ]oin the Polyclinic 
at once and avail themselves of the kind offei 
mentioned above 



POST graduate work for men on leave 

A correspondent who has lecently letuined 
fiom long leave wiites to us as follows — 

Most Indian Medical Sei vice men pioceeding 
on furlough, intend to spend the wintei months 
of then leave m post-giaduate study, and have 
piobabl 3 ^ aheady detei mined to what paiticulai 
\ branch 01 specialit; they wish to devote then 
fetiiGhtion How m London — aliU these lemaiks 
lefei solely to London — theieaie seveial hospital 
whose teaching is entiiely nevoted to post-giad 
nates, and veiy many hospitals foi all the 
specialities At all the post-giaduate schools, 
fees of vaiying amounts have to be paid Atten- 
dance at the vaiious special hospitals is, m some 
cases flee, m otheis fees are chaiged I do not 
wish m any way to paiticulai ize foi obvious 
1 easons, but it is a fact that theie are mai ked 
vanations of excellence in the teaching, at the 
vaiious post-giaduate institutions, and fuithei, 
moie may be seen and learned at some special 
hospitals wheie attendance is fiee, than in otheis 
wheie such instiuction has to be jiaid foi In 
these days of depieciated lupees and disappeai 
ing piivate piactice, eveiy man wishes to get full 
value foi any tuition fees he may pay, and time 
he may’ devote to post-giaduate study whilst at 
home To assist him in doing so is the pm pose 
of these few lemaiks Theie is one post-giadu 
ate institution at least, wheie full measme luu- 
inng ovei is obtained foi the modest annual sub- 
sciiption chaiged I lefet to the “ Poly’cluuc 
situated m Chemes Street, off Tottenham Com I 
Road The Secretaiy of that institution is Cap- 
tain Hay waid Pinch, ERGS, IMS (letiied), a 
most able, eneigetic and couiteous ofScet who 
lendeied tlie writei gieat assistance dming his 
furlough, foi which most sinceie thanks aie 


*Mr Haidy gives the death ’tales for three piovinces as 
follows — Madras Bengal. U Provs 


44 5 
36 0 
’AL‘381 


399 

448 

38-9 


419 
377 
43 4 


PROPHYLACTIC INJECTION OF ANTITETANIC 
SERUM IN COMPOUND FRACTURES 

This subject came up at a discussion in the 
Medical Section of the Asiatic Societj’ of 
Bengal iipiopos of a p.ipei by’ Majoi D M 
Moil, 1 M S , on two cases of tetanus tieated by 
him by injection of the seium into the spinal 
canal aftei “ imnbai puncture” It was then 
suggested by Major F P Maynaid, frcs, 
IMS that the time bad come to tiy and 
asceitain the value of such pi ophy lactic injec- 
tions by a collection of the lesults in cases of 
compound fiactmes tieated with and without 
them m tlie laige hospitals of India 

Tetanus, it 19 well known, is especially common 
III all tiopical and subtiopical countues It is 
veiy common in Calcutta and we believe in 
othei laige cities in India As is well known, 
piophylactic iniections aie vigoiously earned 
out in some hosmtals and especially in the 
Medical College, Calcutta, and nevei 01 laiely 
used in otbeis It is a method of piophylaxis 
which it 18 difticult to piove the value of It 
IS only by the obseivatiou of a laige senes of 
cases injected, coutiolled by a siniilai senes in 
the same place and dunug the same penod not 
injected, that any figiues of v’alue can be 
obtained 

It IB evident that if this method of pioplij’- 
laxis IS of leal value, the cost should not be 
allowed to stand in the way of its use On the 
othei hand, if the value is imagmaiy, it is use- 
less to go on spending laige sums of money 
upon it, with the possible neglect of that ngid 
steiihzation of the wound, which is leallj’ a 
pel feet foi m of prophylaxis 

Some woiideiful figmes on this subject have 
been published in the Joiitnal Ametican 
Med Assog. (August 18th, 1906) The accidents, 
gieat and tnvial, had followed the celebiations 
of the ith of July It is shown that theie 
weie fiom 4,000 to 5,000 injunes lepoited on 
this daj’ in each yeai, and with equal oppoi- 
tunities foi tetanus infection, the tetanus cases 
which numbeied 415 in the yeai 1903, diopped 
in 1904 to 105, and in 1906 to only 89 The 
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JAW -4 lemniks as follows —“We have tl)o best 
ffiowiias foi hebeviog that this great deciease in 
tetanus is chiefly due to impmved caio of 
daugeious blank caitiidge wounds Piopci 
cleaning and di awing have prevented inanv 
cases of tetanus, the pi oph} lactic of 

auhtoxw, the onlj ceitftin sftfegimid, has 
pieieuted many moie ” 

IVe diiect attention to the list of qwcstiona 
published as an inshp with tins niimtiei of 
the Garette We hope that Siiigeoiis in all pails 
ol India will leply to these questions, as fully 
as they can The leplies will then be collected, 
and a synopsis of them published in a latei 
issue We hope that the consensus of opinion 
thus brought togethei will go fai to settle this 
impoitant suigtcsl question 


THE GlVlt HOSPITAL, SECUNDERABAD 

The triennial lepoit of the Civil Hospital, 
Secunderabad, 1004 06, has been submitted by 
Lt -Col C M Thompson K R , B ch , the Medical 
Office! in Chaige 


nams, or who had boon ailrndtod to lionpital for Bomo 
da> 6 hoforo labor bcpan Many dyatbs arc undonbf odb 
dfto to Ibo igiioranco of Native dha>«, who cannot bo 
nrox ailed upon to bring tboir pationta to hospital in 
tnuo, and wbo aro bo ignorant that tbo> arc unable to 
rocociuso the biriih and fi>mjnomB of danger It eomo 
of the Native dkatt who aro now being educated m th e 
Afznl Ouni Maternity in Hyderabad, could bo prevailed 
on to BOttio in Socundernbiid, it would confer a groat 
hnoii on tho nooi women of this town ” 


Jloie subscuptions me ui gently needed, and 
especiuity finin the wealth}' Hindu geiitieincii 
ol the ueighboinhoo.i Within the past yem a 
Tianmig School loi Nuises has been established, 
which IS plot mg useful The musing stall now 
‘consists of a Lady Siipennteiideiit, a mation 
! and ten muses and piobationeis 
, The lepoit shows that an admnable amount 
j ot good woilc is being done, and Lieuteiiant- 
! Colonel Tiininpson is to be congiatulaled on the 
) many impi elements cfleclcd dm mg the time 
) the hospital has been m his cbnigc and on Us 
‘ e/hciencv 


THE CALCUTTA MEDICAL COLLEGE IN THE 
SIXTIES 


The repoit la an excellent lecoid of good 
w;pik and one which few hospitals except m 
the laige piesidenc} towns, could rival 

Hilling the past yeai a new X-i a}' room has 
been added, and the opeiation loom \a‘’tly 
nupioved and made tlioiouglily up-to-date 
Theie is a 3 eai !3 attendance of ovei 1,600 m- 
dooi patients, and ovei 43,000 outdoor patients, 
audit IS satislaetoiy to see the mcieaseis steadi- 
ly piogiessive, an indication of the popuhint}’ 
and efficiency of the mstitiition, Diiung the 
past yeai tlieie was a bad outbieak of choleia 
in >Secundeiabad, and 86 patients died m the 
hospital from this disease 

The figmes foi the past yeais show a steady 
mci ease, and, as might be expected, inalaiia! 
fevers and affection-j of tlie digestive system 
head the list We note a inai bed inciease of cases 
letuined as enteiic feiei, viz, none m 1904, 
eleven in 3905, and twenty -seven in 190G, this 
points to a peisoiial factoi m diaguosjs’ ^'e 
suspect, lathei than to any sudden inciease in 
the pievalence of tlie disease U -Col Thompson 
conunents biiefly on the undoubted prevalence 
of enteiicfevei iii all classes of waUses in the 
Secundeiahad hazais 

The suigical lecoid js a good one, viz, 178 
majoi operations, inclndin^* 12 
laparotomies (six of tliese foi 
10 foi hvei abscess, two cpesanan 
foi hydiocele, 7 amputations, ntu 
lemovals 


catamets, S 
appendicitis), 
section^ 10 
I 10 turaoul 


TheTiady Cuizon Mateinity Waid has iiroi 

Eatopeans, Euiasians . 
iNatives of India aie lesoitmg to it m nmiPaB 
mnubers The following lemaik ,s of interest 

to 0. 


A’l a meeting of the Ciilcntla Club m Xoietu- 
bei lastDi Bulh Chuudet Sen gave an inteiest- 
ing account of life and woik m the Calcutta 
Medical College m the sixties Di Sen entered 
liio college in June 1858 At that time it ii«s 
the custom foi one of the piofcssojs to dchvci 
an mtioducloii lectuie, and m 1858 it was 
dehieied by Di T Tlionison, the Professoi of 
Botany, who is qunmtlj clescnbed as a man 
simple as ii child, and leained as a paient 
Phisiolog} was taught b) Di Cio/iei Materia 
Meditac&me m the second yeai’s course and was 
taught b) Hi Eatwell, the Principal of the 
College, he used to say that ''qumine, calomel 
and opium aie the tlnee legs of the tnpod on 
winch inateua medica stands ” 

The pvofessois mthat day weicas follows — 


Hi Ji Goodeve 
Di ,S C Q Cinictrnbiill 
Dr N Chattel ]eD 
Dr J Fn} rer (now Sir) 
T>r S B Paiirulgo 
Dr </’ Arclioi 
Dr Wilson 


lat Ph}fiiciBii 

I 2ncl PJijsicmuR 

Ut Surgeon 
2nd Surgeon 
Onhthaljnjc Siitgeoit 
Obstotric Bh)6icim 


“3>i Goodeve was a innn ol vast eiiiditicmand 
a veiy painstaking tencliei The exammatiou of 
stools ill dysenteiy was fiist mtioduced by Ifmi '' 
H) S C Ohuckiabutty is thus descubed 


/ n vooninr Goodovc Guuckrabntlj , a natn e 

Of Eftst Beiigai, o«e of the fortuimto >o\tnciuou 
Bvleclod topioceed to Englmid for medical edncntioi 
under the care of Dr H H Qoodoi e There ho obtainSd 
prizes and niEdals and tlio degree of M D of the 

London U-iuwsilj a degree hard to obtain then and 
even now When tlie Coveimnted Medical SerMce was 
opened to the Indmnfl, ho mat ngnui to Euclaud and 

coveted 

Bervice Ho acted ns Hoiieo PJijaiciaii for mans vnara 

Wni SQveral times as Professor 'of 

term Modica, wna at last made p«cc« m Umt post 
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\\lien Dr N Clie\ers stepped into tlie chair of Mediciiie 
He was a %epy clever physician, especially m diseases 
of the chest ” 

Tlie following leminiscences of the veteian 
Sn Joseph Fayiei and of Dis Paitiidge and 
Noiman Cheveisnie of iiiteiest — 

“Dr Fay lei, now Sir Joseph, was the Isfc Surgeon 
and Profestor of Surgery He was a short, well built 
man, rough, I eady and of impulsive nature His first 
direction to his dresseis was ‘I want implicit, unyield 
iiig, unreasonable obedience, if I tell you to stand on 
your head, you must do so before you con sidei ' and every 
now and then he used to thunder ‘ Eithei I shall 
leave the Collage oi I shall make you leave the College’ 
\11 these sayings of his made all Ins dressers neraous 
in the discliarge of their duties in the Hospital, and 
many a student including my iuimble self, suffered from 
his impulsiveness, he was not oply so to the students 
but even to the othei Professors and Principal of the 
College 

« « ■• * 

Dr S B Pvrtiidge, the 2nd Surgeon, was a man of 
short stature and amiable disposition He was a neat 
and clean operator, so much so that you could take a 
photo of his operations for a block He liad in uncom 
nion inemory though he used to complain of tlie want 
of it On opening Qu nil’s Anatomy, we used to 
find that Ins lectures were Quam reproduced verbatim ” 
• • • • 

"Dr Norman Chevers, a man tall, stout and of 
commanding appearance, was a very learned man a 
facile Writei and a fluent speaker His works on 
Medical Jurisprudence Diseases of the Heart and 
Indian diseases beai ample testimony' to his great 
abilities His analytical and synthetic il powers, I 
came to appreciate when I read in the Indian Mcdtcxl 
Gazette his review on the Report of Di Barker on the 
fevers of Serainpore " 

Di Chatles Aicliei, tlie Opiithalmic Suigeon, is 
desciibed as ‘ an uncommonly gieat man,’ gieat 
111 learning and gieatei in liis lo\e and sympatli^’ 
wifcli his pupils 

Di Wilson was llie Piofessoi of Midwifeiy 
“Hislecfcuies weie scarce!}' audible, but be was 
a good accoucheui ” 

The subject of Dentistiy was at this peiiod 
added to tlie cum iculum, but " its examination 
was not compulsoiy, and no one paid any heed 
to the lectuies” Di Smith was the fiisfc 
Piofessoi of Dentistr}' 


VACCINATION AGAINST SYPHILIS 
We quote the following synopsis from 
Jounnal A A of an aiticle ni Atmales de 
V InsMut Pasteut, (Pans, p 1599) 

“Metcbnikoff and Rons announce that they hove 
succeeded in establishing the attenuation of human 
syphilitic virus by passage through small monkeys, 
opening a prospect for euceesaful vaccination, against 
syphilis '1 hey further reiterate their former announce 
ments in regard to the efficacy of a 26^ or 33 per cent 
calomel lanolin salve as a means of antisyphibtic 
prophylaxis The student, Maisonneuve, inoculated 
with human virus and then treated with this salve, 
has been absolutely free from any sign of syphilis for 
nearly a year to date (Ih s experience was described 
in TVietToMiJiaf for June 9, 1906, page 1779) AnotUei 
experience on man is reported in tins present communi- 
cation, which proves the attenuation of the virus by 
passage through monkeys About a year ago one of 
the assistantfl in the research, free from the slightest 


syphilitic taint accuotomod to examine the inoculated 
monkeys every day, noticed a small ulceration on his 
lower bp He feared accidental contagion from the 
inoculated monkeys, but physicians consulted could 
find no evidence of syphilis in the ulceration To ease 
his mind, monkeys were inoculated witli scrapings from 
the lesion In due time the monkeys dei eloped typical 
syphilitic lesions at the point of moculalion, with 
numbers of the spirochetes 1 he assistant has been 
kept under tho closest superi isioii by Fournier but 
nothing has been observed to justify antisyptiilitic 
treatment, no enlargement of the glands nor otlier sign 
ofsipliilis, and yet his lesion transmitted ay plnlis to 
small monkey s Inoculation of anthropoid apes w.vs 
constantly negative Tins is accepted as evidence that 
the passage of Iiiimnn virus through the lowei monkeys 
attenuates its virulence so that it fails to pi educe the 
typical sy ndronie when injected into m in or the Ingher 
monkeys inducing nioiely a reaction similar to that 
of cowpox. Ill I elation to aiiiallpox This assumption 
has been confirmed by numerous experiences with 
monkeys It has been found possible to keep the 
monkeys free fiom tuberculosis and in good bodtb by 
excluding tubsrculous monkeys and altondants and 
boiling the niilk The prospects seem pioniising that 
It will be possible to produce by several passages 
through (he smaller monkey s, especially the Alacacns 
rhesus, a v icoine which will prove as effectual foi man 
as it has pioved for anthropoid apes, and probably also 
in the case of the assistant mentioned above He 
refuses to submit to the final test ns to his being vaccin 
ated, that is, to allow himself to be inoculated now 
with virulent human material as a test of Ins immu 
nization Anoiher peison, a man of 79, free fioTu 
syphilis, allowed liimself to be inoculated with virus 
from a human chancre, after five passages thiongh the 
monkey organism Two mimite papules developed in 
the man at tlie points of inoculation, but soon subsided, 
and during the i ear since tliei e have been no furtlier 
signs of syphilitic infootiou " 


The fcieinenclous inoitahky due to the out- 
biealc of malanal feveis, following on theabiioi- 
inally heavy lainfall in the Punjab in the months 
of Septembei, October and Noveinbei, 1906, is 
well seen in tlie following figuies — 

In Septembei the total iiiimbei of deaths 
attiibuted to "feveis” is shown as 28,569, in 
Octobei this total bad iisen to 50,742, and m 
November it leached tlie enoimoiis figuie of 
64,315 The figuies m the pievious yeai which 
was an oidinaiy yeai, qua malaiial fevei, weie 
only 28,583 and 32,721, that is, the Novembei 
total deaths fiom fevei doubled tliose of tlie same 
month in the pievious yeai The disease was 
viinlent in all the distucts except m Jhaiig, 
Lyallpui, and Simla 


Writing m the Jow? naJ A M A (Januavy 
12th, p 133), Di J H Fold, Captain, and Assist- 
ant Suigeon, U S Aimy, on the antitoxin tieat- 
ment of teitian malanal infections, concluded 
fiom his expeiiments as follows — 

“ Fiom the cases heie lecoided it would ap- 
peal that the successive inoculations of monkeys 
oi goats with blood contnining the Plasmodium 
viva'v gives use in those animals to an antitoxin 
which, when injected in adequate dosage into 
human beings, may be followed by disappeai- 
ance of the paiasites fiom the cii dilation and 
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distvppe'iiance of tlio syroptows of voalwitv 
Tins agent Ims no appavent influence on infec- 
tions caused b}’' a vauetj^ of the maiaiial paiasite 
other than that fiom winch it was developed 


The following exti act foiciblj' lUustiatcs the 
difficulties of a sanitaunn in the Isthmus of 


notice, prize Rs 100 

Trb attention of Assistant-Surgemis and of 
Civil Hospital Assistants (who aic subscnbeis 
iotho loidi an Medical Gaecttc) is dnected to 
the oflei kindly made by the piopvictois, Messrs. 
Thftckci Sp^nk fc Co , Calcutta, of apu?^o, value 
Tl3 100 (one kun(ked)foi the best and most piacttcal 
essay by an Assistant-Snigcon oi G H Assistant 


Panama — 

“ It so happened, i year or ao later, that Dr Reed waa 
asked by the Government to go to the Isthmus on aomo 
husineas nob connectod rcith sanitation On hia roturn 
he made hia formal report, and was about to take lua 
departure, when he was asked, as a matter of courtesy , 
to male a statement of conditions in geiienJ, particular 
ly m relation to sanitation, as he had oheervod it in 
progress. Ho comphed with the renuest and told in 
vary plain language pist what ho had soen Names, 
dates, and places, with detailed circumstances, wtic gn on 
with a freedom and precision foreign to tlio circumtoctt- 
tion methods usually employed in government reports 
Ho gave mstsiices showing how tlio sanitary admiiuatra 
tion wBs being hampered by stiponor ofBccrs, who 
turned down re^uisiUons for necessary aup}di03 , how 
important policies formulated by Dr Gorgns wore being 
ombarrasaed by the bumptious iiieddlesomenesa of the 
same Buperiors , bow the work m detail was encumbered 
by a marvelous complexity of red tape Ho suggested 
remedies foi each condition, and showed how tlio com 
mission bad been responsible for ninny blunders Then 
he proceeded to r\uote the President’s own language and 
to call on him to keep his word by demanding the resig- 
nations of the commissioners Then, proceeding on tlio 
theory that his statement was not an official report, and, 
having the courage to etaud for what he said, Dr Reed 
gave it to tliQ country 

'1 he revelation startled everybody, but probably no- 
body mote than President Roosevelt himself, who 
proceeded to reprimand Dr Reed for having taken tho 
public, as well as the administration, into his coufideiico 
The publication was denounced as an ‘ impropriety ’ 
and the report itself as being ' controversial ' 

No sooner was the reprimand issued, however, than 
President Roosevelt demanded the resignation of the 
commissioners, Colonel Gorgas wss given a free hand 
m ordering supplies , transportation was accelerated , 
supervision by bumptious ‘ superiors,’ who ware igno 
raut of sanitary problems, was interdicted, and the red 
tape was cut away with delightful celerity— m short, 
every tiling that Dr Reed liad rccomiuendod was 
promptly granted, even to details Now, after tno 
years, it seems that the last point in the ' controversy ’ 
has been conceded by the appointment of Dr Gorgas as 
a member of the commission " 


We duect attention to the article m this issc 
ofl tile History of the Indian Medical Seivic 
from the pen of Lieut -Colonel D G Giawfoii 
IMS, who has so often eDijched om columiie wit 
articles on the histoiy of the seivjcc We thin 
that our leadeis in all paits of India wi 
ivelcome this the fiist instalment of this sketc 
and agiee with ns in thinking it was too wood t 
be dest^yed e hope that when leisui e pei init 
Lieut-Coionel Ciawtoid will be able to pioduc 
ins Histoiy of the Indian Medical Service, ( 
which we gave an outline m Maich Just (n 101 
Bleantiiue wo believe that tho sketch, wliicli w 

hope to publish m inataltaeafs dining the ncA 

few tnontbs, wiU be much appieciated by on 
leaders in the service ^ 


ON 

THE HEST METHOD OF PROPHYLAXIS AGAINST 
PLAGUE IN INDIA 

The essay to be clcai ly \vt itton on one side of tlic 
papci only, and sent in to tho Editoi, 7 ill f? , o, 
Government Place, Calcutta, on oi bcfoie 1st 
June 1907 I’he decision of the Kditoi ns to the 
piiye to bo final The pii/c essay, oi otbci 
selected essays, will be published in this Ga/ette 
if deemed of sufficient merit 



Cancer of the Breast and its Operative Treat 
ment. — By ’’•V Sampson ^A^DLFI, Huntcrum 
Profcssoi of Suigery and Pathology m the Royal 
College of Suigcons of England, Assistaut-Suigeon 
to the Middlesex Hospital, <tc , itc Pp mi + 232 
With 9 plates and 53 figures London John 
lVluuny,190D Pncel25 Bd not 


T/ic authoi’s aim ns stated ni the preface, has 
been to place the opeialno tieatment of cancel 
of Ihebienst upon a inoie completely lational 
basis Tile woik embodies the lesuUs of his 
niiestigations in the Cancel Reseaich Labora- 
tories of tbo Middlesex Hospital In the opening 
chaptei the inadequacy of the embolic theoiy of 
fho dissemination ot cancel is discussed, and Uie 
next chaptei proceeds to gue a clmical and 
niieioscopica) study of pniietal dissemination 
Cbnptei 13 deals with tlie routes of iy’inpliatic 
dissemination in the paiietes, and follounig on 
tins IS a chaptei devoted to a micioscopical stiidy^ 
of the centiifugal spread of peimcatioir in the 
paiietal tissues In tins chapter the antlioi 
gives the results of Ins investigations in five 
cases, in sections taken from stiips of the 
paiicta? tissues ladiating fvorrr the edge of the 
piimaiyr gjowth, fiom which ho comes to the 
geneial concJusion that “cancel spreads in the 
parietal tissues by peimeating the lympliatic 
system hUe an invisible anuulai iingwoim” 
Ihe next section deals with visceial dissemina- 
tion, which question is \eiy fully studied and 
set toith m tluee chaptcis The leraainder of 
the book deals witli the pathology of canceious 
pachydeima, natiiial piocesses of lepair in 
caiemoma, the anatomy of tlie bieast and 
axiiJaiy glands, and the histoiy and lesults of 
operative inctbods loi bienst cancel, concluding 
With two chapteib on the pimciples ol tho opeia- 
tioii tin bieast cancer and a method foi tho 
opeiatu e extiipatron of the same The piincrple 
ol this Jattei is that the centre of the growth 
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must be taken thioughout as the cential point 
of the opeiation aiea The lemoval of the 
breast is meiely a necessaiy incident and not 
the sole object of the operation Special stress is 
laid on lemoval of the deep fascia ovei a laige 
area, and also of both pectoial muscles in then 
entirety, save in exceptional cases At the end 
of the book is a short appendix dealing •with 
lymphatic permeation as a factor in the dissemina- 
tion of Melanotic Saicoma, -with a note on opeia- 
tive treatment of the same We have nothing 
but piaise for this book It is well and mteiest- 
ingly written and coveis a large field of onginal 
and valuable research It would seem to place 
the operative treatment of breast cancel on a 
much more scientific basis, and would lead one 
to hope foi bettei and more lasting lesults in the 
tieatment of this most pievalent disease It is a 
work which ought to be carefully studied by 
every Surgeon who is likely to have to opeiate 
on this class of case 

The piinting and illustrations aie excellent, 
and the execution of the plates leaves nothing 
to be desiied 

At the model ate puce at which this book is 
placed on the market, we should venture to 
predict that it will meet with a veiy laige and 
ready sale 

Syllabus of Lectures on Human Embryolo^ 
an introduction to the study of Obstetrics 
and Gynaecology for Medical Students and 
Practitioners ; with a Glossary of Embryo 
logical Terms By Walter Porter Manton, 
M D , Professor of Clinical Gyn'BCology, Detroit 
College of Medicine Third Edition Revised and 
Enlarged Illustrated with a colored frontispiece 
and numerous outline drawings 12mo, 136 pages 
Price, $1 25 net F A Davis Company, 1914 16, 
Cherry Street, Philadelphia, Pa 

This little woik is written in the foim of shoit 
and concise notes embiacing only the outlines of 
the main important facts of the subject It is 
interleaved with blank pages to enable the 
student to supplement the punted matter either 
with notes fiom his lectures, or from larger works 
It contains an excellent section dealing with 
practical laboratory work on the subject, with 
directions as to the piepaiation of specimens, 
hardening, cutting and staining, etc , concluding 
with a useful glossary of many of the words and 
teims used in embijmlogj' The book will, we 
think, be found useful both by students when fiist 
starting the snbject,enabling them to pick out the 
most impoitant points, andalso by the practitioner 
as a book of lapid reference foi any of the mam 
facts of enibiyology The printing, binding, 
etc, of the book are good, and the illustiations, 
though somewhat ciude, serve to bung out the 
special points they aie meant to deraonstiate 

Aids to Dental Surgery By A S UNDrRWOon 
and D Gabell London Baillifere, Tindall & Cox, 
1907 

This is the second edition of this veiy useful 
volume in the Students’ Aid Senes It has been 


consideiably altered from the first edition, and the 
two new chapters added on the bacteiiologj^ and 
hygiene of the mouth are well worth reading 
In this little book is condensed in a concise form 
a laige amount of useful infoimatioii on dental 
smgeij' The book does not tieat of opeiative 
woik, but of malfoi Illations, inflainmations, 
canes, injuiy, extraction, etc On the whole the 
book IS well worth reading, and few medical 
piactitioneis would not be the bettei foi a per- 
usal of this concise and useful little book Its 
puce IS only 28 Gd 

Aids to Medical Diagnosis. By A Whitinc, 
MD London Baillieie, Tindall & Cox, 1907 F’cap 
8vo, pp 152, Illustiations, 8 Puce, 2s 6rf, 
cloth 

There is a wonderful amount of iiifoiination 
contained in this little book of 152 pages It 
IS intended foi those who alie.idj' have a knowl- 
edge of sj’stematic medicine The plan adopted 
13 to follow the out-patient loutine and start 
with leading symptoms, and aftei aiiangiiig the 
diseases piesenting these sj'inptoms, ingioujis, to 
ultimately differentiate them as clinical entities 
The little book is well ananged and tieats 
of a consideiable vanety of subjects, blood, biain, 
digestive system, lungs, joints, uiinaiy, and 
neivoiis system 

To the student who has a good knowledge of 
bis Practice of Medicine, such a little book is to 
be lecommended We aie ceitaiidy of opinion 
that the autlioi’s intention has been well cained 
out and he lias pioduced a book which is not a 
ciam-book, but is distinctly useful to students 

Cholera . Its Prevention and Homceopathic 
Therapeutics By Saeat Chundra Ghose, m d , 
Calcutta , The Hahnemann Home 
THEpieface of this little book is dated Febiuaiy 
1905, but it only leached oui table in Febiuaty 
1907 

The authoi, Di S C Ghose, is theautlioi of 
seveial siinilai volumes on the homoeopathic 
tieatment of vauous diseases 

The book is supposed to treat of the pievention 
as well as the tieatment of clioleia, but like 
FalstafFs taveiii bill, it contains an mtoleiable 
deal of tieatment and a raeie ha’poith of pie- 
ventioii The two and-a-half small pages de\ oted 
to pievention compared with 196 pages of homoeo- 
pathic tieatment is possibly cbaiacteiistic of the 
attitude of that school of medicine to modern 
liygiene , but even m pievention the homcepathic 
mind finds certain diugs useful as a piophylactic, 
and copper is stiongly lecoramended VA^e are 
simply at a loss to understand how any one can 
believe in the extiaordinaiy list of drugs lecoin- 
mended m this book foi every possible symptom 
ofdioleia— on page 76 is given an epitome of 
tieatment, and we find one diug only, campboi, 
foi the pieliminaiy dianhoea, for the invasion 
stage no less than 16 drugs, for the fullj' 
developed stage " five more, for collapse ten 
drugs, foi the typhoid state twelve moie, loi 
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hiccough no less than twenb}' dings, foi inaimia, 
stiange to saj’, only foni, and so on 

It IS difficult to tieat seriously sucli a woik, 
and unless the diugs aie given in such infinites- 
imal doses as to be practically useless and 
haimless, we cannot undeistaiul liow any iinfoi- 
tunate patient can evei suivive this excessive 
example of meddling polyphaiinac3 Faith is a 
wondeilul thing, but the faith which can believe 
all that IS wiitten in this book passes oui undei- 
btanding 


IJkdical .^oridi) 


A«I\TIC SOCIETY OP BENGAL, MEDICAL 
SECTION 

The usual monthly meeting took place in the 
Asiatic Society’s looms on Wednesday, 13 th Feb- 
luaiy Capt E Holdich Leicestei, I MS , r It CS , 
B s , read a papei on some cases of Appendicitis, 
which led to a lively discussion as to the best 
time foi opeiatiiig Capt Leicestei was foi 
opeiation as soon as diagnosis was made, and 
pointed out in the eail^' opeiation the lesults aie 
veiy good and that delay was often fatal Lt -Col 
Hauls, as a Physician, was opposed to eailj'^ 
opeiation in eveiy case, -'nd lefeired to many 
cases wheie the attack yielded to puieK' medi- 
cal lemedies and did not lecui Major D M 
Mon was foi opeiation in the quiescent peiiod 
aftei the acute fiist symptoms had passed away, 
and pointed out the dangei of operation dnuno- 
t le acute attack, and the compaiative safety of 

^r"i ^f^'esions had touned and natme 
tself had limited the aiea of tiouble It was 
lemaikable thatall piesent cotisideied the disease 
quite a common one in Natives and Euiopeans 

Majoi Mon then lead a note on a new method 
of using the antitetamc serum Srus T 

r r" ‘"or"' oom,z"om 

P »u,t Calcutta Maj™ Mon liacl, l.ke ,3 

othei suigeoiis.baendiaapponrtecl wiUi (he an/ 

tetanic seiun, used enbciltaueonsly and n, two 

^i®®ossion whicli followed If n i 
Haiold Blown lefeimr? n Ut-Col 

followed in his hands th ^ success winch had 
diiect mtn f.Itc ® 'Ejection of the seium 


any othci tioatment than chloial and biomtde 
to contiol tlic spasms, and Capt Megaw agieed 
with Col Ilaiiis and stated that these seven 
cases weic ccitaiiily of a sevcie type, and h}' no 
means mild ones Ma]or Ma3'riaid then laised 
a most impoitanl point on which moie light 
IS needed He lofciicd to the diffeioncc in piac- 
Ucc whicli exist in the difieienb hospitals in 
Calcutta as to tlic prophylactic use of antitc- 
tanic serum m compouml liactuics and 
otliei such cases Tins piopliylactic method is 
admittedly exiiensive, and its loutinc use is a 
stiain on hospital finances , tlieiefoie it is most 
desuable that it should be settled If the use 
of this piopliylactic is piovcd beymnd reasonable 
doubt to be effective, then it must be used m all 
cases ItiRveiy desuable theicfore that some 
one should undeitake a collective investigation 
as to the value of thus using the antitctanic 
sciinn, this could be done without difficulty in 
Calcutta as the pi actice diffeis in many' of the 
largo hospitals in that city Aftei this the discus- 
sion on Lt -Ccl Blow lie’s papei on Cerebro-spinal 
fever was lesuined, liavMig been postponed 
fioin last meeting 

Ma]oi W J Buchanan, I M s, congiatulated 
Col Blow n on his admn able papei (see Indian 
Medical Gazette, mnich, p SI) He lemniked on 
the identity of the mode of attack and on 
the symptoms with tlie cases lie liad observed 
when in clmige of the Cential Jail at 
Bhagaipui Tlieio Iiad been now 102 cases 
in the past six 3 ears in this Jail, they 


Hams reraaiked ni. f 1 V, Lt -Col 

diffeience in the seiiousness of ^‘eat 

and that m manv fhp,?l , tetanus attacks 
towaids uMveu 1 1 ™„" ‘'"denej 

seven or eight recent yiefeiied to some 

College Hospital, winch Tad ? 

lieu Jiad lecoveied without 


had been niegulai in tlieu occuuence, and 
except in one case no possible connection could 
be tinced between one and the othci The only 
explanation hitheito attempted liad been the 
Bhagaipui Dust Theory, winch was fiist suggest- 
ed by Majoi C R Stevens, frcs, and which 
had been suppoited and elaboiated in successive 
outbieaks by Buchanan, Newman and Woollev' 
who weie successively in chaige of the bm’ 
Jau afc Bhagalpur ° 

to the common 

text-book platitudes about the occiuience of the 
disease imdei bad " hygienic conditions ” Tins 
was empiiatically not the case m the fine new an v 
bauacks at Bhagalpur, and Col Bio w Mriof 
Mon and Lt -Col. Hams, who all Imv'e ffi 
chaige oi the Cooly Emigiatioii Depdts at Garden 
Reach, Calcutta, weie ail emphatic as to the good 

hfdeTdtTrr'^’^P coohes whife m 

S ^ the expenence 

Jails entiiely 

Major Buchanan lemaiked on the fact that tbn 

mTin 'Sbiii 5 

line, o, emgfaJm, ' C"' 

homtT/lL" '”®'T 

It -Col Ha, V”' 
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yeai duiing his stay m Calcutta, though he had 
seen many at tlie Emigiation Depdts 


Dotc'i of Srauii 


A VISIT TO THE AUGUST AN A HOSPITAL, 
CHICAGO, U S A ^ 

{Gontinuecl fiom page 114 ) 

The opeiation room at the Augustam Hospital lyas, 
as at most of the hospitals visited, not particularlj 
different from the operating rooms we aie accustomed to 
see in all good hospitals in Europe, and even in India 
Uie following points, therefoie, are applicable m a 
general way to all seen One noticed rather a tendency 
to use a special, rather dull, glazed small tile for the 
Hooi-s ff marbh It, lion’s} sr, iras Isid better 

than probably would be attainable in India, and hence 
the objection of numerous joining could not, as seen in 
America, be alleged against It, as would be the case in 
India I did not notice eitlier that these tiles were 
liable to fracture, no doubt owing to then incoiporation 
with the bed of cement they were laid on The walls 
are usually of marble, very fine laige slabs being often 
used, but a ciitic could, in most of the opeiation rooms 
I saw, find many grounds for finding fault in the 
construction, as regards ledges left for windows, etc , 
though it is universal to have the mam corners rounded 
off The operation tables and aseptic furniture are -vlso 
much the same as in ordinary use everywhere else the 
operation tables have the usual mechanical appliances 
for raising and lowering, giving the Irendelenberg and 
other mol ned positions These appliances usually were 
fairly simple llie furnituie was, as a rule, not quite of 
the expensive tj pe we aie accustomed to wish for in 
India, having usually white enamelled metal and not 
glass tops Both operating and instrument and dressing 
tables are covered foi each separate operation with 
sterilized sheets or towels, and little is seen of antiseptic 
lotions Instruments usually are laid out on a sterilized 
cloth direct from the basket of the steiilizer, but in 
some cases are left in this basket and taken out of it 
when required individually The hand sterilizing and 
washing during the course of an operation is usually 
performed in a washing trough under hot and cold Water 
taps, which are operated either by pedal arrangetueiits 
or HI some cases by long arms, which are pushed back- 
wards and forwards by the elbow of the operator 

The patients are much more enveloped in sterilized 
special clothing, and the seat of operation set apart by 
large sterilised cloths pinned on with safety pins, than 
one has been accustomed to see, the material used beiiic 
generally a loosely woven cloth, which in American text 
books IS called buttei cloth Most of the later American 
text books have ample illustrations of this preparation 
of the patient One also noticed iii most cases there 
was a contrivance for isolating the head of the patient 
and the anresthetist from the seat of operation At 
Kochester this was done by an arm of coppei wire 
attached to the side of the operation table, and passing 
across the table below the head of the patient about 1 8 
inches above the table , to this a sterilized cloth, to 
form a curtain, was attached It was univeisal to see 
the operator and his assistants don freshly sterih/ed 
complete overalls of white linen, but there were 
differences in practice in the use of head coverings, 
masks, and sterilized foot coveiings, as also ii the use 
of India rubber gloves , in the most complete system all 
Iheso were used, but this was seen in only ono case, 
i-pecial shoes being used only once At Eocliostcr, 
India rubber gloves, with gau/c head coverings and 


* J>y Wajoi A H Kott, ll Ii , I J b 


respirators were used, whilst Dr Ochsner used no head 
covering, and gloves only for septic cases , his assistants, 
however, used gloves throughout Visitors are generally 
allowed, if of special importance, to come within the 
arena, but have to assume sterilized overalls completely 
enveloping them More standing round the table was 
permitted than would have been expected At Rochester, 
three oi four were thus allowed within the barriers, the 
lemainder, geneially some 40 or hO in number, took seats 
immediately outside the barrier, and took off their coats 
before entering the room In no case were there any 
elaborate special arrangements to prevent contagion 
from students or visitors on the benches, in fact, the 
opinion was expressed that this was a source of danger 
little to be feared 

The following few points of detail in technique as 
used at the Augustana Hospital aie taken from a paper 
on Aseptic Surgical Technique by Dr Ochsner * 

Disinfection of the Patient — He is given a warm soap 
and water bath on the day before opeiation, and 
immediately before this a large dose of castor oil On 
the morning of operation, in suitable cases, a large warm 
water enema is given , in cases of operation on the 
rectum this is given on the evening before 

On the evening before the operation the skin over the 
seat of operation is thoroughly sciubbed with green soap 
and warm water, then serubbed with strong alcohol, 
then a moist dressing of gauze, saturated with a 3 per 
cent carbolic acid solution, is placed over the field of 
operation, covered with absorbent cotton and bandaged 
on Before the operation is commenced the seat of 
operation is scrubbed over again with strong alcohol 
It IS stated that it is equally ofiBcient to disinfect the 
skill immediately before the operation, but it is not 
done to save time 

Disinfection of the Sands of Opemtoi and Assts 
tants — Chiet dependence on thorough washing in waim 
water with green soap, scrubbing with a brush, and 
the use of sterilized gauze to rub off loose opitbelmm 
Great care is habitually taken never to touch septic 
coses with an uncovered hand In addition the hiiiids 
are soaked for a few moments iii 1 — 2000 corrosive 
sublimate solution, and then in strong commercial 
alcohol 

Disinfection of Instruments — All instrumeiils, except 
knives, are boiled in soda solution both before and after 
operations Knives rue washed carefully with water 
and sterilized with alcohol Silk, silkworm gut, horse 
hull, drainage tubes, etc, aie likewise boiled for one 
houi and preserved in 1 in 20 caibolic or stioiig alcohol 
Diessings, aprons, sheets, towels, etc , are disinfected in 
steam sterilizer for two houis Eveiything coming in 
contact directly with wounds, as basins instruments, 
pans, jars for dressings, are boiled in soda and water for 
one hour and wiapped up in steiilized sheets until used 

Pods of absorbent woo] and of gauze steiilized as 
above are used as sponges I saw no actual marine 
sponges in use anywhere In Rochester there were some 
very satisfactoiy artificial sponges of wool and thick 
gauze, with tails to them, so that an end could always 
remain outside the abdomen, and thus there be no fear of 
leaving a sponge behind, avoiding the tioublesome pro 
cess of counting I also observed no trouble about 
leaving instruments behind, all hiEmostatic forceps used 
ij this class of case having very long handles, which thus 
were never left or concealed inside the abdomen 

Catgut I observed every wlieio used very extensively 
Inside the abdomen it was used for all ligatures of 
vessels and pedicles and for suture material, except in 
operations of anastomosis of intestines, where either 
Pagonstecher’s linen thread or silk was used Catgut 
was generally used for the peiitonoal and other buried 
sutures in tho abdominal wall, continuous sutures being 


* Abi,i)tiL buigiLul 'iLtliiiiqiio imuimum icqiintmclila foi 
aseptic surgical operation in a hospital in which the pcisonnel 
of the operating 1 com is permanent , June 14th, 1904 Albeit 
J Oohsnei, of Chicago, Illinois 
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used. In -v varying way, Bilk-worm gufc, silk oi homlian 
I saw nsec! for tlio akiu inciBiona , moat oorutnonly, I 
think, coiitimiona silk Catgnt was sterilized, .as n rnlo, 
with sonio imprognation of lodino, nsnally by piocoases 
takmgiHany months Tlie process used nt tho Aiigustnna 


takmgniany months Tlie process used nt tho Aiigustnna 
Hospital was immersion in sulplinric ethoi for one 
month, then in stioug commorctal nlcolml, in winch 
one gram to tho ounce of coriosive snblimnto had been 
dissolved, for another month, the solution being renewed 
once during this month It was preserved indeCniteij in 
a solution of one part of sterilized iodoform, five parts 
of ether and fourteen parts of alcohol It was claimed 
that this, according to its size, held for seven to ton 
days in the tissues Ohromicized catgut is used where 
a longer duration than tins is required, as in hornno 
The impression I formed was that catgut was looked 
upon as an important source of danger, but that its 
practical advantages for all kinds of buried saturea 
made ita use essential Sazaplee of each niamifactiiro 
fihoiild be tested always bv cultivation 
Rranwqe —Drainage I saw to be used much more 
extensively than I bad expected, certainly to tho extent 
which rooBt of ns in India use it, whilst at the same 
tmamaling exaases for doing so, not feolmc snflmiout 
confidence in our system to trust it without drainage 
Amputations of large limbs, removals of breast with 
the pectoral muecles, are freely drained ui several places 
for fiom two to four days Ordinary India rubber 
drainage tubes are used a good deal m tho AugnsUna 
Hospital Elsewhere I saw gauze drams, or the so 
called cigarette drams (gauze surrounded by doubled 
gotta percha tissue, which avoids the diffioully of gauze 
becoming adherent to the tissues) most frequently used 
Once or twice only in abdominal cases did I see clasa 
drainage tubes used, then iodoform gauze twigs were 
pushed down into the tube In appendicitis^ cases 
particularly drainage was done more than I expected to 
frmmd .i‘l inflammation 

fb”z,a" .'ff ”‘”'"8 ■•> 

'"’Ration of wounds or of the abdo 
mmnl cavity is practically never used I saw no irrt. 
gators after the fashion we think necessary in nnw 
operation rooms m India in anv of ft,a 

iteixssssrs 

itliissliss 

mant of the operation ^ ^ commence 

A a“ot“s'a rs “I '• 

a quiet, middle class neml honluo^V building m 
Avenue, being about bhf ! Indiana 

central Chicago It is mma/re/l”'’ \ from 


sisterhood The oneratin^'^^^^ Gat 

ei^ing Sitting accommodatfoiifo? ’■’‘‘g® o«e, 

J^itors, each seat separatr^^ndL":^^^ >«ore 

thick marhte low waU to s8Dar1.f» r ^ There js a 
visitovB being allowed within aren^ IV 
but some ledges observaWo ^ " alls of warble, 

covered With steribzS oiothh tables, etc 

as described at the other cl 0 , 0 ^ T 1'!® 

rather unsatisfactory, that la f ^ seemed to bo 

'rell be seen by the^snecLtoi-'/.f »ot 

made use of a ivell 1 I "'‘‘‘JJ’al light was 

^as used, which followed ? however 

being blackened on the aspacf operator round’ 
b>8 eyes I he dull Itf.tf ebnie on 

r. s,A'\,Kd"; 


sheet covering patient a head, which mado him look much 
like a photographer taking n photograph Hi« posi- 
tion could not have boon a piaasant one, (ho day was 
wry sultry, and it was difTiouH to soo why ho dul not 
boronio anicsthotisod hinisolf 
Tho following was tho list of opeiationa foi the day 
as diBjilayod 011 tho blackboard — 

1 Cholecy stotomy 

2 Amputation of Incast 
1 C'loiocystotomy imd nppoiidiroctomj 
4 Awpntntio cot lut ntori find anterior fixntion 
li Pot meal proBfatectorny 
(1 Pormeorraphj 
7 Aspiration of knee joint 
B Aapiration of liiotts 
9 rnjecdoii of knee jorrit 

10 Spinal injection 

In po) forming cboloojHtotonn Dr ^rlt^pfll made the 
usual linear mcisinri iii outoi edge of right rectus mnsclo 
The gall bladder nafl carefully isolated bv sutnro of its 

wall to the parietal peritoneum He mspeotod tha 
mterior oftbe gall bladder with an ejectric cystoscopo 
Hadra/ned with an India rubber fuho sown to the odno 
of gaff hfaddor and abdominal meision Ho san) thfit in 
fiG per cent of his earlier chroh of operations for gall 
stonos there was no janndicQ tn later cnaoa this percen- 
tage was even higher Dr Murphy poi forms cholecys- 
toctmuy mill otceptionally , cholncy afotomy, when opor- 
ating for gall stones, was Ins iiennl ojipration ‘ 

The case of amputation of tho breast was not of 
particular intarost tlio liistory rather pointed to tho 
tumour bmng mflnmmnton, and on moisioii and 
removal this was oonfirmstl. fhoroforo simple removal of 
(ho breast only was practised , but Dr Minpby drew a 
dnernm of the operation he performs for ordinnrv 
malignant powtl, sin tho female breast, from which 
appeared tint ho makes a nearl, horizontal T i m m 
conimoncnigwollaboio tho anterior fold of Mm Sa 
connocting imth an almost a ert, cal incision intorinl tj 
otTn bolieio this incision, making a largo 

skin flap, prevents ccadicml confrnction tho axdia 
It IB, ofconrso.diainodln a button hole incision Ho 

of gall stone cohe, showing tint it was ,m £ ^ 

siblo to differentiate then., ‘’especially lo S s .To\\ont 
Some, however, of the Ktor 

weio snspected of being comootLl iitlf Mm gin bl’addTr 
At the operation appendicitis onh' ' 

s? .rr 

having probably taken idnce >11 n! ' r iijflfinimatioii 

The ifctnal operaMo„ muertfe^'^ 
hocliostoi catgut pL,e aCn2 l..f . 
of the appendix, veduplicated over th '(roiind tho hnso 
nicnt, the mucous mend«au„i?J attach 

of a httio rod dmped ;« 
roll' of lyembart’s sutures furtlipr 

Amongst romarkfS wffi otilnno 

(1011 was one on the aeriouR nffppio ^°']Tlating this opera- 
and contractions Sometimos it ndhesions 

contonts of the -hdominal eav^rS ’IS’’®''’' 
therasolves without tioublo to crllt d 5'‘ 
at otJiors, ver\ biUn ” l?reat distortians, whilst 

find di^cUSt dV ifuV^n, ® ’■>«'> to pnm 

of these troubles, though, Vibanf 

small as regards thpir ^ ""^ro roalK 

confidence of tho public and^fT' ^o^ored the 

bn opoi Lous' He said thaTf'r^® toauhmit 

bare surfaces after intra nentm^Li ^ ^ *■ c'^'^eriiig of 

F..™t 0 . 
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and perseverance, whose abdomen he had opened fourteen 
times to remove peritoneal adhesions , at the last opera 
tiOH he was saccessfnl in pieventing fresii adliesion bv 
filling the abdominal cavitj with nitrogen gas 

In the case of amputation of the cervis, Dr Murphi 
curetted the uterus first, using metallic branched dilators 
He warned strongljf’ against the use of sharp and big 
curettes, and said much iiijuiy has been done by exces 
sive curetting His operation for retroflexion which he 
performed on tins case was somewhat allied to the in 
terior Alexander, as performed by Dr W J Majo 
He pulled the uteius forward, seized the round ligament 
some three inches outside the uterine cornu, and brought 
this point back to the fundus uteri, to which he sutured 
it at a point about half an inch internal to the cornual 
extremitj This of course was done on both sides, and 
naturally reduced the length of the round ligaments 
very considerably 

Dr Murphy said he considered the ordinary external 
Alexander a good operation in the case of small retro 
fleeted nulliparous uteri, but in large multiparous uteri 
and those where there are inflammatory adhesion he 
considers it to be either useless or dangerous 

He objects to ventrofixation He says the movements 
of the abdominal wall and pelvic floor are in opposition 
This leads to the formation of bands and gives ) am 
until the band is fully extended and allows this 
movement, when there is danger in such bands 
However, one must admit that one would like a little 
better assurance of the success of these internal 
shortenings of the round ligament 

Prostatectomy —This was a vary interesting opeia 
tion, in view of the predileotioii of American surgeons 
generally for the perineal route in removal of enlarged 
prostates As preliminary remarks Dr Murphj said he 
performed the ventral operation tor large tumours, and 
where calculi were present, but the perineal for small 
ones , he seemed at present to be undecided with regard 
to those of medium size, such as the case to be operated 
on He said the mortality statistics were slightly' 
against the suprapubic operation, but not suflnciently so 
for this to be a material point * The chief point in 
favour of the perineal route was the greater comfort of 
the patient after the operation , he said advocates for 
the ventral route slurred over thie point in their reports 
and remarked tiiat, to people of refined habits, drainage 
of urine from the abdominal wound for two or thiee 
weeks was a very great trial and could not effectually 
be prevented by any form of dressing or drainage tubes 
He admitted, howevei, that m the operation itself of 
perineal prostatectomy there was considerable danger 
of injuring the rectum, and further that there had, in 
Ins knowledge, been one or two oases of permanent 
perineal urinary fistulm, ie, the completeness of the 
cure was not so assured, which statistics prove The 
incision made was practically that for lateral lithotomy 
A metal catheter also was kept lu the urethra The 
incision was however, brought a little fuitherback into 
the ischiorectal fossa, than generally was done in 
lithotomy, in order to obtain more room A finger was 
inserted into the rectum to warn of danger and to hitch 
that tuba out of the way in deepening the inoision 

The capsule of the gland when exposed freely was 
incised high up posteriorly, the finger inserted, and the 
gland detached is far as practicable from the capsule 

A good view was then obtained by strong letraction 
with rectangular retractors, and the gland removed in 
two sepal ate halves by traction with a special hooked 
tractor and some slight aid with scissors First the half 
to the opeiator’a right hand was leraoved, and then that 
to the left With the latter, a small osdeniatous thud 
lobe came away I think theie was no doubt the prostatio 
urethra was opened up and at least its floor removed 
The gland when bought together as would have been 
the case in nature was the size of a Tangerine orange 


♦ See British Medical Journal, paper Ly J Li iin Thomas, 
p 1264, November 10th, 1906 


It was said the patient would be made to sit up in bed 
almost at once, and the bladder would be drained by a 
tube for forty eight hours Dr Murphy also said that 
if the patient needed it on account of collapse, he would 
give continuous irrigation with saline solution into the 
rectum 

A very complicated case of serious rupture of the 
perineum combined with fieoal fistulm and old syphilitic 
cicatrisation was then submitted to operation It 
showed considerable hopefulness or confidence to expect 
to obtain union under the unsatisfactory septic condi 
tions with which the operation started, but Dr Murphy 
seemed to think that, perhaps, with a second subsidiary 
operation, he would eventually get a good result The 
steps of the operation were necessarily not carried out 
on any recognized plan The only points noticeable 
were that he used kangaroo tendon as sutures, which lie 
said would last seventeen day s He also secured these 
by lead buttons and a lead sttip No irrigation of any 
kind was used in this operation 
The remaining cases on the list were more or less 
cases under Ireatment by repeated aspiration or injec- 
tion , the punciple on which they were treated has 
been referred to before 

One case was brought in for inspection which was not 
on the list of operations, vn , an amputation of the 
forearm which had been performed three or four days 
before and was doing well , this was remarkable for 
having been effected practically through damaged tissue 
and well below the seat of a fracture of both radius and 
ulua, the limit of undamaged skin having been taken 
almost as the seat of section of the bones One noticed 
that through and through drainage by a tube had been 
effected, and that the wound was covered by a powder 
wlucii Dr Murphy uses extensively over wounds, iiz, 
sub iodide of mercury, a bnekred coloured powder, that 
certainly does not add to the appearance of wounds 
One had hardly expected to find such a treatment, 
which one had believed was now very much on the wane 
The last case brought in was in some ways the most 
interesting as showing a treatment which, if not original, 
yet appeared to be unknown to all the visitors piesent 
I did not gathei whether Dr Murphy claimed this as 
Ins own idea or whether he had adopted it on eomeone 
else’s suggestion, 1 have not, at the tune of writing, 
access to literature siiflScient to find out whether this 
lies been referred to in surgical liteiatuie The case 
was that of a young girl of about six or eeveii years of 
age who had been the subject of most troublesome 
noctuiiial enuresis She had been subjected to the 
treatment by injection of cocaiii solution into the 
sacral canal Four or five sucli injections had been 
made at intervals of four or five days, and already the 
trouble had been controlled, but usually six or eight 
injectious are required Dr Murphy said that up to 
the present he had fouiu* this a ceilam ciiie, and, so far 
ae could be said in the time, a permanent one He uses 
a specially constructed trocai syringe of a proper 
curve and diameter which he enters between the two 
little projections winch denote the end of the sacral 
canal It works its way up the sacral canal, and the 
solution is injected amongst the nerve roots of the oauda 
The solution actually used is the following — 

Cocain, I gram , 

Sodii chloridi, 6 grams , 

Aquam, 100 minims 

Of this m 16 IS injected the first day The next day 
m 16 with ra 30 of water is injected 

In further injections the quantity of watei is increased 
but not the quantity of cocam 

Dr Murphy believes it is tbe injection of fluid winch 
effects the cure, and not the cocain, which is useful only 
to allay any pain which may be caused 

It may be added that here catgut rendered aseptic, by 
a process by which it is iodised, is used as m the other 
clinics, for nearly all buried 01 concealed ligatures and 
sutures Abdominal incisions are united by continuous 
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Butures with csitgttt for pentonowiu, whilst mtorruploil 
Bilk ButuroB BTB Used for skin uud muecles 
At Rochester one notiood more thun in the oiiincs 
visited at Chicago that the penionevim waa separated 
from the superjacent tissues to some distance on either 
side of the line of iiicison, the oontiiiuoiia sutvira taking 
up a considerable margin from eithei side, stalling well 
below and ending well above the estiomitios of the 
incision 


(!lorii;e'4)on(h'nce 


“SMALli" raUIHERATORS 
TV Sciiloy of “ Ti/E iJfpiAA Mfdicai O i/i rrt ’ 

Sia,— The lemaiks in the/ii(ftoii Medxatt Oaxptte of last 
month, on page 23, on the subject of Entoiic Foiei, remind 
me that I Ime a dntj to poi form and tlmt is to maho public 
thtoiigh tlie medium of joni Joiniinl a non inethoA of 
(hsposing of mght sod in Cantonments With the remarks, 
quoted by you fiom Jlajoi Robcit'*’ hook on Rntcuc Fo\ei, 
about intnnes and tieiichiiig as thes CMstcd “I oi t jcais 
ago I quite agree I am also leij glad to sco tint tlio editor 
agrees vitbAlajor Roberts in tho common senso non that 
enteric foier is not a common oi foimtdablc disease among 
natives That it occm s no sensible roan « ould donj Tboro 

IS in Ambala at tho present time a tjpical case in a natiio 

policeman that ansnors to everj test, clinical and bacteiiolo 
peal On the subject, boMcier, of substituting septic tanks 
tor the present mclbods I am not in agi cement as I claim 
that Lieutenant Colonel Haines, R a m r , and mi self !ia<? 
discovered a miicli more efficient method I imo I icciet 
to say, but little practical experience mtli septic tanks but 

rte attempt I sw at dealing Math tbc sen ago of Foit 
William nhen I nasP MO in the Piesidcnc> Rrstnet, led 
rae to beueve that it Moukl need to be much better done t)mn 
it nas tbeie befoio it could he apphed to cantonments 
generally Ilinidij see hoiv it could bo so introduced If 
requires an expensive installation of tanks and hltor beds 
and It must he vemerabeted that cantonments have no funds’ 
WeliaiealnajstomakebucksintboutstiaM oi tri to do so 
Having installed jour tanks, etc , what nie jou going to !fo 
vntb your effluent’ And how are you going to get tlic e^xcreta 
frm private compounds to the tanks ’ ^ excreta 

While the state oflatrines and unuals and tho method 
of tienching night sod were all tint Jfajo. Roberts dSfes 
some 3 a ears ago that is no longer the case non Tn ti,n 
beginning of W05 1 went down to MWzZmo 
a small outhieak of enteric fcaer iTent to see tl 

n 't? afterimoifan ra ' the 

ij M O "'aibedmtotlieuunalhetoicmeeiervstnuhcfont 

particle of n hU wns ilffi 

minated by tlie oblique lajs of the ercinn/r sun Tlmro 

^ay'fo/7 week ''inth®Ti\’s%o^"oil°‘’T?I 

become almost solid ns a cemenf tV ^ 

to i use dust on it 'ind ail impos^ublc 

Wind It is found tbeie isnnt -, of 

of Keiosine, and it is a good ^thine'^o 
I found on mv 


siijiorvisDil ns it lins been in Ainbaln under tUeS M O and 
0 M socim oAcollont and during tho last 2^ jcais there lias 
been no opidcmicof ontoricfoim in tins station Hut llioio i» 
the caiiuvgo fiom the latinio and luiiial to thoticncluiig 
giouiid 

In the autumn of IflOl, the 9 0 at DaltiouHie, Major 

Hoidoti Hall, c«mo to luontid asked iiio to rcconiiiiciid the 
Lorntruatwii o! m inciiwt itoi to fiiMi all the nigliLsoi! of 
tho troops I did so In IdO" an ordoi tame to bold a Oom 
mittoo on the subject of wliicli I wan Picsidont, and the 
S M O and Cviil Sin goon were members We then iciom 
mended two uicinoiatois on tbc gionnd that one was not 
enough foi such n largo stiaggling place This rciommcuda 
tion wont in, but all tbc time 1 felt that thcio wqs some 
Hung wiong that it was not a sound one After tbitiking 
over the matter foi a month or so, I came to thoconclnsion 
that there ought to be nii incinerator for eserj latunc oi 

f roup of latrines in close proximitj I thou went to the 
(lontcnant-CoIoncl Haiiies and askod litni to It, aie a small 
incinerator made for tho Station Hospital and to use tlio 
htfci of tho Assistant Surgeon's pomes Within a week ho 
had conaerted a bug boiler into an incinciator which 
ulirflcu 'll! tlio sohn oxcTDttv of flU Iviiroj^caiis and nnti\e‘« 
c«i)nectoin>jn) t)jo hospital, and it N\as found tint the of 
tho noise httoT' did •xwny %vitb ill smell 
Liciitonaiit Colonel Haines is now in Ainbala whcic ho has 
j eoustrueted uicineratois intlio station anil recfion hospitals 
in those ho has ingeniously fitted a largo roicpf.atic m which 
the biirniiig of the rubbish and f cces boils the urine winch 
thus becomes a JiarwJcss fluid uve/ul for fcrtthriag the 
garden Two of Ciesc are made wiUi a ,nota\ ton and 
tbimnoj nt a cost of about Rs 20 each, their conBtrnction is 
ai sohitelj simple There la a Buimvo boilj of Jiofrfm bi ick 
There is an archway in f» ont Abosc the level of this, there 
19 a senes of bars of non which need to be thick as innch 
heat 18 generated on the top of tho masonn there arc 4 
nj ramidal metal plates running up to the base of the chimncv 
Ono of these plates has a wido lunged door m ii Throiiidi 
this some litter or rubbish is dropped on to Iho bars, tho faices 
aredioppedon the rubbish and oici this again another lajci 
of nibbish IS dropjied Some drj bttci is ignited thiough the 
arch under tho bars and the wliolo thing begin" to biir^^ 
Lieutenant Colonel Haines has given a 0c»erjn}n>i> of tbo 
CalhonsicinthoR A hf o Jourunh 
Juno IW, to which I would rtfci anv one intcicstcd He has 

sanitation of stations that onli 

that irero lying aboiit the cnninn^f. i* Pf *^’'3 bricLs 

2y big),, about y w Klo and tli^w 

In front tbero is a small arclfnn ? A 

bars of iron 18" long and ns thm as \be'’mt " 

across from side to side formforr ti.k „ huger aie laid 

stable httei is dropped, then tho i 'onto 

up and a small hio Jighterf "below 

In this wai eieii nartrn,« „? c 'Much sots it all burning 

pound have been bi,rU fo! a monE "n ri n'’!”'''' *" 
without smell Tlioreis tho "n m?ll oxpeuso and 

he burns tho Btablo litter ri"„ '"M'Os whe 


wood work with it I fonnr) ni, S ‘ and all 

Lt Colonel Woodliouse ramc m Ambala that 

Rie floors of latnnea m a’diffcront Keiosine oil to 

He first of all\a"ftre flom ^emJs 

tji6n Iiud tli6 Oil £iT)Dli€d fn tf wsunl Wfl.y, ind 

wfbfrfV^ “ ?««e,sa,y a, , some 

We have found hero a miatme of lr.w m 
4 mud mortar make an Sent Ln? In 1 tai and 

wake it antiseptic, this can hn destied to 

£rat‘,?r5“ , 


d , I hrid mf sc^rants talo*' ? muc 

winch they thorouglih 

sue uoor of tho latrine ‘MeopenI " ns if T 
Korosine. tar, and mud, ond tfifiriiZ 'vith 

I now take tho same intwost m t « „Fr '1'"^° 8"C'>fc 
1 egimontal latunes I ^ "A* ^ do m hospital and 

burning in i^i/itals apphcUirjo'm^ of 

ItKlia ^01 o\er a motirti T 7tfn A 1 latrmo in 

cart or rubbish cait and mv iiiJiWi'’? Ciow lev 
my latrine awoot So far tbool"™^* * "biajs emptv and 
more as an experiment been orectod 

TheVTavTIctcTu tl?o^ 

ta a-- Ml. ;» 
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used and some people at once found a bad smell when they 
leal nt what was being buint But I Mill back one Ciowley 
cart to emit moie smell in an houi than 1,000 incineiators 
such as I have desoiibed would omit in a yeai I often liaie 
to catch a tiain at 6 A M and it is no exaggeiation to say 
that I have to cut my May thiough a trail of smell left by 
the CroMlfiy caits the whole May from raj gate to the station, 
a distance of tuo miles 

I would not advocate this method of incinerating in jails 
and ruial communities where I thoioughly believe in the 
pi inciples taught in Poore’s “ Rural Hygiene,” but the essence 
of Poore’s teaching is burial on the spot and such a thing as 
can lage foi two, tin ee or foui miles in a Crow ley cai t was not 
contemplated 

Not only do I oonsidei this method the most sanitaiy and 
efficient, hut it must also be the cheapest In the station 
hospital alone the sav mg effected is Rs 60 a month and will 
be Rs 80 This would much nioie than cover the iiici eased 
value of the land fiom tienching 

It IS also the simplest and requires hardly any supei vision 
once pioperly started Oronlej carts lequiie supervision 
which they cannot get as they have to begin lemoval from 
private compounds at 4 a si 

^^onis @fcc 

Abibala, I H HAMILTON, c B , 


IBIh Feht nai y, 1907 


Colonel, i m s 


CIVIL HOSPITAL ASSISTANTS 
To the Editoi of “ The Inhian Medical Gazette " 

Sir, — In the Januaiy edition of your Gazette, •\ letter has 
appeared fiom the pen of a Hospital Assistant, echoing the 
voice and sentiments of the entire body of Hospital Assist 
ants servin'; undei Goveinraent, and I, foi one, veiy heaitily 
concur in this appeal and all the Bengal Hospital Assistants 
I hav e met, are, I believe, of the same opinion 
Fiom time to time suggestions have been vouchsafed to 
safeguaid the interests of the ill paid Hospital Assistants 
corapaiang to their course of studies and geneinl pioficieucy 
required before they come out successfully fiom any recog 
iiized medical school and the multifaiious woik done by them 
after then recruitment in the service I hope and trust oui 
masters under whom we are serving so loyally and faithfullj 
so long. Mill take the question seriously and kindly vv atch 
that justice is being done to then poor subordinates 
It IS an admitted fact that tfficiencj and usefulness of the 
department maintained bj oui benign Government with a 
philanthropic generosity chiefly depends on the zeal, energy 
and whole heartedness displayed by Hospital Assistants 
So, Ml Editor and our superior officeis, it only remains for 
you to laise jom poweiful voice on behalf of y oui loyal and 
so long neglected suboidiiiates who form the bulwark of the 
subordinate medical staff, mainlay propagating lelieftothc 
suffering public, and to move the Goveinment in this mattei 
I shall be much obliged if you would kindly allow a space 
in youi widely ciiculated journal for publication of my lettoi 
as a “ lejoindei ” to the appeal formulated by my fiiend 
RaghuNath Bamun Bapat in his lettei to youi address, 
uncToi date 15th Novembei last 

I am, fell, youis, etc , 

SATKARI GANGOPAHHYA, 

CmL Hospital Assistant, 

Eumha, S P 
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1 Intioduction — The Indian Medical Service, as 
now constituted, consists of Medical OEBcers who have 
been appointed, after open competition in England, for 

♦ When on fnilough, in 1903, 1 was asked by Sir WiUiam 
Hooper, K c S I , then Piesident of the Medical Board of the 
India Office, to write a sketch of the IMS, its historj , 


service undei the Government of India In oiganiza 
tion and in rank, it is essentially a militarj service 
though a laige proportion of its members are always in 
civil emplojmeiit The military membeis are attached 
to one or othei of the Commands and Divisions, between 
which the Indian Army is now distributed Ihe civil 
members aie similarly attached to one or other of the 
seve-al administrative provinces But all form one 
coips, and are liable to be transferred, accoidiiig to the 
exigencies of the service, to different spheres of duty 
Those ofiScers of the Royal Army Medical Corps, who 
are temporarily stationed in India, serve with the 
British troops in that country, and share the higher staff 
appointments Officeia of the Indian Medical Seivioe 
serve with the native troops, and still pieseive the 
regimental system There are also subordinate medical 
departments, military and civil, recruited locally , consist 
iiig of Assistant Surgeons and Hospital Assistants The 
senior military Assistant Surgeons enjoy honoraiy 
military rank , this service consists of Europeans and 
Eurasians The Civil Assistant Surgeons and the 
various grades of Hospital Assistants, mihtaiy and 
civil, are all natives of India 
2 Histoucal SLetch — Prom its foundation, the East 
India Company appears to have made some provision 
foi the medical wants of its servants The brat ships 
which were sent out to India in 1600 cained Surgeons 
John Woodall, Surgeon to St Bartholomew’s Hospital 
from 1616 to Ins death in 1653, and one of the leading 
London Surgeons of his time, was employed by the 
Company as their ‘‘Geneiall Cinrurgeon " His duties 
appear to have consisted chiefly in the selection of 
medical ofilcers tor the Company’s ships tiadiiig with 
India, and complaints were made of the inefiiciency of 
the men appointed Woodall drew up regulations for 
their guidance, and in 1617 published a work for their 
use , “ The Suigion’s Mate, or a Treatise discoveiing 
faithfully the due contents of the Surgioii’s Chest” 

From an early da*e the Company’s settlements and 
factoiies m the East weie provided with medical oflaoers, 
though long periods often elapsed, after the death 
01 resignation of one factory Surgeon, before his place 
could bo filled by a successor sent out fiom England 
'1 he Surge 'iis thus appointed weie not combined into 
a regular service , a man was engaged as Surgeon for 
some particulai settlement, and might hold that appoint 
meiit until his death or return home It was not until 
some time after the middle of the eighteenth ceiituiy 
that the Indian Medical Service was constituted An 
ordei, dated 20th Octobei 1763, directed the formation 
of the service, by the combination into one body of the 
various medic il ofifioers then serving the Company in 
each Presidency, with effect from 1st January 1764 
The seivicB was thus, from the beginning, divided into 
three bi inches, the Bengal, Madras, and Bombay 
covenanted "Establishments” Previous to this date, 
the medical ofiScers who held appointments as Surgeons 
to the scattered settlements and factories in India, 

conditions of service, and prospects, which might he given to 
intending candidates, 01 othei enquirers In the pamphlet 
I had to point out that the pay of the IMS (in 1903) was 
less than that leoeived by ofBcere of coiiesponding mnk of 
theR A M C , selling in India In Octobei, 1903, the pay of 
officei’s of the I M S in military employ was increased, but 
the coriesponding incieose given to officers in oiiil employ 
meiit was not sanctioned till JSIarch 1905 The publication of 
the article was deferred, pending these changes In the 
meantime Sii William Hooper letned, and his sucoessoi, 
Surgeon Geneial A M Branfoot, C l E , consideied that theie 
was no necessity foi the publication ot the pamphlet, as the 
standard of qualification of intending competitors was as 
high as could he expected The manuscript was accordingly 
returned to me Some time afteiivaids I showed it to the 
Editor of the Indian Medical Gazette, who suggested that he 
should publish it m that papei A good many changes have 
been made in the article, since it was first iviitten to suit 
altered cucumstances , partly by bunging up to date some of 
the statements, partly by the omission of infonnation which 
might he inteiosting to intending competitors, but to men 
alieadi aei ring would be superfluous 

D G 0 
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.vero cYVjhftUB Thoj had, ot coureo, the mochonl olmrco 
of the small staffs and ganiaons, officers and men, o 
the various factories to ^)uch they were pos od, .nd 

occasionally did duty with these troops in the field But 

UD to the time of the French wais in the middle of the 
eighteen th cenlurj. the East India Compan) possesard 

ntactically no standing arm) Indeed, it n ns partlj the 
necessity of providing medical officers for the Conipaiij s 
troops then serving in tlie field, which led to t*'® to*' 
mation of a regular medical service, vitli grndcn laiika 
out of the heterogeneous bodj of individuals serving 

as medical officers , . t 

The service, as thus constituted from Istdaimaii 
1764, was piimnnij a niilitarj service, though fiom the 
first raaii> of its members held civil appointments Fm 
twenty four )eaiB the si-rvice was without nnj definite 
head, ttiough the senior Surgeon in each Piesidenc} held 
some vague and indefinite powers of control, or rather 
of reconimendation to the local Government as to the 
control of the junior officers serving under him In 
1786 aiithoritj over the Bengal medical serMce was 
definitely delegated to a Medical Board, uhicli held 
Its first meeting on 29tli May 1786 Tins Board con 
sisted of three members, James Ellis, Andrew Williams 
and John Fleming, with Thomas Gillies ns Secretan 
The Medical Boards of Madras and Bonibnj were con 
stituted about the same time At first the Medical 
Boards did little more than supervise the medical stafi 
of the Presidency towns, graduallj thej developed into 
bodies bolding authority over the whole service, and 
advising Government in all medical matters But, ii/i 
to the end of their existence, in 1867, thej remained 
rather consultative thau admuuatrative bodies 

The Bengal Government proceedings of 7th hlaj 1760 
provided that the medical service should bo divided into 
two separate corps, militarj and civil To encourage 
men to remain with the armj, tlie two head Surgeons 
at the camp were allowed “ the same indulgence in a 
share of the Salt Trade and privilege of the Diisttuh 
as the other four Head Surgeons at the Settlement " 
[Dustucl., or dastal, literallj “ handclappiiig," and hence 
passport, signifies the privilege of private trade ] As 
the extract shows, men were transferable from one 
branch to the other, which, after all, ispiettj much tin 
same state of affairs as now exists Even at that time 
judging from the inducement of trade profits offered lo 
the Senior Surgeons in the armj, to keep men per 
manently in military employment, the Civil branch of 
the service seems to have been preferred 

This nominal division into separate civil and militan 
branches did not last long A General latter from 
Bengal, dated let March 1773, in para 73 notes that 
when Senior Surgeon Mr Daniel Campbell succeeded, 
on Mr Ellice's (sic) resignation, to the headship of tbe 
service, Government found it necessary to unite tbe tuo 
departments of Civil and Military Surgeons " which 
will put them on a more equitable footing and prevent 
jealousies ” Both Ellis and Campbell were among tlie 
medical officers seiving prior to 1764 James Ellis 
bore the title of Phjsician General He retuiued to 
Iiioia, and rejoined tlie service, finallj retiring on llsl 
December 1789, and dying on board the Indiaman But 
6idge on hi8 passage home Campbell had the title of 
Surgeon General He retired in 1783 

For the next seventy years the history of the Borvic.i 
was uneventful The question of its division into tuo 
brnnehes, one for civil and one for military duty, was 
more than once raised, but was always decided in the 

milita tbe medical was primarily a 

X se^ice. and its first duty was military, as ^he 
Fu o^ l Department of the Indian Army, both 
mmht be members 

SS tW we C'^ileraplov 

?n IPRR ^iT ■'i to military dut> 


under coiiBidoration, as to whothor they should bo kept 
up on tiio aaino tonns ns formerly, or not Among 
othors. tho fato of tho Indian Modical Service was in the 
balance foi several years Fioiu 1880 to 1806 no novv 
adniisPioiiB to tho aorv ice took place puring this lime it 
seemed most probable that tho India Medical Service 
would be amalgamated with tho Army Mcdicp Depart 
ment, and for some years the ofiiccra of the Indian 
Medical Service and those of the Army Medical Depart 
ment aorv ing in India wore employed indiscriminately 
with both British and native troops, and in civil employ - 
ment I ho final decision come to was that tho Indian 
Medical Soi vice should bo kept up under much tho same 
conditions as before, tho Queen’s tioops being ae rog.irdB 
medical cbnrgo under olbcors of the Army Medical 
Department, while officers of tho Indian Medical Service 
in military employment had charge of native troops 
only This decision was .announced by tho Royal 
Warrant of 7th November 1704 In February 1806 the 
examinations for tho Indian Medical Services were 
recommenced, and, with the exception of a year and a 
half (September 1870 to March 1872), have boon hold 
regularly ev’oiy Iialf year up to tlie present time 

The next epoch in the history of tho service c.imo in 
1896 90 In 1895 tho Indian Array was reorganized 
The throe Presidential Armies of Bengal, Madras, and 
Bombay wore amalgamated into one Indian Array, 
which wan subdivided into four Commands, Bengal, 
Panjab, Madras, (*) and Bombay , while the officers of 
tho Bengal, Madras, and Bombay Staff Corps wore 
united into one Indian Staff Corps, now tho Indian 
Array In tins re organizsatiou the Indian Medical 
Services shared Tho last adinisBious to the Bengal, 
Madras, and Bombay Medical Services look place on 29th 
July 1896 All officers entering tho sorvico after that 
date were placed on one list, that of tlie Indian Medical 
Service , the first officers who entered this new develop 
ment of tho Indian Medical Services being coininis8ion> 
od from 28th January 1897 While they are all placed 
on one list, each officer is posted, on entry, to one or 
other of the coininands, but is liable to general service 
with any branch of tho Indian Army, and in any part 
of the Indian Empire 

ddmi«»ion to the Service — A diploma appears first 
to have boon reqiiiied in 1795 Previous to that year, 
a man nominated as Assistant Surgeon, who had not 
a diploma from one of tho regular qualifying bodies, 
was sent for examination to tlie Collogo of Surgeons, 
and, if found qualified, received a certificate as “ quail- 
fied for appointment as a Hospital Mato" “to an 
Indiaman,’’ or “ to a Presidency ns tho case might 
bo Men entered the Army and Navy on similar 
certificates 

Regulations for admission of Assistant Surgeons 
appear in tho East India Register for the first time m 
1822 The Assistant Smgoon, when nominated by' 
a Director of tbe East India Company , had to bo over 
twenty years of age As regards Jus professional 
qualification, ho must have a diploma in Surgery from 
one of the Colleges of Surgeons, London, Edinburgh, 
Glasgow, or Dublin, or a degree from Glasgow Univer 
sity (It IS curious that Glasgow is the only TTniversity 
mentioned, but Glasgow was tho only Univ orsity which 
at that time w'as giving .i degree m Surgery, C M , as 
opposed to modicine) To show ins proficiency in 
medicine, he had to produce a certificate of huving 
attended a course of lectures on practice of physic, and 
the practice of a General Hospital in London, Edin- 
OTrgh, Glasgow, or Dublin, for at least six months 
He was then examined ns to his knowledge of anatomv . 
physiology, and medicine, Dr Charabors, tlio Com- 
pany’s Physician in London 

ordeal, the intending Assistant 
tambv W lectures on Hindus- 

office of execute a covenant in tho 

Office of the Company ’e Secretary, finding two securities 

(*) Tho Madras Corannnd has since been abolished 
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to the extent of £500 , and to paj for his passage to 
India, £95 at the Paptain’s table (fiist class), oi £55 
at the third mate’s table (second class) 

The purchase of a nomination, either by a cadet oi 
an Assistant Surgeon, involved forfeiture of the appoint 
ment Both were ranked fiom the date of then embark 
atiou, according to the seniorit) of the Directoi who 
nominated them 

In 1828 the following rules were added, that the 
Assistant Surgeon must possess a copj of Anueslea’s 
“ Sketch of the most Prevalent Diseases of India ” , and 
must embark within three months of the date of his 
acceptance of his appointment, and of Ins being sworn 
in The condition of finding securities foi £500 was 
left out 111 1828 

In 1834 the Assistant Suigeon nas lequired, as a 
condition of his appointment, to subsoiibe to the 
hlilitary Widow’s Fund , and in 1842 (in Bengal only) 
to the Military Orpliaii Socictj In 1836 the ago 
for admission was raised to 22 years, at winch it stood 
till within the last few years In 1836 also attendance 
on the practice of a Provincial General Hospital was 
recognised as qualifying foi entiance to the service, 
provided that such hospital had a staff of physicians as 
well as of surgeons, and contained at least a hundred 
beds In 1843 a certificate of pioficiency in cupping 
was also required In 1852 he was required to produce 
ceilificates of three months attendance on clinical ins 
truction at a lunatic asylum, and three months at an 
ophthalmic hospital 

Competitive examination was intioduced for the 
fiisl time in 1855, the first examination being held on 
8lh January The conditions of competition appear in 
the East India Itegister of that year The examination 
was open to all natu ral born Bi itish subjects between 22 
and 28 yeais of age, who were of sound health The 
intending candidate had to produce pi oof of his age, 
a diploma in surgeiy, or a degree iii medicine, includ 
iDg a surgical examination, (apparently no qualification 
in medicine was required from men who had a surgical 
diploma only), and the following certificates — (1) two 
courses of six months lectuios on practice of physic, 
and six months clinical work, or twelve months clinical 
work and six months lectures , (2) three months clinical 
iiistruotion at a lunatic asylum , (3) throe months at 
ail eye hospital , (4) a course of lectures on midwifery, 
■with the personal conduct of at least six laboui-s , 
(5) a certificate of pioficiency in cupping Attendance 
on a course of lectures on militaiy suigery was recom- 
menled only, probably on account of the difficulty of 
finding such a course 

The examination was partly wiitteii, partly tim loce, 
and partly practical, both by dissection and operations 
on the dead body, and clinically at the bedside Ihe 
following subjects for examiiiaiioii were laid down, 
(1) surgery, in all branches , (2) medicine, including 
diseases of women and children, therapeutics, pharmacy, 
and hygiene , (3) anatomy and physiology, including 
comparative anatomy , (4) natural history, including 
botany and zoology 

In tire following y ear a few modifications were intro- 
duced ihco the rules foi examination A certificate of 
good moral ch^acter was required, a course of opeiative 
surgery on the '^ead body was recommended, and 
successful candidat^ were given choice of Presidency, 
as long as a choice Bemained It was also announced 
that examinations would be held in January and July 
of each year It wilk be seen that not much change 
has taken place in thb examination since its first 
institution V 

Fiom the first, besides the men appointed ns Assistant 
buigeons by the Diroctoi's at home, others, chiefly 
Surgeons to the Company’s sli«p», wore appointed to the 
service in India Even aftciVcompctitive examination 
had been instituted, a few raoii Vere nominated to the 
service, up to 1858 \ 

When a batch of Assistaiit-Sur^eoiis an ived together, 
their commissions were usually ydated on successive 


days, one after another Occasionally two or three 
weie dated on the same day But the first instance of 
a large batch all dated the same day is that of 24th 
January 1865, these being the first batch admitted by 
competitive exiimination 

From 1840 to 1857 Assistant-Surgeoiis on first 
appointment appear in the Army List as supernumera 
ries, and are not always finally ranked m the same 
order as that in which they first appear From April 
1848 to January 1865 the discrepancies between order 
of entrance and order of final lank are especially 
numerous and great 

In the y ears 1817 to 1825 a large number of acting 
temporary Assislant-Suigeons appear in the Army 
List, below the permanent holders of the rank About 
ore half of these officers were finally confirmed in the 
service, a year or two later than their first acting 
appointments, the rest were not confirmed Again, m 
1841, a number of men were temporarily taken pn foi 
the China war, but the names of these men do not 
appear ni the Army List 

Unlike the E A M C , the IMS has never had any 
difficulty in gelting as many recruits as it wanted, 
except, perhaps, on one occasion Even in the eighteenth 
century, service in the IMS seams to have been sought 
aftei, for we read complaints from the Court of Directors 
at home that the authorities ui India were making too 
many appointments to the seraice locally, to the detri 
ment of men sent out from home, wiio found themselves 
joining the service junior to the locally appointed men 
rile Conit insisted tint the men thus appointed in 
[ndia should always rank junior to those sent out from 
England in the same year, though the latter might join 
later 

As long ns admission to the service could be obtained 
only through the noaiination of a Member of the Court 
of Dnectors, such nominations were eagerly sought 
nflei, and a nomination to an Assistant Sin geoiicy 
III the I M S was 1 egarded by newly qualified medical 
men as a prize In tlie Medical Journals from 1850 
to 1855 miiy be found many instances iii which a 
Director of the East India Co , presented a nomination to 
the I M S to the authorities of one of the Loudon Medi 
cal schools, who offeied it as the prize of a competitive 
examination, for which their best senior students and 
residents entered Yet, strange to say, when tile sei vice 
was tin own open to competition for the first time in 
January 1856, only 28 candidates appeared, while 30 
vacancies weie offered for competition At the next 
ex imination, in August 1856, fifty vacancies were offered 
for which 65 candidates presented themselves, though 
only 46 were admitted 

As regaids the relative popul irity of the E A M C 
and the I 1\1 S , it may safely be stated that, while 
examination foi the survices were held simultaneously, 
competition was usually much brisker for appointments 
in the ludi in than in the Home Army — as a rule, the 
candidates for the former obtained higher marks than 
those for the latter , though, of course, the fact must 
be taken into consideration that the stiength of the 
AMD has always been gi eater than that of the 
IMS, and consequently the numbei of vacancies to 
bo filled has also always been larger 

During the fiist six years, 1897 to 1902 inclusive, 
after the last leoigaiiization of Ihe IMS, 233 men 
entered the service, of whom no leas tlian 167 held 
University degrees, 19 of them having graduated with 
honours , while twenty held diplomas in iniblic health, in 
addition to their medical qualifications 

Cntl and Employ — Tlie IMS is and 

always has been primarily a military service, luembors 
of which aro tempoiaiily lent for civil craploymont 
lliis was definitely laid down when the service was 
Cist constituted iii 1764, it was again enforced in the 
orders of 1788 TIio question of tho division of the 
service into two branches, military and cimI, tho men 
in each branch being permanently posted to that branch, 
and not interchangeable, has again and again from 
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time to time cropped up It Ins nlivojB been decided 
inthosamewflj The I M S is primniilj a inihtaij 
service, it ib kept up ns n department of ibo Indmn 
Arta>, and the officers in ci\il emploj, who nio more 
than one half of the whole number, form a gieat reaoivo, 
available in tune of wai to suppleraont the mihtar) 
branch It la true that it would boliardlj poasiblo to 
withdraw cici^ officer m civil eiaploj formihtarj dwtj— 
as a matter of fact nothing like ono half ha\o ever 
been so called up at on 0 time, — bvit prohabij in a gieat 
omergenc} three foniths of them could bo lecaiJed to 
mihtarj dutj We bare lately seen, ui the Sou'b 
African war, how the E A M C , a pmelj mihtarj 
service, proved utteilj unequal to the demands upon if 
numei icall^ (though not m nnj other respect), nnd hoir it 
was necessary to supplement the niedicil department of 
the regular armj byarcr^ hige number of tcinpoinnlj 
engaged Civil Surgeons, both at home and lu the field , 
in addition to which all tho msilmri corps, militin, 
yeomnnrj, and colonials, brought then own medical 
officers with them In India private practitioners would 
not be available to leinforoe the military medical officers, 
at least certainly not in anj thing like sufiioicnt numbers 
The reserve of the Medical Depaitment of the Indian 
Army is furnished by the officers uf tho IMS in 
cjvi) employ 

Every officer of tlie I M S is posted to military dutj 
on first entering the service, and mast do two jcais’ 
militaiy dot_> before he le eligible for ciiil employ 
ihe majority apply foi civil employment sooner or 
later, but some officers spend Iheir whole service doing 
regimental duty , and others, after a longer or shortei 
trial of civil Work, revert of their own choice to military 
employment 

The advantages of military employ are obvious, and i 

JoUDger members of Ibo 
nfroorA not hard, except m times 

.n I “‘f ’ somewhat higher than 

in civil employ , there is always congenial society For 

in force in the 

nf f officer is one of tho officers 

'® posted. niwch as any 
Snt ?i , A member of a separate depart 

hfe And reginiLtn) 

rekt,v« fffi ^“‘"0 opinions as to the 
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riv oL a«n t.dministration, there can bo 

only one as to which is socially the mo't pleasant foi the 
officers concerned Against these advantnees howeier 
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ment, while boht m nfi hospital of a mtne regi 
next to no su^geVy ami the"^ J|“i"fei’esting There is 
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imporlniit slalior.s, those in which tiio hospital is poor 
ost and worst equijiped, the ellowancee and (hoprncticn 
smallest, the social advant.agcs least, and life moat dull 
And how dull and wcaneomo life may be ni such a station, 
where hiB w 01 k IB porhajts the only tiling in which an 
officer can take an inteiest. Only those who hn\o oxpen 
enced it can undoi stand .Some such stations may afford 
an alloviatiou by fair spoi t, but by no mo ms all Such 
woik falls hoaMCBt on tlio jnmoi officers, who are most 
likely to got it, and who feel it more than their seniors 
Bengal, and especially Eastern Bengal, are tho proMiicos 
in which lliLBo ” penal scttleu cuts," as they are some 
(inics called, arc most nnmerons and most uiiplonsant , 
on the other hand, civil employ in Bengal is probably 
nioto lucriitn 0 all round thin iii any othoi proiincc, 
ei en the smallest stilions affording some jirivnto prac 
tice And the medical officoi tees less of eucli stations 
tlinii ofijcirs of the otlici services, the Civil Sen ice and 
the Police, for the Civil Surgeoiicios of n number of 
such rtatioiiB nie tisimlly held by Mibtajy or Cm) 
Assistant Surgeons Nor is it likely that a doctoi, as 
soinctiracB Imjipen to men of the othei strMCis, will bo 
the only European in bis st ition Having related tho 
dmdi ant ages, It 18 necessary to display also the otliei 
side of tho shield The smaUest stations are not neces 
Biniiy the least healthy , somoof them arc fairly pleasant 
places to live in, if only there were a few more people, 
and there may he good sliootnig Aloreoier, an officei 
may expect before long to bo removed to a beltei 
station, ono ileasanter to live in oi niore lucrative 
Appointmonfs of very varied nature are hdd by men 
m civil employ, hut the ninjorily are doing (he work 
of Ihe ordnjfirj District CixjI SurgGOii, iu tho rtgulai 
line , the seiiioie and the men most highly thought of m 
tho better stations, tho juniors ano those Jess liigbiv 
considered m tlio worse stations The onUunn Civil 
Surgeons work is extensive and varied, but not as a 
rule opprossivo lu nmounl, oveept in a few stations, or 
temporarily foi excoptionnJ reasons, stich as a cholcta 
epidemic m the jnij It is always much heavier than 
that of a military medico) officer, under ordinan 
cirtumgtauces, and the pay is somewhat le's , but the 
tota incemo is greater, and the very v.irietv of the 
work IcndB interest Jo n, a man ninst bo very in 
different to bis work who cannot tike an interest in 
some ono oi more biniicbes thereof 

The Civil Surgeon’s fi,sl duty, when ho becins Ins 
moiniiigs work, will probably be to visit bis^jai) of 
PxTr-! /® ®"penniendept, as well ns AIcclicil Officer 

our or evtry tcn.tJio pul is a centnl lail, teccivinwHm 
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hour’s work it the least, it may be two or three hours , 
aometimes, in times of pi essiiro, even more The time 
spent in hospital, however, depends a good deal on a 
mail’s own enthusiasm and fondness for the work In 
subordinate charge of the hospital he will usuallj find 
a Civil Assistant Surgeon, a gradii ite of one of the 
Indian Universities, a highlj trained and educated 
officer, speaking English fluentlj, and generailj quite 
competent to take charge of the hospital, and the other 
medical duties of the station, during the Civil Surgeon’s 
frequent absence on inspection duty In some of the 
smallei hospitils the officer in subordinate charge is 
a Civil Hospital Assistant, a diploiuate of one of the 
vernacular medical schools Men of this class vary very 
much in then woik and their professional attainments, 
the beat of them aie very good, and it is usually the best 
who are serving m stations where there is no Assistant 
Surgeon Almost all of them have enough knowledge 
of English to understand it and make themselves under 
stood At the hospital the Civil Surgeon will probably do 
most of the operative surgery, though it is advisable *o 
let the Assistant Surgeon also have a fair aliare of this 
the most interealuig part of the work, to keep up his 
interest and knowledge The amount of operative 
surgery varies greatly in different places, with tho 
locality (fi? , stone is very common in some parts, almost 
unknown in others) , with the equipment of the hospital, 
■which must chiefly depend upon its income , with the 
skill and popularity of the Civil Surgeon and the Assist- 
ant burgeon , and with the accessibility of a larger or 
more popular hospital 

Another daily duty of the ( ivil Surgeon is Ins office 
where, With a native clerk to assist liim, he Will have to 
deal daily with a pile of correspondence, from the 
Inspector General of Hospitals and Sanitary Comiiiis 
sioner, from the Magistrate, from the dispeneaiies uiidei 
him, from neighbouring Civil Surgeons, etc Office work 
IS seldom very urgent , it can usually be done, if 
preferred, in the afternoon It occupies about an bom 
a day, sometimes more, but often leas The clerk is, as 
a rule, competent to prepare the numerous returns, which 
form the bane of the lives of most officers of all 
services 

There will also be a police hospital in the station, 
which has to be visited daily I’lns seldom takes much 
time A Civrl Hospital Assistant is in subordinate 
charge, theie are seldom many patients, and those 
sometimes not seriously ill Tins can be fitted in when 
most convenient, according as it is near the jail, the 
hospital, etc 

Avery important part of a Civil Surgeons duties is 
the performance of medico legal post moi (eiiie These, 
however, are not nearly so numerous as they were 
twenty y ears ago, though even now the majority nevei 
get the length of requiring evidence m court A 
post mortem should, as a rule, be done as soon as possible 
after the body has reached the mortuary, and the papers 
have been received by the Civil Surgeon from the police, 
though the time this work is done will depend more oi 
less upon the locality of the mortuary, etc If possible, 
oiieiwill naturally prefer to do it after the hospital visit, 
ratlp ui-V-cvbefore The Civil Suigeon always has the 
guiM moral cha,r sweeper m cutting up the body 
surgery on the to patients, official or private, will 
successful candidatv.,,,1 various circuiustanceB, such as the 
as long as a choice locality of the patient’s residence, 
that examinations woigve to attend gratuitously, at their 
of each year It wilt\f their duties, all civil officers at 
has taken place in tho district, European or native, 
nistitutioii VifiO a month Attendance on 

Erom the first, besides tlier gratuitous, but private prac 
Suigeoiis by the Directoi'it being for a civil officer, 
Surgeons to tliQ Company’s sliving with him, to pay the 
servito ill India Even aftei\v ui the year for medical 
had been instituted, a few men fficers are entitled to free 
service, up to 1868 and families, as 

When a batch of Assistaiit-SurWses medicines, such 
their commissions were usually \by Government 


The Civil Surgeon is also ex officio Superintendent of 
Yaconiatioii and Inspector of Eactoiies in bis district 
As Superintendent of Yaccination, he will have from 
20 to 60 vaccinators and from two to six u itive in 
Bpectors of vaccination uiidet him Vaccination "’ork 
IS done almost entirely m the cold weatliei, between 
October and March Eor the luspeotion of factories fees 
are paid by Goveinmeiit to the Civil Suigeon, Bs 16 
for each inspecnon, if the faotoiy employs less than 
200 hands, Hs 32 if it employs over 200, as most of 
them do, the number in some running up to five or ai\ 
thousand In many, indeed in most districts, there are 
no facto'ies, hence no factory inspection and no foes , 
in some few the iniount of fees avei ages Rs 100 or even 
more montlily thionghout the year Factories should 
be inanected at least twice yearly 

In It very few disti lets the Civil Surgeon is Superin- 
tendent of a Lunatic Asylum or of a vernacular 
Medical school, the allow ance being nsunlly Bs 200 or 
Re 260 a month for each 

Every Civil Surgeon has to do a certain amount of 
touring and inspection work during the year, inspecting 
diapenaaries and vaccination The luimbei of outlying 
dispensaries in a district varies from two or three up 
to about forty, it le usually from 12 to 20 , the more 
diapensiiries, the hiaviei the office woik Theoretically 
he IB supposed to inspect each dispensary four times a 
year, but where there are over twenty dispensaries this 
becomes an absolute impossibility, having due regard 
to work at head quarters Practically, the amount of 
I'-spectiou work, so long as each dispensary is visited 
at least twice a year, is left very much to the Civil 
Suigeoii’s own energy and discretion Vaccination ms 
pectiou IB done while visiting dispensaries in the cold 
weather To inepect 3,000 or 4,000 cases of vaccination 
in the season is fair work , few do as raucii as 10,000 
When tiavelbng on duty, the Civil Surgeon receives 
t-ivelhng allowances at tho same rates as other Civil 
officers , double first class fare by rail , by road eight 
annas a mile if he covers more than twenty miles iii a 
day five rupees a day when he does lees, oi when halt 
mg’ The military officer, travelling on duty, receives 
a warrant, entitling him, and his family if he has one, 
to travel first class , he also is allowed to take with him, 
free of expense, several servants, a quantity of luggage, 
and if he is a mounted officer, one or more horses 

The majority of the medical officers in civil employ 
are Civil Suigeons of districts, but there are many other 
branches of civil medical work 
Some thirty men are employ ed as Residency Surgeons 
under the Foreign Office, Suigeons to the Residents at 
Native Courts, etc Some of thebe appointments aio 
among the pleasantest open to tho service, some are 
also lucrative Others are m desolate and distant 
places, “ remote, unfriended, melancholy, slow Natural 
ly the seniors usually hold the best appointments 
Either as a Civil Surgeon or as a Residency Surgeon, it 
mav happen that a man never sees abed station, but such 
a case is exceptional An officer who recently retired. 
With 33 ^ ears* service, got one of the pleasantest nnd 
most favourite Residency Surgeoncies at three years’ 
service, held It for 25 years, and then put in his last 
five years as an Insnector Geneial of Civil Hospitals 
The Jail Hepaitment employs a considerable number 
of men Its advantages are, higher pay than the legii 
lar line, a free bouse, service in fairly good stations, 
and the chance of becoming an Inspector General of 
Jails, of whom there is one in each province, highly paid 
appointments, usuallj filled from the jail department 
The disadvnDtages nre ixiojiotoiiy o work, and aepara 
tvon from piofessioiial, especially from surgical work 
The Professorships in the Medical Colleges are per- 
haps the appointments most sought after They aie by 

no means well paid, coiisidenng that they are supposed 
to attract the very best men in the service, but lead 
to professional reputation, and usually carry with 
them a large, sometimes a very large, private practice 
At the same time, the expenses of living in the 
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Presideticj towns aro great, and the work 
who runs a large private practice, ns well as holding n 
IJniversitj Chair, and does Ins dutj bj both, is very 
haid indeed, while the amount earned is much 
exaggerated, as no doubt is also the case i\itb the most 
successful wen at home 

There aie seveial )uuioi appointments, in connection 
with the medical colleges and hospitals ui tlio Presideiioi 
towns, which aro well paid for the junior men who liold 
them, and give great oppoi tuiuties for professional 
work’, sometimes foi professional reputation 
The Scientific appointments are few in number, but 
are usuallj well paid The appointment of Snporinten 
dent of the Calcutta Botanical Gardens is about the best, 
the officer holding it is also Government Qumologist, 
and Professor of Botany m the Calcutta Medical 
College, and leceives an extra Es 200 a month, as woll 
as a good house, lent free, in the Botanical Gardens at 
Sibpur, on the Hughli, opposite Calcutta There is also 
a junior Botanical appointment, that of Curator of the 
Herbarium, the holder of winch receives onl> grade 
paj and a house, hut usually succeeds in turn to the 
higher appointment There is a second Botanical 
gaideii, at Saharanpur, in the Gmted ProMiicos, the 
charge of which has been held bj some of the most die 
tmguislied Botanists in the service, Bojle, ralconer, 
and Jamieson, but for many years past the Superinton- 
dent has not been a service man 
Two appointments in the Natural Historj hue are 
open, those of Superintendent of tlie Calcutta Museum, 
with a good house lu the Museum grounds, and Surgeon 
Natuiahst to the Indian Mamie Survey, serving on the 
Royal Indian Marine Steamer InieHi/^ator Them 
aoientific appointments are usually , but not necessanlj , 
held by men in the IMS They have the gical 
advantage tint a man draws his pay, ami that good pay, 
for pursuing hia own tastes and hobbies , also that they 
are very independent positions, much more frcofiom 
ciiticism than any appointment in the regular line of 
any service 

The Chemical Department furnishes Professors of 
Chemistiy aud Ciieraical Examiners, one to each pro 
Vince The appointments are congenial to those who 
have a taste for chemistry, but not very highly paid 
There are a few Bacteriological appointments Each 
medical college has a Professor of Pathology , who pur 
suss this subject, and there are a few other apponitraeuiB 
outside the Colleges These, again, are not necessarily 
held by men in the IMS 

The Sanitary Departmeut employs a good nniuj officers, 
one Sanitary Commissioner for each province, with from 
one to three Deputy Sanitary Commissioners The 
Sanitary <• omuuBsionera ate usually officers of from 
twelve years service upwards, and are well paid The 
Deputy Sauiiary Coramissionersbips are neither very 
well paid nor very popular , men are generally ready to 
leave them for fair Civil Surgeoncies The Sanitary 
Department requites better pay in the junior appoint 
meiits to attract, and keep, good men A few of tlie 
largest cities have special Health officers, fairh well 
pam, who may or may not be service wen 
There are four appointments in the Mint, which are 
usually held by I M S men, those of Assay Master and 
Depiity Assay Master in the two mints, Calcutta and 
Bombay The Assay Masterships are about the best 
pawl appointments open to men in the IMS 'rho, 

MLfers\®nd’if promotion of the Deputy Assay 
a ’ t r appointments require a special train 
mg,^which few men entering the service have «nder 

century a good many men drifted off into 
employ mentin the ‘•Cemrmssions'' of the non Sa! 

bTb forT}i‘'T ^^'‘giatrates or Deputy Comimaaioners 

Im beef D iTs f ^ M s’ 

ticalAnenf ^ Poli- 

but no I M S lif department, 
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Paranraph 22 of tbo India Offico Memorandum 
dormitoly grants the i ight to private practice, so long ne it 
dooa not interSo^o ^^lU\ GovornnvGut \vorK> to all medical 
officoTs, oKCGjvt tUoao lioUUug cortani spcciUcd appoint- 
Tueuts The fiist mention of private praodco is in a 
lottor from the Couit of Directors, dated 22!id Eobmaiy, 
1764, paragiaph 1 19, u hicli niHB as follows ‘‘You in 
form US tint you Ima o appoiiiled two addilionnl Surgeons 
at Calcutta that some furtber asaistanco is 

necessary on account of tbo increased number of poraoue 
in our aotvico, civil and military, we cannot but admit , 
but witli respect to tho inluibitanls, thoy most certainly 
ought to reward the PliysioiaiiB who attend them at 
their own ovpaiiao " 

(To he continued ) 






Tar folIowniK icsnlution by tho Ooiortinicstt of India, 
I'liianco Department, 17th December 19('G, is of importance 
to Onii SiirRcoiiB — 

*Rcad--Lcttcrfiom tho Government of Bombay, No 7524, 
dated the fith Jmio 1906. lOgardiiig theprantof travelling 
allowaiicotoan DlficDr of Goveromonttniellingin alteiulance 
upouauothci oftveer who, hcuiK m ill health, is atUisetl by 
competent authority to proceed to a Trcsidcncj town or 
clscwlioio to procure further medical advice, and iciimres 
attendance on the way 

His I’AccUcncy thoOovcinoi Gcncinl in Council is pleased 
to lay down tho following rides for the grant of tiavellinff 
allowance to an attendant accompanying a sick oflicer proceed* 
iiigon leave on medical certificate, or niwlcrtaUmg a jonrney 
with tho object of piocniing further medical advice — 

1 Govoinmont will not pay tho travelling allowanceof 
such an aUcmlaiit, nnlcss he is a Medical Oflicor, wlioso 
official vluty it is toattenvf on tho patient, or is a Government 
o/iicei ot doted ot icquested by the Medical Oflicor to 
accompany tho patient 

2 if a Goaetmuent seuant, uudei the advice of the 
Civil Surgeon or othci Government Medical Officei whose 
ofluialdiity it is to attend him professionally, is rcqniicd to 
undeitako a yoiirnoy to a Picsidcncy town or eJscnheic, 
Cither when pi Decoding on leave on medical certificate, or to 
proctiie fuithci medical advice, and tho Cm) Surgeon (oi 
othei Medical Ofiicci ns above) considers that jt vroiild not oe 
safe fov him to iwahe the yewrwey vMlhewt wWendavice on the 
way, tho Medical Ofiicci nuy , citlmr himself accompany the 
patient to hw destination, or depute oi arrange with some 
other Govoi nment oflicer to vlo so 

3 In such a case, tho attendant shall be dceinod to have 
been travelling on duty, and may draw travelling allowance 
at the usual latcs foi tho yoiiuioy both ways 

Oidcrcd, thatacopy ot tins llcsolntion be coniniunieated 
to nil Departments of tho Gov ci nment of India, to all Local 
Governments and Administrations , to tho Heads of Depart 
incnts suboulinate to this Depaitniont, to the Conipti oiler 
and Auditoi General and to all Accountants Gwici al and 
Comptrollers " 

The followjBg appealed ta India At my ordcis, dated 2Sth 
Jaiivmiy — 

" lAnguages-jEKammation -IVitU tho approval of the 
Bight Hoiimablo the Secretary of State foi India, tho 
Goveinnient of India sanction tho institution of a new 
htcraiy evaraination in Urdu, intermediate between the 
higher standard, and tho higli proficiency tests, to he callcvl 
tho Proficiency ’ examination 
Tho foUowinginlesfoi the ovamination of niihtarv olhcors 
HoTthe®£r July They wdl Inio effect 

ovamination wdl he open to officers who can, 
undei tho existing regulations, appear at the high profi 
ciency examination in Ui do 

eauffidMer”®'*^^ gianted to successful 

HI No officei vvill bo pemutted to appeal mure than 
Diree times as a candidate at the exammatiotr " 

n Bo ofiieoi will ho eligible for the i ow ard unless he 
onim^o 01 -aiuination before the complotion of ten v eaj ° 
counted fiom the date of his first anival m Indm^ wA 

aurotCS"“’'°'‘’’‘ 

Twr 1 ^^'® ®'«>nination will bo hold quai lei li, on the first 
Monday in January, April. July, and Octobol of each 
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by tbe Boards of Examiners at Calcutta and Madias and 
the Cud and Military Evaraination Coinmittee at Bombay 
Officers mil be examined each in his on n prosidonoy, those 
serving in Buiiua, "ill be examined in Madiois 

VI Officers clesiious of attending the examination must 
submit then applications, to reach the Biigade of Divisional 
office bi the 1st and the Secietaiy of Boaid of Bxaraiiieis, 
by the 15th of the preceding month 

VII The examination n ill be of a seai clung nature, the 
tests both Dial and "iitten, must be peifoimed xvith aiicb 
excellence as to indicate real pioficleiioy 

VIII To qualify as proficient, candidates must obtain 
not less than 35 pei cent of maihsin each subject and 60 pei 
cent in the aggiegate 

IX The follomng me the subjects of examination — 

Marks 

(«) Written translation from English into Urdu 100 
(h) Written translation into English of passages 100 
fiom the piestiibetl text book (Kalara i 
Ui du) 

Wofe— The text book is obtainable either fi ora the office 
of Boaid of Examineis oi from Messi-s Tliackei, Spink 
&, Co , Calcutta 

Marks 

(c) An easy papei in Giammar 100 

{cl) Beading and translating in Uidu raaniis 100 
dipt of moderate difficulty 
(e) Conversation, including a paper of short 200 
idiomatic sentences in Englisli to be trans ^ 

lated into Ui du oi ally at sight 


The folio" mg appealed 111 India Ai my order, dated 28tli 
January — 

“Pensions— Officeis —The Armj Council have appioied 
of the folio" ing scale of gratuities foi the widoiis and 
children of officers hilled in action, in place of tlie giatiiitios 
based on a year’s pay authorized by Articles 613 and 644 of 
EoyalWariant , , 

This scale is intended to tbe applied cases of staff, legi 
mental and depaitmental officeis, according to the innk by 
"bich the pension to tbe officeis' "idow is determined, 
and it "ill be held to govern all awaids of gratuity which 
may he made pending the amendment of the Wai loviit — 

£ 

Poi the "ido" of a Field Mai shall 3,600 

Geneial 3,000 

Lieutenant General 2,000 

Majoi General 1,000 

Biigadier Genoial 900 

Colonel 600 

Lieutenant Colonel 400 

Majoi H 

Captain 250 

Lieutenant 140 

.Second Lieutenant 100 


Foi each child one thud of the above amounts 

2 The question as to the giatmties to be paid to "ounttccl 

officers IS still uiidei considei ation " 


SuEOEON General A Scott Brio, iHfe, ■«", lb. 

Surgeon General of the Punjab Amij, retired from the 

seiMce fi otn 25th March 1007 

The following Lieutenants at e gazetled to be Captains, I M 'S , 
dated SOtli Jamiarj , 1907 

Hugh Basil Drake 
Ernest Olniles Hodgson 
William Sim McGilhvi ay, M B 
William Gillitt M B 
William Frediick Brayne, " B 
Charles Han ison Barbei , M B 
William Tan, sr B 
Merwan Sorab Iiani 
Hugh Watts, M B 
Iioi Davenport Jones, M B 
Waltei Tayloi Fmlajson 
Seymoui Wit" oith Jones 
William Thomas McCon en 
Hugh Ellis Stiangei Leathes 
John Anderson, At B 
Edmund Aithui Roboit= 

Geoff lei Giatrix Hiist 
Michael Joseph Quirke, M B 
John Moi gan Holmes, m b 
Maui ice Foibes White, M B 


CAPTAIN C E Bakhle, IMS, "as granted one month’s 
pi ivilege leave 


In modification of the oidera of the 5th May 1906 -md the 
3rd Julj 1906, it is notified that Ciptain B McL Dalziel, 


IMS, Officiating Supenntendent of the Central Jail, Midna 
pni, was on combined loaie for SIX months, with effeotfiom 
the 11th May 1906, , privilege leaie for too months and 

four dajs iindei arlvolo 260 of the Civil Service Begulations, 
and special leave foi the remaining period iindei aitiole 316 
of the Begulations 


Civil Assistant Sheoeon K V Amin, l r c p and s 
(Ediii ), lesigned, and Mi S C Chuckei butty, lrcp and 
s (Ediii ), IS appointed to ho a 3id grade Civil Assistant 
Siugeon on piobatioii 


Lieutenant D Steel, Indian Medical Seivice, Acting 
Assistant to Director, Bacteiiological Lahoiatory, Bombs j, 
passed an examination iii Urdu by the Lo" er Standard m 
Pait I at Bombay on 1st Oclobei, 1906 


The following pi omotioiis of Lieutenants to be Captains, 
IMS, dated 31st August 1906, aie now published — 
Kohert Kelsall, M e 
J ohn Hay Bmgess, M B , F R c s 
Charles Hildied Biodiibh, M B 
John MoCalluni Andei son Mactnillaii, ai b 
O liffoid Allchin Gill 
William Edward James Tuohy 
Teience Francis Oiiens 
Bichaid Fianois Steel, M R 
George Francis Innes Haikness 
Arthm Charles Ingiam, M B 
Goi don William Maconacliie MB 
Ernest William Charles Bradfield Al R 
Alexander William Montgomery Harvey, M B 
Ohmles Isheniood Brieiloy 
John BioiM, Dalxell Hunter, M B 
Edward Temple Hams 

This IS in substitution foi the notification legaioing the 
pioniotion of tliese officers in the Xo?u?o?i OnzBltB of th© l3th 
Hoiemhei 1900 


The following piomotions of Captains to be Majois, 
IMS, dated 29th Janiiaiy 3907, aie now published — 
Cbailes John Boheitson Milne, M B 
Algernon Francis Stevens 
Clement Hemy Bensley 
Francis Hammond Watling, M B 
Samuel Evans, M B 
Edgar John hloigan, Ai B 
James Haldane McDonald, M B 
Frank Wall 

Charles Montague Mathew 
John Stephenson, m B , r E o s 
Fiaiil Needham Windsoi , M c 
Waltei Ban le Tin ubull, M D 
El neat Edwin Waters, xi D 
Edmund Moiitz Illington, F R C S E 
Charles Geoige Wcbstei , P R C s E mi „ i t 

Thoio is more in this than meets the eye The last six 
officeis on this list have lecened six months a^eleiaUd 
promotion, viz. Majors Stephenson, Winclsoi, Turnbull, 
Wateis, Illington and Wehstei 

Captain W V Coppinoer, ims, on letmn to Bengal 
from Eastern Bengal and Assam, was appointed Civil Surgeon 
of Piiruha 

Captain W Lethbridge, ims (Madras), an Agency 
Suigeon of tho Jnd Class, is granted privJege Bavo f^oi 
thr4 months, with effect from the 6th Decemhei 1906, 
combined with fuilongh for eleven months and twelie days, 
under Al tides 233 and 308 (b) of the Civil Seivice Eegula 
tions 

Captain N E H Scott, ims is appointed to officiate 
as an Agency Suigeon of the 2nd Class and is posted as 
A*iencv Suigeon at Maskat, with effect fiom the 5th 
December 1906 

Captain J W Watson, ims, (Bombaj ), Mediral 
Officei, His Britannic ^Majesty’s Consulate at Tuibati 
Haidaii. IS appointed to hold chaige of the cmient duties of 
the office of His Biitannic hlajesty s Consul at Tin bat i 
Haidari, in addition to his own duties, with effect from the 
4thDecembei 1906, and until furthei oiders 

Captain J E Clements, i ai s , whoso services have been 
placed temporarily at the disposal of this Government by the 
Goveinment of India 111 the Home Department, is apppinted 
to officiate as Supenntendent of the Montgomeiy Central 
Jail and Cinl Surgeon of Alontgomery with effect fiom the 
afternoon of the ITth of January 1907, vire Major G Y U 
Hunter, IMS, whose seuices ha\e been lepHcecl 'Xt tne 
disposal of the Government of India 
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T.TEUTL^A^T COI.o^^ t, A W pA^\so^, I M B . IS nppomlca 
to hold coUatonl cimI medical clmiRC of Kooikeo, «ifh 
effect from tlio llth Jamiaij 1907, vice Lioiitciiant H 1 
Collins, R A M c 


Captain F D Bhomm , m r , i m h , is appointed to bo 
.Siipcriiitoiidciit, Colliihi and Fciinle Jails mid Ciul Sui 
(icon Poit Blnii.iMtli elfoct from llio aftcuioon of llio Old 
Taninij 1907 


MwohC B L GitcFiiT, I M s , lias beoii ri anted tlnco 
montlis’ evtension of leave (j« r ) 

Bit N F SURVEIOIt, MA ESC, MI) {Bo ), M It C V 
(Lend) dph (Camb ), is appointed Piofcssoi of Bacfciio 
logj in the Giant Medical Collcgo, Bombaj 


Lieutenant Colonel G J H Bi ll, m d , i m s , 
Snpenntendent of tbo Lunatic Asjlum, Bangoon, on being 
lelteied bj Captain H A Williams, 1) A , M B , i) s o , 1 M s 
IMS appointed to be Snpei intendciit of tbo Conti al Jnil, 
Rangoon 


Maiou 0 C BAUua. 1 M K , Cnil Surgeon, Ua\m\(), nns 
gianted hiv. necks’ pi It ilcgc Icaic, and Mnjoi O K Poaico, 
KAMO, nclcd foi Inm in ad^lition to Iuh othei nuhcH 

CAirrAiN B L Pnu a imh, became (ml Smgeon of 
Dim msala (Kmigra) on tlio grant of fin longli to Majoi D T 
Lane, IMS 


Maioii a G Hemui I. I m S , IB gi lilted combined leave 
and Captain C I Rricilcj, i vi s , is appointed to act as Cnil 
Surgeon of Sangoi as n toinporaii measure 


Lieutenant Colonel G J H Blli, me, ims, 
Snpenntendent, Central Jail Kangoon is appointed to 
oftioiate as Inspectoi Gencial of Pnsons Biniim, dining the 
absence on leave of Lieutenant Colonel B P Fionclinmn, 
I 5f S , from aist January 1907 


CtPTAiN T M Wool II I, IMS, Siipcrintondcnt of tbo 
Central Jail, Bbagalpni bas been giantcd combined leave 
foi 16 montlis, fioiii J7tli I'cbrnaiv 


Maiou B Ciivttfutos jiu , Mtli (Dnb ), has been 
appointed Civil Smgeon of Sciampore 


The services of Captain L P Stcplion, MB, IMS, aic 
1 epheed at tlio disposal of H B the Commandci in Chief 


Dating from the 1st Maich 1907, the modioal elmgo of 
cantonment hospitals in the N'orthei n Command vi ill bo held 
bj oificers of the particular service specified in the list 
below — 

By an ojficei of the Royal By an of tee} of the Indian 
Army Medical Coips Medical Sei iicc 


Aimiteai 

Oanipbellpoie 

Client 

Dagshai 

Dalhousie 

Jutogh 

Kasauli 

hliirree 

Nowsheia 

Kavralpmdi 

Solon 

Siibatliu 


Ambala 
Dliamisala 
Foi ozcpoi o 
Jullundm 

L.alioio Caiitonmont 
Multan 
Peshavvai 
Sialkot 


Major H C L Aemm, d p u , i m s , is granted, fiom 
the nate of relief, such privilege leave as may be due to 
him on tn^t (late and SIX. months’ sUkIj^ Ic'we, in conibnia 
tion Tilth fuilough foi such period 'is mij bun^ the combined 
period of absence up to one J ear 

His Eacellencj the Goveinoi of Bombay in Council is 

aelang, LM &s ,to act as Cml Sui-gcon, Bijapin, duiinc 
the absence on leave of Captain C B Baklile, I M s , of 
pending fuither orders 


On ictnin fioin fiiiloiigli Major ,I T Calvent IMH, 
goes to How rail ns Civil Surgeon, and Liciitciiaiit-Coloiiel 
Diiiij.lMs goes to the AJedicnl College, lire Lieutenant 
Colonel Hairis, I vi s {gi anted leave ) 


Maiou C Duiu, imn, Cml Surgeon of Kangoon, has 
been gnnfed (in r ) an cvtcnsion of fiiiloiigb foi si\ months 


Lifutinant CoioMi 1! H CvSTOii IMS vinHonsfudj 
le.avo at homo fiom 1st October 1000 to Htli Dccenibei 1900 


Liiutfnant CoroM I H W STFvrNSON, IMS, was 
granted nine months’ combined leave on medical ccitifiiatc 


MviouV B Binmtt ritf s, i vi n , acts ns Siiponn 
tendentof the Medical School, and Cml Smgeon Iljdorabad, 
Sindc, dining tbo absence of Lieutenant Colonel Stevenson 


Assistant SuitrroN P P Ffunanuff, ads as Civil 
iSuigcon, Panch Mahals, vic< Majoi V B Bennett, IMS 


Tiif Commander m Chief in India is jilcasod to ajipoint 
Lieutenant ASM Peebles i vr o to bo a specialist m 
pti/choloytciil medicine, m the Bnstoin Command 


Captain T Hunth-, ims, Cml Surgeon, Kai Baicli, 
bas been gi anted combined Ic.ave, with stiulj leave foi a total 
peiiod of tweiit) months, fiom 25tb Fcbriiaij 1907 


Majou C H L Palk IMS, Surgeon Fourth District, 
Madras, bas been giantcd two jeai-s’ cominnod leave and is 
not due to leliirii till Otb Tanuarj 1909 


Hib Escellency the Governoi of Borabaj in Council 
pieced to appoint Captain W O’S Mm phi, i Mh tnn 
Sanitary Commissionei , Gujarat Regi’stiatu 
Distiict, vice Majoi H 0 L Arnim n p w r\r c ' 

mg on leave, pending furthei oulera ’ ‘ ’ 

Lieutenant Colon PL D W Scotlanh tvs i.o„ i 
pel mitted to retire from 26th March 1907 wi' 

fs^" Cml Bcued foi n^rie P 

Wo L L ® Stations in the United Prm 

BSy/i'to*,",; itif,"" ® ’"S'! 

VI, Office! B of the Ro\n.l ’Armtr^ ^Wilations, India, Yolum 

Medical Seivice vvhen catr“L ^ 

will include the ofhceis’ me^ss m tlmn'®,'!, clutie 

Lahore, is granted special ® Jledical College 
for 3 months, with effect f.om the 1st Apfd 1907^"'’'^ 


(3 \ptain C G Wfbstiu IMS, has been appointed 
Acting Smgeon, Fom tli District, Madias 


CAPTAm J W IiLtus I M S , was duo back from mmlegc 

leave on 28th Fcbuiaij 1907 m>vgc 


X H Ui IHiUllMIl J., v/cM ciuvui-iauu LUU I C\ IbUU lOffUntlOnS 

P/ZiS'lllaTcinGlli J007 ■” 


P Mldical — The folloMinp distiibution list 

d appointments to Staff Surgeoncies and Cantonment 
Hospitals in the I'mstoin Command hetween the Koval Aimv 
Medical Coip, and Indian Medical Sciv.ee Ofl cors « m b 
lislieci for infoi matioii and gmdanco - P'lu 


Statioiw 

i API OINTMENTS 

Staff Suigconej | 

Caiitt Iloipital 

[Meei id) Division 



Banikbet 

Cliaki aU 

Sbahjoh.anpoic 

Mcoi lit 

Bai eilly 

Agia 

Dehia Dun 

R A M G 

K A M C 

I M S 

K A M C 

B A M C 

K A M C 

I M S 
IMS 
IMS 
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Stations 

APPOINTJICNTh 

Staff Surgeonev ! 

Cantt Hovjntal 

Sth {Lucknoio) Division 



Lucknow 

R A M C 

IMS 

Sitapoie 


R A M C 

Nairn Tal 

R A M C 


Eyzabad 

IMS 

R A M C 

Allahabad 

R A M C 

IMS 

Cavvnpoie 


IMS 

Benares 


IMS 

Calcutta 

R A M C 


Dum Dum 

1 

R A M C 

Baiiackpore 


1 M S 

Daiyeeling 


R A M C 

Dinapoie 


IMS 

Shillong 

IMS 

1 



Medical Depaktment— AMBULA^CF — The Government 
of India have sanctioned* the folloii ing measui es in connec 
tion iiith the scheme for the leduction of the estahlishmcnt 
of the Ai my Bearei Corps — 

(1) No 30 Company to he absorbed into No 2 Companj 

(2) No 32 Company to be absoibed into No 31 Company 

(3) No 13 Company to bo absorbed into No 12 Company 
2 The Assistant Surgeons released by these nieasnies Mill 

reveit to ordinal y nnlitaiy duty , the Pay Non Commissioned 
officei s will revel t to legimental duty, and the beaioi cleiks 
Mill be tiansfeiied to till an} existing vacancies in othei 
Companies failing m Inch they will be discharged from the 
sen ice 


Mator C Milne, i m s , obtained tlnco months’ prmlego 
leaie from 18th Januaiy, and Assistant Surgeon P C 
Mukeiji, acted as Civil Suigeon, Gonda, in addition to Ins 
OMn duties 


Captain J McA Macmillan, i m s , took over charge of 
Buxai CentialJailon thefoieiioonof 9th Januai}, relieving 
Captain N S Wells, IMS 


LiEDXEN ANT Colonel J L Poinder r m s , is posted to 
Raipur District as Ciiil Surgeon, and Lieutenant Colonel 
A SilcoN, IMS, has been gi anted one }eai’s combined 
leave 

Captain W J Niblock, ims, Ins applied for tMO 
months’ further extension of fuilough, and so Mall not be back 
in Madras till the end of October 

Captain A Miller, ims is due back on 10th June from 
tMO years’ combined leave 

Captain F D S Fairer, ims, is duo back fiom 10 
months’ combined leave on 22nd June 1907 


Captain D C Kemp ims is posted to Godanii as 
Distuct Medical and Samtaiy Officei 


Captain J J Robb, ims Mas gianted one yeai’s leaie 
on 1st December 1906 


Captain D G Rai, ims has been oidered to attend a 
thiee months’ X Ray couise at the Debia Dun Institute 

An extension of leave foi one leai lias been gi anted, on 
medical ceitifioate, to Captain W’ H Keniick, ims, a 
Civil Surgeon, C P 


Lipdtfnant Colonel C L Swaine, ims, was gianted 
study leave from Ist July to 3l3t Octobei 1906 

Lieutenant Colonel K R Rob, ims, is posted to 
Nagpui as Civil Surgeon 

Major Andrew Buchanan ims, is posted to Amraoti, 
as Civil Suigeon, and Snpeiintendent, Cential Jail 

Captain W S Willmore, ims, is granted combined 
and study leave foi 21 months 

Captain V E H Lindesai ims, at home on leave, m as 
gianted stud} leave fiora 19tli Jiilv to 30th November 1906 


* Army Depnrtment No SCO A , dated Jth December, inCfl 


THERAPEUTIC NOTES AND PREPARA 
TIONS 

We diiect attention to tho excellent CLINICAL THBR 
M0:METER& made by Mi G H Zeal, of 82, Tiiimmll 
Stieet, London, E 0 The aseptic thei monietei has tho 
figuies, Ac , enclosed Mitliin a glass outei cover, iiid it can 
be washed in the strongest antiseptic fluid viithout the black 
coming out of the flguies Kew ceitificates aie supplied 
and they can be had on the Centigrade scale as well as on 
the Fahrenheit scale 

Peihaps the best of Zeal s llieimometeis is tho REPELLO, 
it needs no shal ing down as the mercury dccends by piess 
iiig down a small flat bulb, and it cannot loll anothei great 
advantage This thoi mometer can be had at various puces 
foi 5s to 7s Gd The 30 second one is specially lecom 
mended and said to be leliable hoi hospitals, attention 
should be diiected to the aseptic thei mometer in glass 
containers, they cost fiom 20 to 30 shilling pei dozen aie very 
good value foi the money, as they aie guaianteed accurate 
We 1 econimend medical men to obtain Zeal’s catalogue and 
illustiated pi ice list 

J D Riedel of Berlin sends us specimens of his MERG AL 
a chloiate of meicuiy, in gelatine capsules This is claimed 
to he as good oi bettei than any othei method of using 
mercury in syphilis It is ceitaiiily an elegant propaiation, 
and tho small black c ipsnles aie cisy to swallow 

The same fiini send ns also ipecimen phials of GONOSAN, 
which contains in small neat capsules, the actii e constituents 
of Kawa Kavva and Bast Indian Sandal wood oil It is said 
to be a valuable urine antiseptic and most valuable in uietlnal 
disoiders These aie obtainable fiom Bathgate & Co .Calcutta, 
and Kemp A Co , Bombay Messis Evans Sons, Lescliei and 
WebbjLd ,of London and Liverpool send us specimens of their 
minute pills of alginoid coppei oi CUPRALGIN, each minute 
gelatine coated pill contains ^ giain of cupralgin It is hardlv 
necessary at this tune to lecoinmend EU QUININE— tho 
Ethylcaibonate of quinine A recent ai tide by Di Sylvain 
in Aiclnvf a) SrUiJls and Tioppen Byoxene sti ongly i ecom 
mended this method of taking quinine It is given infaiily 
large doses from 7 giains upwaid foi adults 

The gieat lecoraniendation of the drug is that we can in 
this way adrainistei quinine w ithout the unpleasant taste 
Buquiniiie is piactically tasteless I or use with ohildien 
it IS inv aluable Messis Schiodei, Smidt A Co , Old Coiut 
House btieot, Calcutfi, will be glad to send specimens of 
Enquinine to medical men wishing to give it a trial 


Scientific Ai tides and Notes of Inteiest to the Pi ofession 
in India ai e solicited Coiitributoi s of Oi iginal Ai tides will 
receive 26 Reprints gratis, if i equested 

Communications on Editoiial Mattel s, Articles, Letters 
and Books for Revnew should be addressed to The Editor, 
The Indian Medical bazette, c/o Messis Thaokei , bpink A Co , 
Calcutta 

Oommuiiications foi the Publisbeis lelating to Subsciip 
tions, Adveitisemeuts and Ropiints should be addiessed to 
The Publishers, Messis ThacKoi, Spink A Co , Calcutta 

Annual Subscii}}tions to the Indian Medical Gazette, Us 12, 
^eluding postage, in India Its 14, including postage, ab) oad 


BOOKS, RBPORlb, &c , KEcElVbD — 

Samtaiy ComniiaslonDr B Report, India 
Central India Report 
Eajpntana Report 

Green & Co Dictionary and Encyclopedia of Medicine 

'Iho Nursling Budm Imnalated by M lioney (Caxton Press ) 

Intussusception (T T Fontland ) 

Advanced Medical Studies By Mr RciLman Godloo 
MacCabe a War with Disease (Bailliero, Tindall & Cox ) 

Aids to Surgery Cumniing (BiiUitrc Tindall 15 Cox ) 

The Madras Hospital Report 
Thb Madras Maternity Report 


LETTERS, COMMUNICATIONS. &c , RECEIVED FROM — 

Major H Smith ims Julluiidnr Capt Barnardo, r m s , Bhagalpur 
Capt 0 Moses, IMS, BaiiKaul Mnjor JCott, ims, London M'ljor 
Calveit, IMS Calcutta Capt Corn^ OJ ims, Coonoor Lt Lol 
Poynder, ims, Ilaipur Major "Maynard, x ai s , Calcutta CapL 
Ihurstou, l Ai 8 Monghjr Major Fischer i ai s , Dehia Doon Lt 
Hirst, I AI 8 Major \\ ood, i si s Sllchar Lt Col Banatvala ims, 
Kbaudwa, Major i si s , 1 ahore 
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THE CULTIVATION AND PRESERVATION 
OP CALF LYMPH 

By J NIELD COOK, dpu. 


Health Officer , Calcnlta 


THEciedifcfoi the intioduttion of pieseivod 
calf lyinpli ui India is due to Col W G King, 
IMS, who earned out a senes of expemnents 
extending ovei five months with gl3’ccune, 
vaseline and lanohne as presoi vatives in the 
yeai 1890, and finally decided on lanohne as 
being the best foi use in India In the following 
jeai Suigeon-Ma]oi D3’niott, IMS, who was 
then Deputy Sanitaiy Comtnissionei of Madias, 
showed me some glycennated lymph fioin the 
Flench Settlement at Saigon, which we tested 
togethei on calves and infants with such good 
lesults that I staited making this piepaiatton 
in the Madias Municipal Depot and foi some 
yeais supplied it to Mmiicipahties ovei a cmi- 
sideiahle pait of the Piesidenc3 Tins was 
some 3"ears befoio this method of piesciving 
lymph was adopted in England Since then I 
)m\e visited the vaccine establishments in 
Pans and London and leceived useful sugges- 
tions fiom Monsiem Chainbon and Di P R 
Biaxall Monsieui Chainbon, besides being an 
expeit in vaccination and doing excellent woik 
in peifecting the system in his counti)', is an 
enthusiastic antiqiiauan and has in his [lossession 
a valuable collection which includes an auto- 
giaph letter fiom Jennei and Qemgian caii- 
catuies, showing cows’ heads gi owing out of 
people's aims as tlie lesult of vaccination i am 
foituuate in having woiKing with me a suboi- 
diiiate officei of exceptional expeuence in Mi 
Suhroya Chetty, who earned out Col King’s 
expel iraents in 1890 and has been engaged iii 
calf vaccination evei since So I think that if 
I note down a few piactical points on the culti- 
vation and pieseivation of calf 13 uiph they may 
be found useful by young medical officei s who 
aie placed in chaige of lymph establishments 
in India 


2 Vttcciiii/st s — Iliaxe tried a number oi 
animals and most of them will take, but I only 
use two, the cow calf and the labbit, the foitnei 
to yield the supply of lymph, and the lattei to 
test and lenovate it If both sexes me available 
heifeis aie pieteiable to bull calves, as there is 
ess nsk of the inoculated suifaoe being soiled 
mine Six months is geneially accepted as 
tlie best age foi vaccination calves, but as Indian 
calves aie small and young ones not leadily 
obtainable, we use animals up to 2 01 evens 

paibof India calves do not appeal to be well 


fed Consequontly most of them aie inoic m 
less emaciated when the3' aio bi ought to the 
depfit Ifthcy nio vaccinated in this condition 
they gi'c pool losults, so I make a piactico of 
keeping them foi a jocund of 3 to 6 weeks 
undei obsoivation and feeding them up This 
IS also a salegimul against epizootic disease I 
have uevei seen n tubeicuhu cult heie, bovine 
tubeiculosis being a laie disease in this pait of 
India, and most of the calves, though voiy pool 
in condition, nie healthy and ficefiom disease, 
though in the best managed calf fauns in India 
thei^will always be the nsk of an outbieak 
of iimleipest o"i foot and inonlb disease to 
dislocate the woik, so the )Supciinteiident should 
keep his now animals sepniato and be on the 
lookout to promptly segiegato any spoiadic 
case Having oNpeiienced sevcie outbi calcs of 
both fcliese diseases in iny calf sheds I now keep 
my nnvaccinated animals in sheds outside the 
compound wlioie animal vaccination is eauied 
on When the calves aie pui chased, then skins 
aie fjcquently duty and scabby' and inaikcd 
with insect bites, but aftei a few weeks of life 
in clean stalls with washing and good feeding, 
they become as soft and fine as a good human 
skin, specially if the calves aie 3 0ung Black 
skinned calves should be aroided, as the icsults 
do not show so well and the pigment coloms 
tho vaccine The dail3 food lalion of oui 
calves IS — 
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All the stiarv is cut into shoit lengths with a 
chaff cuttei and the oil cake is powdeied The 
ivhole IS stilled up with a little rvatci in 
w’oodeu tubs and distubuted to the cahes 
morning and evening New calves often lefuse 
the oil cake but they soon become accustomed 
to it, and it acts like codlivei oil as a fattenei 
In Eiuope \accniatiou calves aie geneially given 
milk, which is doubtless then imtuial food, 
butIha\o found tliat Indian cahes do quite 
well without It The best calves I hare seen 
weie Alonsieui Chambon’s at Pans They weie 
all hied fiom puze Limousin Stock on a special 
faim In some Einopean Ij'mph establishments 
the calves aie killed aftei vaccination and post- 
moilcm examinations aio made, but vuth om 
long peuod of quaiaiitiiic and natmal fieedom 
fiom bovine tubeienlosis, I do not considei this 
neeessaiy Vaccination calves can bo used foi 
ffiod We pay Rs G a calf and sell them fov 
Rs 2, so the net cost pei calf is Rs 4 As 
labbits in then natmal condition live undoi- 
gioinid dining tho heat and gjaie of the day 
i have had my labbit house piovided Avith 
samtaiy buriows, made of 9" stone-waie dinin 
pipes with manholes at inteivals foi enhance 
and exit These subteiiauean letreats aie daily 
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flushed and cleaned With tnis provision, the 
labbits thrive and bleed freely 

3 The Calf Opoation — Theie aie several 
good patterns of table I piefei a hinged one 
to which the calf is fastened in tire upiigbt 
position, but it IS not necessaiy m India where 
the calves aie so light that they can easily 
be lifted on to the table and held whilst the 
stiaps aie fixed The table should, howevei, be 
provided with auangemeuts for leceiving any 
excieta that may be passed An opeiation calf 
IS thoioughly washed the pievious evening and 
tiansfeiied to the shed for operated calves 
Aftei it is fixed on the table, the abdomen, 
apoition of the tliorax, and the inner surface 
of the light thigh are shaved and washed 
with steiile water and thoioughly dried with a 
steiile towel Lineai scauficatious ate then 
made about an inch apart with a scalpel or 
lancet, and should be just deep enough to cause 
a slight oozing of lymph, but no bleeding A 
watch glass of gljcennated vaccine that has 
been kept in an ice box at a tempeiatuie of I 
5° to T 0 for a month or moie is placed on a I 
stool covered with a clean towel on the light of 
the operatoi, and the vaccine is taken up with a 
blunt lancet oi small ivoiy papei knife and 
lightly rubbed in It is convenient to make thiee 
01 four long scarifications before applying the 
vaccine, but with a slow operatoi it is best to 
apply it to each scarification as it is made 
When the operation is finished, the calf is 
removed fiom the table, cleaned and provided 
with a wooden collar to pievent licking, and a 
clean cotton cover tied with tapes over the 
vaccinated surface, after which he is letuined to 
the vaccinifei stalls 

4 The removal of the vaccine — The time at 
which the vaccine is taken is a most important 
consideiation, the object being to get a sufficient 
quantity of material of full potency with a 
mimraum iimiiber of extiaiieous oiganisins 
"Vesiculation, though slight, is faiily continuous 
aftei 72 lioiiis After 96 houis the vesicles, 
though small, are fan ly developed and contimmus 
and give good lesiilts if the lymph is taken 
They may be said to be at then best at 120 houis 
After this, though the vaccine is potent foi at 
least a couple more days, the vesicular i idges lose 
then clean cut appearance, and the vaccine taken 
contains considerably moie raicio-oiganisms 
So 120 bouis IS geneially taken as the best time 
foi taking the vaccine The calf is fixed on tire 
table and the suiface of the abdomen, including 
the vesicular iidges, is thoioughly cleaned with 
steiile cotton wool and warm water and dried 
with a soft steiile napkin Gauze sponges are 
used for this at the Lamb’s Conduit Street Calf 
Depot 111 London, and are very convenient It 
facilitates the cleaning to spiead a wet towel over 
the surface foi a few minutes to soften any 
adherent crusts and scabs, which should be 
scrupulously removed The vesicular i idges 
should theu be even lathei thau beady and have 


a tiansluceut appearance The pulp is lemoved 
by a single fiim sciape with a Volkmann’s spoon 
and deposited in a glass scale pan If any poition 
of a scarification has not taken well, no vaccine 
should be taken fiom it The sciaped sui faces 
aie dried with blotting paper and dusted with a 
powdei of oxide of zmc, starch and bone acid, 
the calf IS letnined to the outside byie pending 
lemoval, and the vaccine pulp is taken into the 
laboiatoiy and preparation loom 

5 The pi epai ation of glycei mated vacome — 
The pulp is fivst weighed It is a mistake to 
tiy and get too much out of one calf as we 
cannot inciease the output beyond a ceitain 
point without loss of quality With the small 
calves piocuiable in Calcutta we find that a 
good calf yields from 150 to 200 oi in some 
cases up to 300 giauis, whilst a poor calf only 
gives fiom 75 to 100 The requisite amount of 
glyceiine and distilled watei is measuied out 
I use foul paits of glycerine mixed with 50 per 
cent distilled watei to one of pulp At the Lister 
Institute lathei a higher dilution is used, the 
amount being varied according to the appeal auce 
of the vesicles m the calf, the best vesicles being 
able to stand a dilution of one in six The 
pulp IS served giadually into the conical leceivei 
of a tiituiating machine and glyceime and watei 
added a little at a time It should be passed 
thiough tbe machine foui times to get it lu as 
fine a state of division as possible It sliould 
be leceived in a glass moitai as it diops from 
the tiitmating machine, and if it does not look 
sufficiently homogeneous, the tutmatuig may be 
completed with a pestle I use the tiituiatiiig 
machine adopted in the Goveinment Lymph 
Laboiatoues and supplied by Messis Baud and 
Tatlock with a raaible-topped table, glass case, 
and eitliei electio-motoi oi foot-ciank foi 
dnvmg It lias tbe advantage that it can be 
easily taken to pieces and steiilized by boding 

aftei use ^ , 

6 Climatic difficulties —Even in England 
difficulties aie expeiienced in summei, fov in the 
Local Government Board Report foi 1899-1900 
we lead — “ Duung these sunirnei months the 
hot diy weathei expeiienced acted piejudicially 
on tbe lymph, and this m two ways Fiistly, 
the glyceimated lymph despatched to public 
vaccinatois was liable on its leceipt to be exposed 
to high terapeiatuies Secondly, the 

hot weather acted detrimentally on the pioduc- 
tion of vesicles on the calves themselves In 

such conditions the vesicles tend to run a veiy 

lapid coinse and become dij , ciusty andaboited, 
and thus the yields of lymph are small in 
quantity and of variable quality India is 
said to affoid eveiy vanety of climate My 
own experience of it is that it pnncipally 
vanes between dry heat and moist heat, and 
that they aie both piejiuhcial to good calf 
vaccination To some extent I got over the 
difficulty of pieseiving the vaccine by ^ the use 
of an ice box and despatching the day’s supply 
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to the vaccinatois in the enily nioiiimg by means 
of a bicycle ouloily, who bi ought back any that 
was left ovei on the pievious day My recom- 
mendation foi electiic punkahs loi mj calves 
to mitigate the effects of the heat was dismiosed 
with an ofhcial smile I have now intiodiiced a 
s 3 's em which, I belie\e, will obviate all the 
difficulties of the hot season It has been shown 
by Blaxali and Fiemlin that vaccine is lendeied 
ineitby exposiiie to a teinperatuie of 57 5° C, 
foi five minutes oi 37’ C (98 C' Fahieiiheit), foi 
twenty foui horns, but that it will stand a tem- 
peiatuie of — 180° C , the tempeiatuie of liquid 
an, foi‘'8eveiaI weeks without deteuoiation and 
can be kept foi a yeai oi moie in cold 
stoiage at a tempeiatuie of a few degiees 
below zein centigrade without any lors of 
potenc}, though kept at 10° C, the appinximafe 
tempeiatuie of an ice box, it loses its vaccinal 
activity to an unceitain but appieciable extent. 
So, after my i etui n to India at Cliiistmas, I 
obtained sanction for an additional calf sited, 
collected 60 calves and piepaied enough gly- 
cei mated vaccine to last until the next cold 
weathei This vaccine is ponied into test-tubes 
neaily up to the riro, steiilized corks aie pushed 
in so as to squeeze out a little vaccine and 
tlioroughly waxed ovei, as vaccine keeps best 
in bulk and in the absence of an The test- 
tubes aie put up in tin cases, which aiea<rain 
sealed up and put away m a tin box with a 
peiforated tiay, which is stoied in the Linde 

tempeiatuie of 

about — 5 C Ihe tube of lymph is taken out of 
cold stoiage as lequiied, kept in an icebox 
tested on labbits transfeiied to laige capillaiy 

'‘"d issued foi use, and the services 
of most of the calf coolies have been dispensed 
with till the next cold weatliei I believ'e S 
this pioceduie entirely solves the climatic 
difficulties of animal vaccination in a laitre town 

ana that in distiicts wheie theie is no 
cold stoiage, it will be found necessaiv to 
have small cold stoiage chambeisfoi keipmcr 
vaccine, sei urns and othei medical lequnemeilk 

my absence on leave flm ? Dunng 

V Majoi Entiican nfs designed 

not lOAxm '^as tried, but 
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quucd IS to fill the gasometei with watei 
occasionally. My men say they can fill 400 
tubes an bom ami the lymph is all the time in 
a closed and coveied glass leccptacle and not 
exposed to contamination b} floatingmicro-oi- 
ganibinsoi sucliascomefiom tliebieatli oi pel, son 
of the fillei As one man fills the tubes, nnothei 
seals (bem in a small Bunsen flame, I recenll} 
lead in a book on tlie ancient and io}al game 
of golf, the tiuism that theie aie moie ways 
than one of hitting a ball, and I cun say with 
equal truth, that there aio moie wa^'s tlian one 
of peifoirauig the simple operation of sealing a 
vaccine tube, and that the adoption of a good 
metiiod IS a mattei of no small impoitaiice 
The method I advocate is as f -Hows Pick up 
the filled tube with the fingei and thumb of the 
left hand wliith sliould just cover the contained 
vaccine, pass the tube fiom the finger and tliumb 
to the end once thioiigli t/ie flame to dine off 
most of the an, hold the end (not quite the end, 
pist sufficient being left to giip) in the flame, 
and as it fuses, diaw it out with a pan of foi ceps 
held in the light hand and twist it off in 
passing the end thioiigli the flame, if the fillei 
does not bmn Ins finger and thumb, he will not 
nijtno the \nccnie If the twist is not made, a 
small hole niu} be left through w’lnch oozincr 
may occur ° 

8 The uses of the liubbit -—It was shown b\ 
the Flench Vaccine Commission, 1903— 

ft) That the efficacy of a vaccine soleh' 
depends on the numbei of vnulent elements it 
contains 

(ti) That a labbit is the animal not onh' foi 
tlie regeneiation of pool vaccines, but even for 
leseaich to test tlie value of vaccine ciops 

From these pi emises Monsiem Gueiin, Chief 
of the Laboiatoiy of the Pasteui Institute at 
Li le woiked out a system foi testing \accines, 
whicli was pubhslied in the Annals of the 
Pasteur Institute, April 1905 Stated buefiy 
if the back of aiabbitbe caiefully shaved and 
vaccine of good quality nibbed ovei tlie skin a 
confluent eiuption lesults If the vaccine ’be 
sufficiently diluted, a discrete eniption is the 
result, the numbei of vesicles being dependent 
on the numbei of vnulent eleinents m a 
neasiued quantity of the dilution, just as in 
mking plate cultmes of mtciobes the number 
of colonies obtained vanes with the degiee of 
ilut on. each sepaiate miciobe g.vum rife to a 

visible colony The vesicles apnea, about the 

t lien ‘ti’ Z'" estimation should be made 
J'Eatue vaccie „,e cUeoted f,„m 



1G4 


I'HB INDIAN MEDICAL GAZEn'E 


[Ma\, 1907 


piepaiafcion we piepaie the following dilutions 
m distilled watei 

1 Gram of the glyceiinated vaccine pulp + 10 c c of 
watei, dilution 1/10 

1 c c of this glycerinated dilution + 4 c c of 

water, dilution 1/SO 

1 0 c of tins glycei mated dilution + 9 c c of 

watei , dilution 1/100 

1 c c of the dilution of 1/100 + 4 c e of 

water 1/500 

1 c o of the dilution of 1/100 + 9 o o of 

uater l/lOOO 

The shaved backs of labbits aie inocidated 
with 1 c c of each of these dilutions pieviously 
sti allied till ough fine silk If the ci op of v’accme 
IS of excellent qualit}', the eiuption pioduced by 
the dilution of 1/500 is still confluent The 
eiuption detei mined by the dilution of 1/1000 is 
foimed of isolated vesicles 3 oi 4 to the squaie 
centimetie of inoculated skin Moie extieme j 
dilutions give too lestiicted a nuinbei of vesicles 
to obtain piecise indications Eveiy ciop of 
vaccine of which a paiticulai dilution gives use 
on the back of a labbit to a giowth of 3 oi 4 
disciete vesicles to the squaie centimetie has a 
specific vnulence repiesented by the niirabei 
coi lesponding to this dilution The numbeis 
lange fiom 0 to 20, the figuies 0, 5, 10, 15, and 20 
con esponding to the 5 dilutions which served foi 
the expeuments All vaccines coming 

below 5 should be lejected In piactice 

it IS sufficient to examine the dilutions 1/100, 
1/500, and 1/1000 As a piecautionaiy 

measuie 2 lahbits should be vaccinated with 
each dilution ” 

I did a numbei of expeuments on this 
system and found that if gieat attention is paid 
to eveiy detail, fauly unifoim lesults can be ob 
tamed I was pleased to find that the Calcutta 
Coipoiation stock would stand the test of 
the extieme dilution of 1/1000 I hold that 
if an expel leiiced vacciiiatoi knows his stock, he 
can judge sufficiently well fiom the naked eye 
appeaiances of the vesiculai iidges in the fifth 
day calf if the lymph is letaining its potency 
unimpaiied, oi if it shows anj'^ sign of degeneia- 
tion, and that this elaborate process is theiefore 
unnecessaiy I considei, howevei, that it is of 
value in testing a new stock and in selecting a 
stock foi peipetuation, wheie theie aie a nuinbei 
of stiains to choose flora Fai moie iinpoitant 
in my opinion is the use of the labbit to regenei- 
ate a vaccine, and as soon as any sign of 
detei loiation appears, I use it foi this puipose 
Foi this it does not matter what quantity 
of vaccine is used, and it is unnecessary to 
make special dilutions Tiouble is sometimes 
expenenced an extiaoidinanly lapid giowth 
of hail aftei the back has been shaved and 
inoculated, and m this case, instead of shaving, a 
depilatoiy of 20 to 40 pei cent sodium sulphate 
can be used if the hack is thoioughly washed aftei 
its use to get iid of all tiaces of the depilatoiy 
The thud use of the labbit is to test whethei 
the lymph is alright before issuing it, and I 
employ it foi this puipose m connection with 


my cold stoiage system Life is too shoit, 
liowevei, foi the elaboiate tests which I have 
desciibed, and all that we do is to make two oi 
thiee veiy light sciatches on the line skin 
lining the inteiioi of a j'ouiig labhit’s eai and 
npplj' a small quantity of the vaccine If it is 
of good quality, aftei thiee days fine vesicles 
will be obtained I am of opinion that the 
labbit IS a valuable addition to a lymph dep6t, 
and that no institution foi the piepaiation of 
vaccine can aftoid to slight his claims to admis- 
sion 

9 The selection and pieseivation of stock — 
A good stiaiii of vaccine is the fiist lequisite foi 
a Ijinph depot Some of tlie best Euiopean 
establisliments have staited then stock by 
vaccinating ^ ouiig calves with vaiiolous mattei 
fiom a case of small-pox in the human subject, 
and Col W G King successfully earned out 
this tiansfei in Madias But it is a tioublesome 
and unceitam piocess, and in my opinion quite 
iinnecessai y when a good stock can be obtained 
fiom one of the established depots I have 
obtained k mph fiom Pans and London that 
gave excellent lesiiUs in India, and am at present 
woiking with a stiain obtained fiom the Local 
Goveimnoiit Boaid Laboiatoiy moie than a 
jeai ago I bioiight out a flesh stiain at Clinst 
mas but found It infeuoi to that in use which 
had been woiked up fiom time to time by 
passages thiough the labbit It is best to have 
it earned in the cold storage of the ship, though 
I have got successful lesiilts when this piecaution 
had been omitted In oiii Calcutta depot if a 
calf shows exceptionally good results, all the 
vaccine obtained fiom it is kept foi calf vaccina- 
tion It IS kept m an ice box and not used 
foi thiee weeks when most of the extiaiieous 
oiganisnis have disappeaied This stock is then 
used foi all the calf vaccinations foi about six 
weeks, and if it begins to show any sign of 
deteiioiation, it IS passed thiough a labbit A 
calf can stand inoie vaccination with a lymph 
thus fleed flora micio-oigauisms than it can 
with a fleshly piepaied lymph The vesicles 
aie bcttei and tlieie is less constitutional distuib- 
aiice If a stock is lapully passed through a 
succession of calves, it soon begins to detei loi ate, 
especial]}'’ wJien the climatic conditions aie 
unfavouiable, so it is best bo continue using the 
same stock so long as its potency is ummpaiied 
Pulp may be taken flora a rabbit on the fouitli 
day I think, it is best to kill oi chloiofoim the 
rabbit, sciape the confluent vesicles and mix the 
pulp thus obtained with diluted glycerine in the 
usual way and use this glj'cerinated labbit 
vaccine foi the vaccination of calves If neces- 
saiy, it may be passed moie than once thiough 
rabbits It is not necessaiy to vaccinate the 
whole aiea of a calf with labbit vaccine if the 
quantity obtained is limited It will be sufficient 
to transplant it to the shaved innei suiface of 
the thigh which will yield ample to vaccinate a 
calf or two all ovei the abdomen I consider the 
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use of humanized lymph to lenovatc a stock to 
be bad piactice, and I have not had to lesoit to 
it since 1 adopted my piesent system 

10 BooL-Leepmg and lecoids — Aihcn call 
IS vaccinated, its munbei, se\, ago, de'tciiption, 
condition, date of opeiation, iym]ih used, 
nnmbei of scaufioations. weiglit of pnlp col- 
lected, date of collection, amount of gl^ccim- 
ated lymph piepaied, and nuinboi of tubes 
hlled aie all enteied in a book A second book 
is kept to show the distiibution of the lymph, 
to whom sent, date of des]iatch, mimbei of 
tubes, date of collection, and calf niimbei 
Eveiy case of lymph stoied is also ticketed 
with the calf niimhei and date of tollection 
So if any unfavouialile lepoit is made aliout 
any vaccine that has been sent out, it is easj' 
to asceitain the sonice of the lymph and the 
lesiilts obtained with the same matciinl In 
otliei opeiatois and soii\ tlie lesponsibiiity 

11 Mival Facet nes — Theic aic tluee mc- 
tliods of piesening vaccine employ cd in India, 
namelj, the lanoliiie, gl 3 ceune and chloiofoun 
piocesses, and theie has been a ceitain amount 
of coiitioieis}’ as to nhicli is the host, foi each 
has its advocates Lanolated \accinc has the 
leputation ot leiaining its potenci' iindoi 
unfavourable climatic conditions, and being on 
that account a good kind foi gcneinl use in 
distiict woik, though hacteiially it compaios 
unfavouiably with glyceiinatcd and chloio- 
foiined vaccine, and I bare found that cocci 
may multiply in it aftei it is made Vaccinatois 
do not geneiallj' like it as it is less easy to 
woik with than the otheis The chlmofoim 
process is a lapid method of destioving bacterial 
impunties, and so has a distinct value in a hot 
climate whole ice IS not available as it can he 

issued foi use almost as soon as it is made I 
have been informed that it pi events bad aims 
as the lesults of \accination when buffalo 
calves aie used, fiom whicb I conclude that 
buffaloes have a paiticulaily vicious \aitety 
of coccus growing m then integument, as the 
oiange, oition and white vaiieties usually found 
in fleshly made calf vaccine donotnsaiule 
appeal to cause any maikedly bad effects The 
chloiofoun piocess IS also useful wlieie a laige 
quantity of vaccine has to be sent out to meet 
an emeigenoy, and tlieie is no time foi the 
^yceune to obtain ffs full bacteiicidal effect 
Howevei, I have tested the chloiofoim and 
gtjceiine processes by dividing the pulp taken 
fiom a calf into two equal paits and pieparnm 
one part on each method and testing the lesults 

w^th Pbf ^ obtained excellent lesiilts 

with chloiofoimed vaccine, I found it less leliable 

expel linen tei shave 
‘^o^clnsion It is possible 
wt ? geimicide as chloiofoim may 

have lathei too much effect on the cytonctes 

oigaiisras My own indivirlual ptefeience is 

or glycermatecl vaccine, though I hold that any 


of these vaccines will be good if the ^ 

piopeily cultivated, and it is posHdilc that the 
difleicnt picpaiations may suit diffeicnt local 
conditions 

COEOPTOSIS AND ITS TREATMENT 

Rv CLAYTON LANK, M D (LOMi ), 

CAVTAm, IMS, 

Civil Sutf/eoii, Monghyv 

Atiention is evidently being dnected in 
England to the picvalcncc of Glenaid’s disease, 
01 ptosis of tlic abdominal visceia The mlen- 
tion of what follows is to show tlint this is a 
disease which is not uncommon in India among 
Euiopeans, and consequently one wlucli, being 
newl}' lecognized, and not obtuisivc in its signs, 
IS likely to be nvei looked unless the possibilit} of 
its piesenco is coustaiitlj kejit in mind , and to 
publish the icsults of a now opeiative pioccduie 
foi tlmtgindeof the affection which raa} be 
called coloptosis The anatomy of ptosis of the 
abdominal visocia has been exhaustive!} dealt 
with by Keith, and Watson Chc} iie has nioie 
leccntly considcied the mattei fiom the clinical 
standpoint Both of these ni tides will well lepay 
pci lisa! It isiocogui/ed that the state is one in 
which all the abdominal visccia ina}' be impli- 
cated to a gieat and maikcd extent, oi on the 
othci hand one in which thehiuntol the tionble 
may fall on one viscus only, and that theie aie 
man} cases which lie between tliese exli ernes 
Except as pait of a gcneinl abdominal ptosis, 1 
have not met with an} maikcd dcgiee of hepa- 
toptosis, and do not piopose to say ati} thing on 
the peculiaufcy except to point out fiom peisonal 
expcuence the usefulness of the Roiitgen lajs in 
the diagnosis of the condition, by the possibihtj 
they affoid of accuintely defining Iheuppei limit 
of the liver .uid so detei mining whethei the 
lowei edge IS low on account of enlnigement oi of 
diopping of the oigan 

Movable kidney is lecognized as a fan ly com- 
mon anatomical condition, but m all such cases 
it IS unwise to focus the aitcnliou on the kidne}’ 
It IS ratliei essential, as will be evident piesent- 
ly, to lecogmze that its mobiht} may be pait of 
a geneial ptosis of tlie abdominat visceia, oi that 
at least there is good evidence to suppose that 
it IS fiequently associated with a ptosis of the 
colon , and that the failuie to lelieve sj’inptoms 
by the opeiation of nephioiiaphy m ceitam 
cases, ma}’ be due to the fact that tliese weic 
caused, at all events in pail, by the condition of 
the how'el, a condition w’hich w’lll not be in an} 
way lemedied b} the oiduiniy opeiation foi 
fixation of the kidney Anothei point which it 
IS advisable to emphasize befoie passing to 
details is the maiJced association between visco- 
lal ptosis and a neui asthenic, oi neuiotic 
condition, winch is wmll illustiated m the cases 
to be detailed, and winch we may paiallel with 
the recognized obscivation that m peifoimmg 
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lapaiofcoiny with local aniesfchesia of the abdoin- 
itial wall, no pain is experienced on cutting 
the bowel, bub that pain is maiked when the 
mesentery ig in any way diagged upon In a 
visceial ptosis the neives in the abiioimal 
mesenteiy aie liable to be put on the stietch, in 
tiie case of the colon paiticulaily wlien it is 
loaded, and the moie oi less constant pam and 
neivous leflexes so piodaced ate piobably quite 
sufficient to full}^ explain the neuiotic condition 
of the individual affected 

The first case which attracted my attention 
to the condition was that of an unmained Scotch 
gill, aged 29, who had been m India nine months 
befoie she came undei obseivation in 1904 
She stated that hei tiouble began a yeai eailiei 
while she was diaggmg a peranibiilatoi up some 
steps, when she felt something snap in hei light 
side Since then she liad had a diaggmg pain 
in the abdomen, easiei in the lecuinbent atti- 
tude, aggiavated when she moved about, and so 
seveie on one occasion that she had had to give ^ 
up woik Pain had been accompanied b 3 ’^ nausea, 
but not by actual vomiting Foi the same 
peiiod she had expeiienced alternate constipation 
and diauhoea When fiist seen on 5th Apul 
1904 she was suffeiing fiom abdominal pain , 
a tender elongated mass was felt m the light iliac 
legion , she had a pulmonic systolic muiinui, but 
no othei physical abnoimality, except that hei 
tempeiatuie was 100 2° It did not, howevei, 
again touch 100° till aftei the opeiation, but 
showed a constant tendency to vaiy fiom 97° 
m the motniiig to 99° oi ovei m the evening 
She was kept in bed and on a liquid diet and 
tieated with apeiients Five days latei the 
pain and tenderness weie consideiably leas , on 
deep piessuie an elongated tendei mass, appai- 
ently as laige as the little finger, could be felt 
1 uniimg paiallel to and two inches above Pou- 
pait’s ligament She had constantly to have 
sedatives at mght, being unable to sleep on 
account of pain When tins condition Iiad 
peisisted without impiovement foi anotiier fort- 
night, it was decided to open the abdomen in 
the expectation of finding an adbeient appendix 
The peritoneal cavity was opened on the 26th 
Apul by a 3-inch incision ovei the swelling 
The appendix appealed to be quite noimal 
The ascending colon contained, in spite of legu- 
lai puiging, a lesiduum of fseces sticking to the 
raucous membiane, and exactly coi responding 
in position to the elongated fiiigei-hke bod}' 
felt befoie opening the abdomen The ascend- 
ing mesocolon was so lax that the colon could 
leadily be diawn out of the wound The kidnej' 
was not palpated The incision was enlaiged 
upward and backwards to the middle of the 
ilio-costal space, and the colon was raised as 
high as possible and sutured m that position to 
the posterioi abdommal wall She made a good 
recoveiy, and after being fitted with a belt hav- 
ing a low pad suppoiting the scar, left the hospi- 
tal fiee fiom pain five weeks aftei the opeiation 


The second case was that of a Eiuasiaii male 
32 yeais of age, who had suffeied foi some 
months from pain and tenderness in the light 
side of the abdomen He was habitually con- 
stipated He was under daily observation and 
apeiient tieatment in hospital foi about foui 
raontlis befoie operation His temperatuie was 
vaiiable, often showing a lange of 3° in 24 horns, 
100° being the maximum Theie was nothing 
to be detected be^'ond tenderness and pam to 
the light of the umbilicus As be showed no 
impiovement, the abdomen was, on 19tli Januai}' 
1905, opened fot 3 inches by a muscle-splitting 
operation ovei the usual site of the appendix 
This was found to be tliin, pale and fiee from 
adhesions In the lowei pait of the ascending 
colon small lumps of feces could be felt thiough 
the walls and adlierent to them On tracing the 
colon towaids the anus by diawing it out of the 
wound it was found not to pass up to a fixed 
flexuie undei the hvei, but to liave a long 
mesenteiy and finally to take a couise towaids 
the left hypocbondiium The wound was eii- 
1 laiged upwaids and outwaids towaids the lom, 
and the pieseiice of a Jong ascending mesocolon 
and the absence of a hepatic flexuie weie veiified 
The light kidney was fieely movable By two 
sutiues uniting the exteinal longitudinal band 
of the colon to the parietal peutoneum at the 
back of the abdomen the caecum was laised and 
anchoied to tlie upper angle of the wound, which 
was then closed, paitly by mteiiupted and 
pnitl}' by continuous lemovable sutuies He 
made a good and uneventful leooveiy 

The tlmd case was that of a Euiopean woman, 
aged 30, who had had a fiist ittack of seveie 
pam m the light side of the abdomen, especially 
in the light iliac fossa m 1902 She had a 
second attack m May 1903, and a thud in 
August 1904 With each attack she ban fevei 
and vomiting but no diarihcea The attacks 
weie pieceded by constipation She had a last 
attack beginning about a foitnight befoie coming 
undei obseivation in Januaiy 1905 with nausea, 
headache and abdominal pam, the lattei genet al 
blit gieater on the light side She stated that 
at tlm beginning of the attack the legs weie 
diawn up, tlieie was tenderness in the abdomen, 
the bowels weie confined, and that theie was 
fevoi When seen theie was no abdominal dis- 
tension, but theie was tendeiness all ovei the 
iiffht side of the abdomen with fullness m the 
lowei pait as compaied to the left side No 
othei abnormality was detected On hei being 
kept in bed and tieated with liquid diet and 
enemata, the tendeiness diminished, and it was 
possible to make out a thickening beginning 
an inch in fiont of and below the anteiior 
supeiioi spine of the light ilemn and leacbmg 
along the ciest to the loin It was tender, 
but so was all the lest of the light side of the 
abdomen up to the nb-maigm Her tempeia- 
ture had touched 99° eveiy evening and 
the bowels had not been opened piopeily by 
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enemata Uudei a couise of apouenfcs the 
tempeiafcine did not a"am me above noimal till 
aftei the opeiatioii, and all the tlnckeiiing dis- 
appeaied, but the tendemess in the light side of 
the abdomen, especially m the lowei pnifc, 
lemained as acute as heietofoie A definite 
opinion was espiessed that the condition found 
at opeiation would be an ascending colon with 
a long laesenteiy, and such pioved to be the 
case Tiie abdomen was opened on 14tli 
Pebiuaiy 1905 by a 3'incb incision and a muscle- 
splitting opeiation Tbeie was no sign of peu- 
tojubis, old 01 leeeiit Tbe colon piesented ind 
was followed towaids the lowei end of the 
wound 111 what appealed to be the diiection of 
the cesemn, but aftei pulling out about a foot of 
ascending colon attached bo a long raesenteiy, it 
was found to pass acioss the abdomen towaids 
the spleen It was leplaced, and the cmcuiii 
was found in the othei diiection and deiiveied 
The appendix contained a little fluid which was 
leadily pushed into the ciocuin It was nob 
thickened noi eniaiged and was entiiely fiee 
fiom adhesions The opeiation was completed 
as the othei cases The teuipeiatnie lose to 
1018 oil the tliiid day, but tben fell to noiinal 
and lemained so The wound healed bj' fiist 
intention One of the leinovable sutiii es btoke 
when it was being taken out, the matcua’ 
having been too weak, so that it lemamed as i 
bulled sutine She made an uiiinten uptec 
leooveiy and left the hospital about six week- 
aftei operation 

These tlnee individuals weie all definitelv 
nemotic, both in appeal ance and from tlie fact 
tiiat tiiey expeiienced considerable teiuleiness 
in tbe light side of the abdomen with vei v little 
appaient leason This, witli a thickenum 
m the right side of the abdomen, a slmht use 

winch ft was 

digicult to lelieve, and the fact that even after 
constant puigmg the ascending colon was not 
emptied of fecal roattei. weie the featmes which 
distinguished them With the abdomen open 
me fsf "ding mesocolon associated with a 

movable kidney, in two cases out of tiuee nii 
appaicnfcly peifecUy noimal appendix, and no 
eignoffoimei peritonitis, m smte of attacks 
v^ich might be taken as affmdnfg good evidence 
of foimei appendicitis, and tire%iesence of 
feces attached to the wall of Ve ^ZZinl 

I'Sed/fofl'SraW 

the effects of lepeated imfln wmumty fiom 
!>«™t the deh„,te 


* dextm,” as one may call it, it appealed evident 
that if opeiation weie cajiable of aflbiding any 
lelief at all, it could only be by icetifying the 
chopping of the liowel and by nnchoiing it in 
the collected jmsition This was effected by 
passing tuo siitiiies thiough tlic e.xtoiiial longi- 
tudinal band of the ascending colon and attacb- 
ing tins to the pciitoiionw of the abdominal 
wall as high as possible, tlio incision having 
heen fust extended upuaids into the loin 
The method of closuio of the abdominal 
wdiind meiits detailed coiisuieiation, foi the 
wound IS nccessRuly a \ciy huge one, and upon 
the acCHiacy of npjiositiou of the layets and the 
soundness of its healing, depends the ability of 
Ibe seal to lesisf stietclung in tlio futiiie Aftei 
tlic abdomen has been opened by the nniscie- 
splitting opeiation ovei ibc appendix and the 
condition ot eoloptosis lias been found, the 
incision IS cm lied up and out, by splitting the 
fibics of fhe exteinai oblique and i»y cutting 
acioss those of the intcinai obiiquo and trans- 
veisalis muscles, until the wound is earned high 
up toiiauls the libs in the loin In oidei to 
get good umoti of this big inusculai wound, it is 
essential to sutuie it in laj'Cis, and since a biiiied 
sutine III the abdominal nail so often conies 
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opening up of the scat and t)ie consequent 
weakening of the abdcminal anil, it is mani- 
festly bettci to use a sutuie m I nch accuiateiy 
adjusts the Jaj'eis and is jet lemoiabJe The 
simplest foi m of tins, and one u Inch js ^atisfac- 
toiy if the piccautions to be pieseiitjy noted 
aie taken, is an oiduiaiy continuous coiksciew 
sutuie The turns must not be too shaip, oi 
they will be difiiciilt to puli out, noi too lon^^ oi 
m the jnteivah of tbe tin us the muscles will 
not be bi ought into apposition, a point which is 
at once obvious as soon ns the ends of the 
sutuie nie pulled upon The mateimi must be 
silk, and stout silk, fm the stiain dmnig 
lemoval is consideiablc with n Jong and deep 
sutuie Sikwoim gut is not safeisfactoiy 
because the Ij mph bathing it does not make it 
pliable as is the case when it is soaked in watei 
and it consequeiitij becomes buttle and hi eaks 
0 1 " attempt is made toiemovcit. 

Ihc silk which IS to icninin tempoiaiily 

im account be allowed to 

touch tJie skin of the opeiatoi, of his assistant. 

at ihf t I piobably inevitable that 

cLfnn 3ndm. howevoi 

c lefully the skin is steuli?ed at the beginning of 

out washes bactfim 

out of the sweat ducts dmmg ffs couise and 

b" cte?m ^ f -r cleauhuess Swch 

feH Victims to the leucocytes especinjlv 

lecesses^of thetdl squeezed into the 

M?* l,o„ '■“'■c to 

on the ZL Tn^ fe chances ofvictoiyaie 
w«e side of tho baetcua, and not of the 
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leucocytes The difficulty tlieu is not to 
steiilize silk befoie an opeiation, but to keep it 
steiile duiing the opeiation, and, seeing that 
howevei caietully one rna3^ select silk, it will 
occasionallj^ snap when being lenioved, it is 
essentia] tliat theie be no chance of contamina- 
tion in what would become m that esse a buned 
sutuie This extieme caie of buiied silk is, it is 
scarce]}^ necessaiy to say, piactised by’^ those 
s”igeons in Englanrl wlioaie the most pai ticulai, 
and foi the leasons just given it is doubly 
necessaiy in this countiy Silk maj' be buiied 
in the peutoneiim without anxiety', but tins is 
not the case m muscle unless these extieme 
piecantions aie taken 

The method of tying the sutiiies is of some 
impoitance When tlie peiitoneal siituie has 
been passed fiom end to end of the incision in 
that inembiane, its two ends aie bi ought out 
thiough muscle and skin well cleat of the ends 
of the skin incision, and the wound is douched 
with a solution of peichloiide of ineicmy 
Similailj' the edges of the cut siii faces of the 
internal oblique and tiansveisalis muscles aie ] 
bioiight togethei by a continuous silk sutuie 1 
whose ends also aic biought out about half-an- 
inch fiom those of the sutuie joining the peii- 
toneuin Tlie adjoining ends of these two 
sutuies aie now tied togethei ovei a piece of 
diainage tube about a quaitei of an inch in 
diametei If this pieeaution is not taken, owing 
to the consideiable stiain on these deep sutuies, 
they will cut thiough the skin, and the ends will 
disappeai into the subcutaneous tissue, and 
some difficulty may be experienced in finding 
the knots when tiie time comes to loniove them 
In the same way, aftei again flushing the wound, 
the edges of the external oblique and its apoiieu- 
losis aie biought togethei by anothei contin- 
uous silk sutuie, the ends of which aie biought 
out in the same way Aftei anothei flushing, 
the skin is brought togethei by a silkwoim gut 
sutuie The objection made above to its use as a 
bulled sutuie does not hold good heie, foi it can 
be ent and 1 amoved piecemeal These last two 
sutuies aie tied togethei at the coiiesponding 
ends just as aie tlie two deepei sutuies Should 
the internal oblique have been split in the eaily' 
paib of the oiieiation, this lent will have been^ 
mended at the appiopiiate time by a continuous 
silk sutuie, but since tbeie is no pan to which to 
tie it, the ends, aftei being bioiiglit out thiough 
the skin, aie tied to two sepaiate sutuies of 
silkvvoiiu gut passed thiough the skin close to 
wlieie the ends of the continuous sutuie appeal, 
the knot being again ovei apiece of diainage 
tube In this way the diffeient iayeis of 
the abdominal wall aie biought togethei bj' 
means of sutuies which can neailj' alwaj's be 
lemoved It is still possible, howevei, that 
blood may accumulate between the laj'eis 
and so weaken the wound and scai Tins is 
avoided by a pioceduie winch actually' lias to 
be earned out befoie the inseilion of any of the 


othei sutuies It consists in the passing of a 
few mteiiupted silkwoim gut sutuies thiough 
the entile thickness of the abdominal wall 
They' aie passed fiist and tied last, and bung 
all the lay'eis into contact, and they must be 
cut and lemoved befoie the continuous sutuies 
The whole pioceduie of sutuinig is fairly lapid- 
ly earned out, much moio so piobably than 
the desciiption suggests It is only by sciupii- 
lous attention to the pievention of contamina- 
tion that sutuies can be safely buiied, and if 
such caie is not habitually used, the lesiilt is a 
senes of suigical messes to vvhicli the pei- 
petiatoi appears to become haidened with a 
fatalism, of which it is kindest to say that 
it must be boiu of the an of the countiy 

The fiist diessing must be cauied out with 
equal caie, foi no chance of infection of the 
sutiiie ‘5 must be allowed, should one of them 
snap and be left behind If they liave ongin- 
ally been good and not too tlnn, they usually' 
come out with quite smpnsing ease An 
abdominal belt with a piopeily adjusted pad 
was caiefiilly' fitted to eacli of these patients 
The latest news I have of them 's that the 
fiist IS 111 good health, and a sick nuiso in 
England, a woik which is notouously heavy 
The second was seen by' an infoimant quite 
lecenbly , he was lepoifced to me as "looking and 
exjiressing himself as feeling extieinely' well ” 
The thud is still much troubled with pain, 
though bettei than she was Tins is the only 
case in which the appendix was not empty cand it 
IS likely' that it sliould have been leinoved 
in addition to suspending the colon 

In two of these individuals the condition has 
been alteied fiom that of a neuiotic peison in 
constant discomfoit and incapable of woik, to 
that of a useful and happy member of society, 
by an opeiation the effect of which is to laise 
and steady the crecum, and in the thud aineli- 
oiation has taken place 

So fai as I am awaie, the opeiation of laising 
and fixing the lowei end of the ascending colon 
has not been pieviously peifoimed, 1101 has 
any opeiation pioceduie diiected to the fixing 
of the colon only in these cases been even 
suggested Watson Gheyne, m the aiticle 
lefeiied to above, dealing with cases of geneial 
visceial ptosis in which hepatoptosis was the 
cential feature, desciibes how he has set about 
obtaining a firm adliesion between the luei and 
diapliiagm by sponging the uppei suiface of 
the foimer with puie caibohe acid, and by 
inserting laige sutuies into the uppei surface ot 
the li vei , thus nnchoiing it to the diaphi agm , and 
by then fixing the edge of the livei to the peiito- 
neiun and muscle of the abdominal wall along 
the gieatei part of tliefiee edge of the viscus 
He also attached the hepatic flexuie of the colon 
and the pylorus to the undei -suiface of the hvei 
In his cases the opeiation on the colon was 
pait of a veiy' extensive one foi a veij' exten- 
sive visceial ptosis, and the ascending colon was 
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fitted fti; its uppej end Tn the cases jusfc d os- 
cubed the ptosis was limited to tlio colon and 
kidnej' of the ugh fc side, the colon was laised and 
fixed at its lowei end. and this piocodino and its 
means of attainment compusod the whole of the 
opeiatinn Both methods of dealing with the 
colon would appeal to be efficacious Watson 
Gheyne lepojts that one of his cases complained 
aftei the opeiation of discomfoit and diagging 
pain on the left side of the abdomen especially 
when and aftei the bowels acted, a pam which 
he lefeiied to the loose descending colon and 
left kidney, and he thought that these inigJit 
lequae subsequent sutuuiig 

This last case leads nntuially to the considei- 
ation of left coloptosis as a fciouhle leqiuung 
tieatment 

It has been seen that when itghb coloptosis is 
pieseiit, the s^'inptoms have a close lesemblance 
to those of appendicitis The following case, 
m which theie is good evidence to believe that 
the tioublesome sj’niptoins weie caused by left 
coloptosis, illustiates the fact, which is mentioned 
by Watson Gheyae, that hieiuatuua may be clue 
to that condition A Eiiiopean male, aged 36, 
who was much lun down, began in 1904 to 
expeiiencB attacks of colicky pain in the left 
lorn and ihac legion luiming down as fai as the 
left testis They weie definitely associated with 
constipation, weie veiy weaung, weie accom- 
panied by nausea and eiuctatiou, and on one 
occasion by heematuna No stone was passed, 
though all the utiue was seen , tlieve weie no 
symptoms lefetahle to stone in the Wacldei noi 
uiethia. Both kidiiej^s could at tunes be felt, 
and the sigmoid flexuie was leaily palpable if 
it contained fmees Tiie condition disappeaied 
when the bowels weie kept legulaily open 
These pains can even now be made to le-appeai 
at will by allowing the bowels to become con- 
fined, and can be lenioved by an apeuenb This 
individual had about ten yeais pieviously two 
attacks whicli weie supposed to he due to 
appendicitis, and which cleaied up with pur- 
gatives It IS leasonable to conclude that he has 
double coloptosis as well as double nepluoptosis, 
that the iight-sided coloptosis pioduced the 
appendiculai symptoms, and that on the left side 
when the sigmoid flexure is loaded, it drags on 
the descending colon, and thiough the meseiiteiy 
of this, on the kidney, pulling this down and 
causing Its congestion by tension on, and paitial 
obstiuction of, the lenal vein 

h},^ oases, then, of coloptosis, the legula- 
jon of the bowels is sufficient to keep the 
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dining tho quiescent period The ascending 
colon"had a long moscnteiy , the appendix 
contained some llind, but was not congested 
nor adhoient It was lemoved and hei con- 
dition undei the anresthctic was so unsatis- 
factoiy tiiat the onlaigemenfc of the wound 
and subsequent eolopaxy weio not attenapted 
She did well and has enjoyed good health since 
tlio opeiation was peifoiined 
These seveie eases, levealing a condition of 
coloptosison opening the abdomen, laise two ques- 
tions The hist IS that piobably theie are raildei 
cases which aie otitahlo without opeiation, and 
theie appeals little doubt that this is the case 
There aie quite a number of instances in which 
(he symptoms eiiumeiated above aiepiesent in a 
tninoi degiee, p 3 lexia, howevei, being absent, 
and III which the legulai use of apeiients lemoves 
tho tioublesome symptoms As examples may 
be mentioned that noted above and associated 
with hmmatiiria A second is that of a maiiied 
woman from Madias with constant pain in 
the left side of the abdomen, iieui asthenic 
and weak Theie was also uteioptosis, with 
ceivical catairh and “eiosion” of the cervix 
She had woiii apessaiy foi some time. Kegulai 
pingation with tonics and local treatment foi 
the endocei vicitis made her an entirely diffeient 
woman The second point laised is as to 
whether there is any connection between 
coloptosis and appendicitis In two instances 
the appendix contained palpable contents and if 
this IS taken ns a cuteuon of appendicitis, it will 
be piobab!} found, with fuither expenence, that 
theie IS a boiul between the two, possibly that 
lacial tendency fcowaids the establishment of 
an ascending mesocolon has conti ibuted mechani- 
cally' towaids the modem incidence of appen- 
dicitis among Euiopenns While fully recognizing 
that the opeiatne tieatment of these cases is 
still in the experimentnl stage and that it would 
have been advisable, if possible, to collect more 
evidence befoie publishing lesults, it will be a 
mattci of years befoie one can expect to 
establish the pioceduie on a fiim basis with 
one's own expenence alone, and lesults of the 
ojieiation having pioved, on the whole, so satis- 
factoiy, It appeals fan to appeal foi a moie 
extended tiiai in the piaetiee of ofcheis I 
have no doubt that the mateual is piesent in 
fail abundance among Europeans in India. 


A PLEA FOR A MORE GENERAL USE OP 
DESMARRE’S EYELID RETRACTOR IN 
CATARACT EXTRACTION 

By a GIDNEY, i bos (Edin ), n.r.m (Camh I, 
Captain, i m b, 

Myieasonfoi wnting on (his subject is not 
only its impoitance bub its entue absence in the 
text-books on ophthalmology In all of them 
we aie advised to keep the eye-speculum m the 
eye till the completion of the opeiation. One 
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01 two authois meielj’ mention the usefulness of 
Desmaiie’s lebxacboi as an alteinative measuie 
to the eye-speculuin in ceitam special cases, 
giving it a position of secondaiy luipoitance 
In this aiticlel hope to show to inj' leadeis 
that Desmaiie’s letiaotoi should be used in 
nearly eveiy cataiact opeiation, and m some 
cases to the entiie exclusion of the oidmaiy 
eye-speculum ^ 

I have now almost discaided this continual 
use of the eye-speculum aftei having tiied 
many varieties of it It was my piacbite, 
foimerly, to leave the speculum m the e3'e till 
the o[)eiation was completed, iel3'ing on iny 
assistant to keep it well elevated aftei the 
corneal incision was down, but even with this 
precaution, I obseived cases, in which aftei 
completion of the coineal incision, the lens 
presented itself at the wound, thieatening to 
come out, and at times did come out, with a 
copious escape of vitieous These aie the cases 
which tiy the eye-surgeon to his utmost, foi he 
must he calm yet delibeiate and quick in his 
" actions What does he do in such cases ? He at 
once stops the opeiation, seizes the speculum, 
unscrews it, and in his desiie to extiact it as 
speedily as he can, he often unintentionally 
presses it on the eye-ball with a still fuithei 
escape of vitieous, and the chances aie that, he 
starts to unscrew it the wiong way All these 
movements, one so quickly following the othei, 
call foi gieat calmness and dexteiity on the 
pait of the suigeon, and inoieovei occupy some 
consideiable time, duiing which, the patient, 
who is by now gieatly unneived, does l.is 
utmost to oppose the suigeon by foicibl3^ 
contiacting liis eyelids, and theieby increasing 
the escape of vitreous and destro3’ing an3' 
lemaining chances of vision Such weie the 
cases that made me look upon the oidinar3’^ eye- 
speculum as a moie oi less dangeious instiuinent, 
and I decided to use a Desmaiie’s retiactoi in 
its stead What I now do is the following, be the 
opeiation an oidinaiy capsule-laceiation, oi an 
intia-capsular one An oidinary eye-speculum 
IS at fiist inseited, and I take gieat caie that 
it IS propeily adjusted, foi I maintain that an 
ill-fitting speculum, oi one tliat has not been 
accuiately inseited, pincbing up tlie lids ns it 
were, is the immediate cause of a consideiable 
amount of discomfoit to the patient, and 
pioductive of unnecessary neivousness and 
uneasiness on his pait, causing linn to bung Ins 
oibiculaiis palpebiaium muscle into violent 
and unconti ollable action, lesenting the piesence 
of the instiument and being the cause of many 

of oui vitreous escapes (Fluidity of the 

vitieous and weakness of the siispensoi3' 
ligament, winch aie not common, being too 
often blamed foi these mishaps) I then do my 
scleio-coiiieal incision and immediatel3' take out 
the speculum and DO NOT use it again duiing 
the rest of the opeiation I then take a 

Desmane’s eyelid retractoi, of which I have 


three sizes, suitable for all eyes, rusert it under the 
centre of the upper hd, push it gently home to 
the upper fonnx, oi as fai as it will go and hand 
It over to 103^ assistant, who takes a firm steady 
iiold of it with his thumb, index and middle 
bngeis (as if holding a peni, and keeps a steady 
pull on it, but not too ‘ftiong The diiection of 
the pull IS of great impoitance It should not 
be dnectly upwaids, lest it comes in the way of 
the opeiator and also presses on the eye-hall , 
nerther should the pull be downwards for fear rt 
should shp out, but it should be stiaight 
baclmaidB and shghtly upivaids following 
the incline of the patient’s foiehead With 
Ins othei hand (the ball of the thumb) the 
assistant exeicises gentle, yet fiim and stead} 
piessuie downwaids of the lowei lid This 
piessuie IS made on the structuies from tlie 
inleuoi oibital maigin wheie he can obtain a 
film hold, but the skin uiidei the finger must be 
qurte dvy, otherwise it slips fioin the giasp 
B} this means the eye is as widely opened as 
any suigeon can desne, much moie than is 
obtained with an eyo-speculum, and what is of 
moie importance with less discomfoi t and pain, 
and the patient does not resent it I might heie 
mention that I tiied both the letiactoi and an 
oidinaiy eye-speculum on one bundled cocainized 
eyes, level sing the oidei of luseition, and aftei 
a time asked them which instiument was moie 
comfortable and caused least iiain and discom- 
fort, iieaily all of them said that the e3'e-specu- 
lum caused pain at the outer caiithus and that 
the letiactoi was more comfoitable Iii this 
way the whole of the oibiculaiis palpebiaium 
muscle (both its oibital and palpebral parts) is 
entiiely pievented fioin exerting an}' piessuie 
whatevei on the eye-hall — a point of paiainount 
j impoitance in cataract exti action Hie assist- 
ant stands, 01 sits on a high stool, 011 the same 
side of the patient as the eye that is being 
operated upon He fixes the letiactoi with his 
left hand foi the right eye and his right hand 
foi the left eye, lesting his wu«t and foieaim 
on the patient’s head and his elbow on tlie pillou 
01 tlie bead of the opeiatmg table He depresses 
the lower hd with the hall ot the thumb ot 
Ins right hand foi the right eye, and his left 
hand for the left eye, resting hisfoieaim against 
the side of the patient and his elbow on the 
table It IB irapoi tant foi both his elbows to 
be fixed in case the opeiation is a lengthy one 
Foi this to be thoioughly done, yoiii assistant 
must be a tiustwoithy and leliable man The 
letiactoi IS kept m the eye till the opeiation 
IS completed, when it is taken out in tlie follow- 
ing mannei, mz , the retiactoi is fiist caiefull}’ 
taken out and then almost at the same time 
the hold on the lowei hd is gradually relaxed 
If these steps weie reversed and the lowei lid 
leleased at first (you can ti} this and you 
will find), it sets up a spasmodic contraction 
of the circular fibres of the oibiculaiis muscle, 
and it IS violentl}' moved up and down 111 the 
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hopes of its meeting the uppei lid as happens 
lu the noimal action of blinking, tins invau- 
ably staits a similai motion of the uppei Jid 
which lesents being diawn up by ilie lehaetot, 
the result being that the instiument is piessed 
on to the eye-ball and so favouis an eseajie of 
vitieous Tins lelease of the letiactoi should 
be very giadually done, in fact, tlie uppoi eye- 
lid in its desue to get rid of the instiumonf, 
slowly pushes it downwaida, the assistant 
meiely keeping a check on a “ too ” sudden 
expulsion by gently opposing the action of the 
uppei lid If these details aie obseived, no 
piessnre is biought to beat on the eye-ball, 
in fact, the letiactoi scaicely, if at all, touches it’ 

To some of my leaders this minute enteiing 
into details may peihaps sound too elemeutaiy 
a theme to mention and my giave ciitics ma}’ 
legaid itas a piesumption on my part, but 1 
can assuie them that it is in ophthalmic suigery 
moie so than m any other blanch of suif^iy, 
that the success, aud by tins I mean the 
maximum amount of success, of yout case 
depends to a veiy Jarge extent on tlie suigeoiTs 
individual attention to details, no mattei hoiv 
trivial they may appeal 

Foimeily I used Desman e’s retiactoi only in 
oases which piesented the following ehaiactens- 
tics, viz — ® 

(I ) Neivous and excitable men and women 
who, no mattei how carefully and tlioioucrhiv 
you had pieviously tutoied them, lose” all 
control of themselves the moment they are on 

yon attempt to 

mseit the eye-speculum, strongly lesent its 
intioduction, as evidenced by a violent snas 
modic coutiaction of the oibiculans muscle 
it IS in these cases that the oidinaiyeye- 
peeulum should new be used not even to 
pel form the coineal incision , foi if there be 
any degiee of increased mtra-oculai tensirand 
t IS spasmodic contiaction is kept up fLd 
they aio quite incapable of stopmne ftl 

co‘&„f Iw" IfoaS. 

r:; 


of wcapeVr;;,!'''?: P»'«nt«ge 

00 the behavioui of n 

excitable he is llm i i the inoie 

v^beouTa^d ^it ^ ‘X 

be mindful of the fact that 

quite calm at fiLt Pa/'ents who 

pait of their control immediatptv gi®afer 

peifoimed It fi,„ ludectomy 

"'ss the leahzation of this 


{act that influenced me to give up the continual 
use of the oye-speculum till the opeiatioii was 
completed and to substitute it with a Desman e’s 
letiactoi 

In the first typo of cases I, now, do hot 
use the eyc-specnium in ANY paib of the opeia- 
tion, bub a letiactoi fiom beginning to end 
At one time I did use a strabismus hook as 
advocated by Alajoi Smith, bat I gave it up 
foi these leasons, vis., the point of it iB so 
iiaiiow and when pulled on in Bitii, pi esses 
into one paiticulai spot of the uppei eyelid, 
causing some discomfoit and pain to the patient, 
also yom hold on tlie Jid is not miifoim and 
spiead ovei such a Inige atea of the undei 
suiface of the uppei lid, as is obtained by using 
I Desmart e’s letrnctoi I admit that the stia- 
hismus hook has a fiiiner hold on the hd than a 
letiactor It will bo of inteiest to know that 
beloie using the letiactoi my vitieous escapes, 
in all cases, without any selection whatever, 
aveiage fioin 7 to 9^, aud that since I have used 
the retiactoi as desciibed heie, niy escapes have 
I educed to neaily 2^, and in my last G7 cases of 
oidinnij' capsulc-laceiation extinction, in which 
I used the letiactoi, I have not had a single 
escape of vitieous This may not signify much, 
but I believe in the sayung “Eveiy little 
helps, and I feel confident that if other eye- 
siugeons gave this a tual, they will inatorialfy 
1 educe tlieii vitieous escapes If they do not 
feel disposed to use the zefciactoi ns a loutine 
piactice, I would uige them to lesoit to itm the 
types of cases I have mentioned It may 
appeal lathei awkwatd to the smgeon and the 
assistant at hist, but aftei a little experience 
tJiis disappeais In my opinion the advantages a 
Gesmanes retiactoi possesses ovei the oiduiaiy 
eye-speculum aie ns tabulated bejow — 


"JErJESPFCULUM " *' 

(1 ) iUifio & Bomcwliat clumsv 
instrument 

( 2 .) Docs notefficieutly control 
w preront spasmodic con 
tr-icti»«s of the ot biculans 
PiJpebraiKm musc/c 
) SonictiTnos jjj t)it> umv of 
the operatoi, especial! j some 
Of the specimens of specu 
aims supplied to hospitals 

(4) Docs not help to kcop tbo 

out iVlT 

of fhf* 


I'l'sKi? and iowoMim 
of the iippD) )jd u},o„ neecs 

Till ®'Oo«ted 

fixed oimcitlnra is 

(6) Causes pjcssuio on the 
eye Inll w iien tht orbicularis 
^is put Into siotcut a< (ion 

C'V";®'' in iinnj cases a 
comfoit to tho patient, 
mmasT 

(8 ) The hds cannot b<» opened 
reiyindcii without paif 


Dfsuarbe’s Lw lierKACtoa " 
(3 ) Not so 

( 2 ) Does, aided nitb dcpies 
Sion ot tho lonereyehd 

(3 ) Out ot the surgeon’s waj. 


1^ I ®o®sto a greatci extent 
(although nij rouline 
practice jii cataract e\ti ac 
turns IS to cut tho upper 
ns closeh as I 
possibly cm, this prcicnts 
any iiistnimonfs toiiohiiw 
_tiiomj ” 

(3 ) Can be easil) done 


( 6 ) Causes tio piesstne a hat 
Old , in fact does not touch 
It It }» opor)} adjusted 
(7 ) Causes httlo 01 no pam or 


(8 ) Opened ns mdelj as 

surgeon dt sues ' 


the 
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“ ETE SPEOCTLUM ” ‘*DESM\nRE’S LlT) If ETR ACTOR ” 


(9 ) Takes some time to extract (9 ) Most easily taken out on 
during 11111011 proceduie the slightest appearance of 
great harm might, and is vitreous in the coineal 
often done to the eye ball v ound (Tins advantage is 


with Mtreous escaping in 
profusion (This I considei 
its most seiious drawback ) 


inialuable in intiacap 
sular opeiations when, 
owing to a difficulty in 
taking out an ordinal y 
speculum you often conieit 
what might be a trivial 
escape of iitieous in an 
enoimousone and theieby 
lose all chances of vision 


(10) In cases of necessity it (10) Easily reinsei ted 
is most difficult to leplace 
when once extracted, with 
out producing a furthei 
copious escape of vitreous 
by pressing on the eye ball 


To those surgeons who aie not inclined to 
use the letractoi as a loutine piactice I would 
suggest a tnal m the following cases — ■ 

(1 ) When theie is any degiee of incieased 
intia-oculai tension 

(2) In naiiowing of the palpebial opening 
with cicatiicial contiaction of the cantlii 


(S ) In neivous and excitable people who 
lesent the entiance of a speculum and have no 
coutiol of then oibiculaiis muscles 
(4) In childien and adults 
■(5) In opeiating foi glaucoma, ic, when 
peifoiming a big basal iiidectoni}! , foi in such 
cases the letiactoi is a great advantage ovei the 
oidinaiji eye-speculum— it must be lemembeied 
that the moment the coineal incision is made 
and the agneous has escaped, the pent up and 
tense vitieous seeks lelief, and in doing so it 
pushes both the lens and the iiis foiwaids into 
the anteiioi chambei, these two last named stiuc- 
tuies being joined as it weie against one 
another, add to this a spasmodically conti acting 
oibiculaus muscle piessing the speculum on the 
ejie-ball and the chances aie much against the 
suigeon picking up the iiis with his foi ceps 
without unintentionally wounding the anteiioi 
capsule of the lens and staiting eitliei an 
anteiioi polar cataiact oi so, teaiingthe anteiioi 
capsule, as to allow an entiance of the agneous 
into the lens substance, and so pioducing a 
tiaumatic cataract (It would be a most intei- 
esting point to know how often one wounds 
the anterioi capsule in peifoiming nidectoraies 
It IS my belief that this accident happens raoie 
often than is admitted ) 

(6 ) In eyes in which the coi iiea is abnor- 
mally small and difficulty is bound to be ex- 
perienced in exti acting the cataiact — geneially 
with escape of vitieous, for it must be lemera- 
beied that in these eyes although the coinea is 
small, the lens is not developed piopoitionallj' 
with it, but IS usually of noimal size, lequiring 
extieme caie in its extinction, and necessitating 
arathei large coineal incision (Piiestly Smith 
says, that such eyes aie moie liable to glau- 
coma) 

In conclusion, I would paiticularly urge eye- 
surgeons to give Desmaiie’s letiactoi a tiial, foi 
in this instiument we have one that is not only 


moie efficacious, but is also easy of manipulation, 
and the use of which is fiaugbt with less danger 
to the eye than the oidinaiy eye-speculum 
which IS so univei sally used 


ARTHRITIS IN DYSENTERY 

B\ C BIIODRIBB, ns (Bond), 

CAPTAIN, IMS 

The following case, which occuiied in a 
sepoy of this legiment, appeals to be of suffi- 
cient inteiest fioni a diagnostic point of view to 
desei ve lepoiting 

Sepoy Bholoi was admitted to hospital on the 
26th of Octobei last suffeiing fiom dysenteij' , 
passing some twentj^ motions a day, consisting 
of blood and mucus, this lapidly cleaied up 
undei stiict tieatment with sulphate ol soda 
eveij' lioui, so that on the 30tli he passed 
two noimal motions This was a veiy pieva- 
lent type of dyseiiteiy in the legimeiit at the 
time He was discharged on the 2iid November 
to a week’s “excuse dutj'” 

He letuined to hospital on the 4th Novembei, 
to say that the bowel coiiciitioii was quite well , 
but that Ins light knee had suddenly become 
swollen in the night, tins he maintained was 
not the lesiilt of any lujiiiy, but liad come on 
by itself without piactically any pain On 
examination he was found to have acute 
hydiojis^of the light knee which, though full of 
fluid, ajipeaied to be neithei painful noi tender, 
theie weie no symptoms iioi Instoiy as shown 
byi Ins medical histoi}’’ sheet of any’ veiieieal 
disease It was thought at the time that the 
condition w’as jiiobably an acute tiaumatic syno- 
vitis in which the histoiy was being concealed 

The joint w’as placed at lest and its condition 
lemained about the same during the next ten 
day’s, duiiiig which time his tempeiatuie on 
tliiee occasions lose to 100° in the evening 

On the 14th Novembei the lejt knee suddenly 
filled with fluid, while the patient was in bed , 
again appaiently without pain, fiom this date 
the patient had fevei eveiy evening, his 
tempeiatuie using at night to about 100° and 
falling to sub-noimal in the inoining 
* Giadually’ the condition of the oiiginal (light) 
knee changed all signs of fluid disappeaied , the 
knee, how'evei, lemaiiied as laige ns evei , indeed 
it came to look exactly’ lik^ a tubeiculous joint, 
that IS, swollen, paitially fixed, semiflexed, and 
without signs of fluid oi inflammation, and on 
the 24th the light knee which contained no 
fluid measuied 16 inches as compaied with the 
left knee which was full of fluid and measuied 
only 14 IJ inches 

The muscles of the light thigh showed some 
wasting , no signs of disease could be found in 
the chest, on tliiee occasions the patient had 
attacks of epistaxis 

Extensions weie placed on the limbs and films, 
' and capsules of blood sent for examination, the 
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seuim, ho wevei, failed, to agglutinate eithei Malta 
fevei 01 entcuc The left knee was aspuatod 
and I found to contain cleai stiaw-liko fluid winch 
on cultivation failed to leveal any oi^amsm 
Duiing the (list half of Decembei the left knee 
followed” the comae taken the light leaving 
the knee fiee of fluid, but sw'ollen and soiniflexed , 
the evening use of tempeiatuie still contimiing 
Dining tlie last half of Decembei the evening 
fevei giadually disappeaied, leaving the patient 
with two semifixed and seiniflexed joints 
Dining Januaiy active disease as indicated bj' 
the tempeiatuie chait having appealed to have 
come to an end, the patient was put on to mas- 
safreand ]iahsne mosement, witii the lesult that 
iio”w (Febiuaiy 23id),hehns juactically iccovci- 
ed tlie entile use of both limbs 

In the absence of any othei cause the aboie 
would appeal to he a case of acute aithiitis 
chaiacteiizedbj aveij plastic effusion , the icsults 
of dysentevy 

% Jllirror o{ ioiipiliil Irartiff. 


THE RADICAL CURE OF HYDROCELE, 
BY INCISION AND EVERSION OF 
THE SAC 

By LAtVBBNCE G blNK, ii n , c M (Eitin ), 

Call Suigii’it, Jliigiii, Biiima 

From May to Decembei 1905, this opciation 
w'as pel formed by me 21 limes and twice bj’ my 
Hospital Assistant, Mg Me Nyo In my An- 
nual Repoib foi 1905 on tlie Civil Hospital, 
Meigui, I wiote as follows — 

In looking ovci past Annual Repoits 1 have 
been unable to find that this opeiatioii bj the 
total eveision of the sac has been peifouned by 
any siugeon in the Piomuco I am awaie, how- 
evei, that liming 1905, appaiently foi the fiist 
time in Bmma, the opeiatiou lias been done bj' 
a few othei s, and, such being the case, I lecoul 
my expcuence in detail and the inetbods adopt- 
ed bj" me Tile 23 cases opeiated on wete for 
the majority coiingliee coolies, langing flora 26 
to 48 years of age Thiee of tliese liad been pie- 
viously tapped ceveia! times and one of these 
thiee was opeiated on about 15 days aftei being 
tapped and tinctme iodine injected In nine 
cases tlie sac was tlnckened and adlieient to tlie 
adjacent tissues, in thiee cases the sue was thin, 
but adheieut, and in the lemaindei the sac was 
noimal 'In six cases the patients had suffeied 
fiom veneieal disease and liad thickened and 
adheient sacs, witn disease of testicle Tlie size 
of the tumoui vaned from that of a big orange 
^ foot-ball The hugest wasaone- 
sideii hydiocele, the seiotuin hanging down to 
withm about six mebes of the knees The con 
tents of the sac vai led from 8 to 96 ounces of fluid 
All the opeiations weie perfoimed undei 
chloiofom anesthesia and look from 8 to 15 


minutes, accoiding to the size of the tumoui and 
the condition of the sac An incision is made 
tluough the sciotal tissues down to the fibio- 
seious layei If tlio tumoui is small, it is then 
dissected by moans of the fingei uiiti! the mass 
IS fice fioin the cellulai layci, especially postoii- 
01 ly It 18 then lifted out of the sciotum Tlie 
sac IS then incised longitmlinally, the watci let 
out and the sac ovci ted The secieting '<uifacc 
thus becomes cxtcuial The sac is then fixed by 
one 01 two sutmes to the fascia of the coid Tlie 
eveited sac and testicle ate then leplaced in the 
sciotum and the external wound sutuied If the 
tuinoiii IS of iiuy gieat size, I find it more con- 
venient, affcei the sac has been leacbed, to pun c- 
tme it and let out all the fluid Tlic sac is then 
dissected away fiom the sciotal tissues and eveit- 
ed, the lest of the opeiation being the same as 
m the otliei method The advantage of this 
lattei method is that a smallei skin incision is 
lequned, l>ut, in small uiicomphcaled cases, the 
dissection is moie easily done wdien the sac is 
distended than when the sac is collapsed aftei 
the fluid has been let out I have also found 
that, instead of fixing the eveited sac to the tis- 
sues of the cold, it IS preteiable to foi in a loose 
coliai louiid the cold bj sti telling the cut edges 
of the sac Usually one sutme m fionfc and one 
behind the cord is all that is required The ex- 
ternal ivouiid is geneially healed in foui oi file 
days and the patient able to go about Some pain, 
nob usually sovoie, may be felt foi 24 houis, bub 
aftei tins, patients aie usually quite coinfoi table 
In all cases a painless eiilaigemcnt of the tes- 
ticle usuallj* lesults, but tins subsides in fiom ten 
daj's to one inontb Tlie tempeiatuie is usually 
noima! thiougbout, except jicilmps the hist day 
01 two, when the evening tempeiatuie may icach 
101° F Tlieie is usually no Inemoiihage, so 
that ligatures aie not lequned Patients can 
usually leave hospital in a week oi ten days 

In one case opeiated on 15 dajs aftei the in- 
jection by a piivate natne piactitionti of tinc- 
tine iodine, the sac w'as found much thickened 
and veiy fi table It was with much difficulty 
sepal ated and eveited The result ivns excel- 
lent Notwithstanding this good lesult, I am 
inclined to think that in long standing hjdio- 
celes with veiy gieatly thickened sac, paitial le- 
section of the tunic should be lesoited to I 
think this also should be done in cases wlieie, on 
account of syphilis, the cold and testicle aie 
badly diseased I legiet to have to lecoida 
railme.but fioin this 1 have leaint a valuable 
lesson and one which may piove useful to othei s 
the patient was a tbm, iveaklj , conmghee cooly 
said to be 48 yeais of age, but about 55 yeais 
by appeal ance - 

'When his sac was opened Ins testicle was 
found veiy diseased and the coid felt soft and 
gelatinous The sac was eveited and fixed 
to the coid Appaiently the cuculntion was 

oeneial blood poisoning set in, the man became 
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deeply jaundiced and eventually died Subse- 
quently to opeiation I learned that the man was 
syphilitic Old age, sjqihihs and a debilitated 
constitution should make one cautious, and in 
similar cases, aftei ascei taming the state of the 
cord and the testicle, I should piefei to doapai- 
tial excision of the sac None of the cases opei- 
ated on by me have so fai showed any signs of 
lecuiience From the fact that the tunica vagi- 
nalis must become attached to the suriounding 
stiuctures and the cavity foimed by the sac is 
thus permanently obliteiated, aiecuiieiice of the 
condition would appeal to be an impossibility 
The advantages of this method ovei all otheis 
may be stated thus — 

(1) The opeiation is simple and safe Tap- 
ping with or without injection may be even 
simplei, but in cases complicated bj' heiniamuch 
mischief may result, wheieas by opening the sac 
one sees exactly the true state of afFaiis and can 
act accordingly 

(2) The operation causes veiy little pain and 
subsequent inconvenience Tapping with injec- 
tion of iodine is a cruel pioceduie compaied 
with this opeiation 

(3) Theie is piactically no hjBinotihape 
In total 01 even paitial excision theie is usually 
some hsemoiihage 

(4) It 18 the simplest and suiest of all ladi- 
cal cuies Since writing the above reraaiks 
which lefei to the woik done in 1905, I have 
this jear pei foimed five moie similai opeiations 
and all have been perfectly successful In un- 
complicated cases the opeiation is so simple that 
I have no iiesitation in allowing my Bui man 
Hospital Assistant, Mg Me Njm, to operate in 
my presence As ah eady stated, he has done two 
such operations and both weie successful One 
of these was specially inteiesting a° the patient 
was a man about 50 years of age and was suffei- 
ing fiom elephantiasis of the lowei limbs The 
sciotal tissues weie somewhat thickened and the 
sac presented white patches as in leucodeima 
The sac was easily eveited and the external 
wound healed without anj' tiouble 

o At the present time I find, fiom the scanty 
liteiature at my disposal, that theie are six diSei- 
ent methods of tieatmeiit employed with a view 
to effecting a ladical cure Tliej aie (1) acu- 
puncture (foi infantile hydrocele) , (2) tapping 
and injecting with nutating substances, such as 
ti lodi 01 catholic acid, (3) antiseptic incision, 
(4) incision, with paitial excision of the sac, (5) 
incision with eveision of the tunica vaginalis 
testis, (6) Lawience’s operation, by tapping and 
introduction of stei lie catgut Piofessoi Oivnle 
Hoi Witz, Jefferson Medical College, has, in a veiy 
excellent aiticle, published in the Thoapeuhc 
Gazette foi April 1901, pages 237-241, diawn 
attention to the various methods in vogue and 
decides in favoui of that by eveision of the sac 
As regards tapping and injection of iiritating 
substances he says — “In the majority of the 
cases when the Ti lodi was emploj'ed the ter- 


mination was extieraely unsatisfactoij’ Its use 
was usually attended by a piolonged convales- 
cence, the patient often being confined to his 
bed hom ten to fifteen days , in raanj^ cases two 
01 tluee months elapsed before the siiigeon knew 
definitely whether oi not a cure wouhi he effected 
Immediately aftei the injection of either Ti lodi 
01 cm hoi ic acid the sac became enoimouslj^ dis- 
tended and was usually attended with a gieat 
deal of pain In many eases i elapses occuned 
Jacobson states that “in 25 cases so treated at 
St Thomas’s Hospital recuirence took place in 
18” 01 19 cases treated by Baideleloii, but C5 

pei cent weie cured Jacobson estimates the 
lecuirence in our climate (America) to be about 
10 pel tent In my expeneiice this is latliei a 
low estimate Extensive oedema of the sciotal 
tissues has been reported following the escape of 
eithei Ti lodi or caibohc acid into thestiiic- 
tuies Suppuiation of the sac, abscess of the 
testicles and caibohc acid poisoning have all 
been noted In one case, treated by means of 
carbolic acid injection, abscess of the testicle 
followed, involving the coid, giving use to lym- 
phangitis, death finally taking place from sepsis 
The only thing which commends tapping ami 
injecting a hydiocele sac is the fact that it is 
leadily and inpidly pei foimed The objections 
to lapping and injecting foi hydiocele nie so 
numeious that most suigeons now lesoit to the 
open operation , it is far safei and less painful, 
with quickei convalescence and a dimimshed 
liability to lecuuence ” 

As tapping and injection of iodine is exteii- 
sixely piactised in in Burma, especially by 
Hospital Assistants, I have fully quoted the 
lemaiks made by Piofsr Hoiwitz and would 
add that the danger involved when the injection 
IS wiven m cases m which a hydiocele is com- 
plicated by ^sciotal hernia, and the lattei not 
diagnosed, IS veij? gieat I am in hopes that the 
injection method will in time be abandoned as 
unsuigical, and that the open method will be 
universally "dopted Tail (Annals of Surgeiy, 

I Maich 1901, quoted m the Theiapeutic Gazette, 
August 1901, jiage 550) lemailcs that the essen- 
tials of a radical cuie of hydiocele aie, that it 
shall be devoid of dangei, prevent lecuiieiices 
and finally that it shall peimit the patient to 
lesuine his oidinary business in the biiefest 
possible time Tieatment by the injection of 
iiiitatiiig fluids with the purpose of pi odiicing 
adhesive inflammation between the layeis of 
the seiosa, desciihed by English and Ameiican 
! aiithois as a ladical method, he consideis uii- 
snrgical, and that nothing less in accoid with 
modem expeditious and clean technique could 
be imagined 

As legaids paitial incision of the tunica 
vaginalis, Tait states, that it has proved useless 
Total incision of the seioaa, he says, is too seveie 
foi most cases 

Befoie Doyne m 1895 and subsequently 
Winkleman in 1898 published then descuptioiis 
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ot the method hy mcisiou and eveisum (oi as 
Doyiie called it “ inveisiou”) of the sac, the 
method which umfoimiy ga\e the best lesults 
was, when tlie sac was pai tially j esected This 
opeiation.says Piofsi Hoi wit7, requiied an niifes- 
tiietic, took some tune to paifoim, the operation 
fiequentiy being pioionged in oidei to give 
attention to eontiolling the annoying luemoi- 
thage tliat supei vened About nine days was le 
quired foi convalescence, aftei whicb theie was 
no C 61 tain ty that a lecuuence would not take 
place He adds — “The )nofes8ion is theiefoie 
still m a position to adopt with coulmliby an\ 
new method of ti eating this afiection that will 
take less tune m Us peifoimance, that will be 
attended with less pain, and be followed by a 
greatei ceitainty of ladical cine It is believed 
that an opeiation (Doyne’s and Winkleman’s) 
winch fulhis these uidicattoiis has at last been 
devised and is so simple that the wondei is, 
that it had not been thought of befoie ” The 
opeiation has been also lecominended by T 
Hope Lewis, 'House Siiigeon, Auckland Hospital, 
New Zealand, and by Tait As I have only 
lecenfely subset ibed to the Indmn Medical 
Gazette, 1 do not know whetbei any contiihit- 
tions on the subject have been published by 
Indian snigeons The disease being veiy pie- 
valeiit in most parts of India and Buinia, time 
IS no Jack of oppoitunity 

A simple method foi the ladical cine of 
hydiocele " is published in the Tale Medical 
Joumal (quoted in Theiapevtto Gacette, 1906, 
page oil) by Lawrence He advocates as a safe 
and neaily painless opeiation, tlie intiodnction 
into the hydiocele sac of an aseptic, absoibible 
solid substance Tlie ideal substance is steiile 
catgut The hydiocele is tapped with a small 
tiocai under local aniestbesia, the fluid is tho 
I oughly evacuated and tlirough the canula is 
pushed 9 01 10 inches of a No 2 oi 3 stenle 
catgut The canula is then withdiawii and the 
opening J? sealed with collodion or adhesive 
plater Thezeaftei for twelve houis the patient 

^ painless leaction 
The author states that a ten yeais’ expel lence 
with tins method has lesulted m a peLanent 
erne foi eveiy case, this often aftei lepeated 
failures fiom iodine tieatment ]n four to si^ 
weeks the scrotum resumes a noimal appeaiance 
Formoie recent cases, 9 inches of No 

used, for old chionic cases with thickened sac 
walls, 12 inches of No ^ nr . '^"■eaeneci sac 

■n M,re, the 

on by me in I9nR mu opemted 

.n a„ ™ 


was eveitcd and the external wound closed 
It then occimod to mo to tiy the efiect of Anti- 
phiogistine locally ap))lied, with a view to sooth- 
ing any pain and leducing the inflammatory 
congestion A sample package, supplied to roe 
dminginy recent visit to England, was used 
f<n this propose The patient was ojieiated on 
in the moinmg At about 4 PM, he said he had 
slight paiu in the pnit. The Antiphlogistiue 
was heated and applied as hot as he could beai 
on the entue sciotron It was laid on about J 
mcli tbick, quickly coveied with a thick lay^er 
of cotton wool which was hold m place by a 
small antiseptic towel The next moinrog the 
patient stated that the application was sfci)) com- 
foitiibly wairo, llmt the pain had been enfcjiely 
lehevcd and tliat ho liad slept splendidly The 
application was then changed and lie had no 
pain all daj Anothei fiesb application was 
made in the evening and lemoved the following 
tnouimg The legult of these three applications 
at Intel vals of 16 to S houiB (4 PM to 8 AM 
to 4 PM to 8 AM) was, that the patient had 
no pain, slept well, theie was liaidlyany sw’olling 
of the scrotum and tho wmroid healed soundly 
in foui 01 five days The tempeiatuie was 
noimal thionghout The patient made an ex- 
cellent lecoieiy and stated that all the tune lie 
was in hospital he had not enough pain to 
even suggest that he had been opeiated on 
Antiplthigistine is said to be composed of 
chemically pine glycerine, bouc acid, BaUcyhc 
acid non carbonate, peppermint, gaultbeiia 
cncalyptns and iodine, combined with the base^ 

dehj'diated silicate of alumina and maroiesia! 

It IS iccommcndcd as an exteinnl apphcation 
lot inflammation and congestion, ns a peifectlv 
haiinless soft and pliable, non-niifating, »on- 
toMc, soothing and antiseptic poultice and sutsi- 
cal diessmg, possessing hygioscopic and atiodsne 
propel ties It was used by me to test to 
anodyne, hjgioscopic and antiseptic pi opei ties 
and I w as much pleased with the lesiilt m the 
case lefei led to I have also found it a sooth- 
ing, cleansing, antiseptic apphcation to foul 
uiceis It induces the sui rounding inflamma- 
tion and cleans up the nlcei It is a veiy use- 

2 to .4 boros, and i,s easily lemoved when 


sac 


Tlie majoiity of the cases opeiated on in 1905 
liave been tiaced tins jeai In not a smtle 
case has lecuirence taken place and the enhJed 
testicle lias become noimal in size Tlie seiotal 
incision IS baldly visible sciotal 

operation, » bedmo nianf v ears avo L To? 

desenbed ifc ,,, tli JrcoInmL ? ^ ^ 

these tiimonrs juai obtam to in 
pondencei8mvited^_ED, / i/ V}'® countii. Correa 
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A CASE OF TRAUMATIC FEMORAL 
ANEURISM 

Bt B OWEB THDRSTON, f kc s , 

Captain, i m s 

PilArAG, Hindu, male, b]ack9inifcl), set 40, was 
admitted into the Medical College Hospital, 
Calcutta, on Maich 23id, 1906 About two 
months befoie admission he was beating a piece 
of red hot non with a hammer weighing about 
lOlbs , a splintei about the size of a pea flew off 
and shuck him in the light groin at a spot two 
inches below Poupait’s ligament ovei the line of 
femoral aiteiy, tlieie was seveie hiemouhage 
loughly estimated as about a pint and a half, 
the blood spuiting out to a distance of a foot 
He did not know whethei the piece of non 
came out oi not The bleeding was aiiested by 
his fiiends with piessuie and a bandage and he 
was sent home in a “gaii” Tlieie was slight 
oozing of blood foi a day and the external 
wound was healed aftei foui days and lie then 
letuined to his woik, which consisted of lifting 
weights aveiaging 5 — 10 seeis and woiking a 
pan of bellows A small amount of swelling of 
the thigh peisisted with slight pain and stiffness 
at the site of the injuiy Twelve days befoie 
admission while woiking he felt pain in the 
thigh which began to swell , this was at 3 PM, 
he had done the usual amount of woik that 
day, no extia eseition , aftei the onset of these 
symptoms, he walked home about two miles 
aftei which theie was seveie pain and the swell- 
ing lapidly increased so that aftei 48 houis the 
right thigh was one and a half times the size of 
the left He could not now get up fiom his bed 
and was treated by lubbing the thigh until tm- 
pentiiie The swelling lemaiiied about the same 
size until thiee days befoie admission when 
theie was a fuithei sudden inciease Duiing 
this time theie was no fevei oi sign of inflam- 
mation in the swelling 

On admission the patient was anjemic with 
anxious caie-woin expiession, bieathing some- 
what lapidly and in obviously bad condition 
and complained of lancinating pain in the light 
thigh with swelling 

Theie was a large pulsating fusifoim sivelling 
in the upper pait of the light thigh with a dis- 
colouied aiea about the size of an 8-anna bit 
ovei the line of the aitei}' The thigh was 
flexed, but could be neaily fully extended The 
swelling extended some 8 — 9 inches down the 
thigh from Poupait’s ligament, it was foicibly 
pulsating with a veiy maiked thiill and s 3 'stolic 
biuit and on placing the fingeis on the dis- 
coloured aiea, the blood could be felt lacing along 
beneath it, the skin having been so much 
thinned that it felt as if it must give way eveij' 
minute 

The light thigh 4 inches below the antenoi 
superior spine measured 21 ciicumfeientiallj' as 
compaied with 12 inches of theleft, this measuie- 
ment was taken at the level of the original 


wound No pulse could be felt in the posieuoi 
tibial 

Extia peiitoneal ligatuie of the exteinal iliac 
aiteiy was peifoimed about the middle, a single 
silk ligatuie was applied, the coats of the aitery 
being divided, aftei the division of the muscles, 
it was found that the aneuiism extended 1 — 2 
inches above Poupait’s ligament and externally 
to the level of the anteiior supeiior spine The 
wound was sutuied in layeis, the time occupied 
in the opeiation being 18 minutes The leg 
was wiapped up in wool with a flannel bandage 
Aftei the opeiation the pain was gieatly 
lelieved 

On the 24th theie was little pain, the leg 
was waim and the swelling less, being 20 inches 
ovei the bandage and diessings, the swelling 
now extended to within 7 inches of the uppei 
boidei of the patella The discolouied aiea of 
skin was moie neaily noimal and fiim clot could 
be felt beneath it The tempeiatuie was 101“ 
In the evening the lowei pait of the leg and 
the foot weie found to be cold and the skin 
sill 1 veiled 

On the 25 th the tempeiatuie at its highest was 
100 6, and the pain was less Tactile sensation 
was dulled ovei the foot and the lowei thud 
of the leg, and these parts weie also cold The 
lowei pait of the aneuiism was softei and semi- 
fluctuating and it was also softei beneath the 
discolouied aiea of skin, the swelling on the 
posteiioi aspect of the thigh was distinctly 
less 

On the 27th the gangieiie had extended to 
the middle of the leg The wound was diessed 
and was asejitic with the exception of a tiace 
of pus about one stitch The aneuiism was 
aspiiated fiora the outei side of the thigh and a 
small quantity of blood withdiawn, about 2 — 3 
oz diained away aftei waids In the afternoon 
he began coughing with foetid expectoiation 
I and his condition became much woise, the pulse 
^ being feeble and quick and lie had some sweat- 
ing Saline pei lectum was given with stijmh- 
nine and digitalis, and some slight impiovemeiit 
was obtained 

On the 30th theie was no extension of 
gangiene, the foot onl}' was cold, the leg feeling 
waim again, some supeificial blisteis appealed 
at the uppei pait of the leg The ciicumfeience 
of the thigh was 18 niches The expectoiation 
and fevei continued, and in addition theie was 
diaiihoea No veiy definite signs were found in 
the chest 

By Apiil 1st the gangiene was up to the 
level of the seat of election, the leg being cold 
and drjq the skin ovei the blebs weie sepaiating, 
but the gangiene was not of the moist septic 
vaiietj' The wound was diessed, and it had 
healed by fiist intention 

Fiom this date he giadually failed, -the diai- 
iboea and expectoiation continuing and could 
not be checked , he took any foim of nouiish- 
raent badly and finally died on Apiil 4th from 
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eslitiustiQQ chief factoi causing this teiinina- i 
tiou being the bionchitts No post-inoitcm 
examination ivas allowed 

This case- must be cousidcicd as aistinctij* 
uncommon , iti tho fiist place, the foimation of a 
cucumsciibed tiaumatic anemism in an aitciy, 
the size of the femoxal, moie pailiculaily when 
it IS not enclosed in an unyielding stuictuie such 
as Huntei’s Canal is distinctly laie, to say 
nothing of the fact that he escaped with Ins 
life at the time of the accident without shilled 
assistance, and it was unfoitunale that ho did 
not seek suigical aid at oi soon aftei tho 
diffusion of the atieuiism If he had been 
seen then, the tieatment would undoubtedly 
have been the so-called old opeiation or opoia- 
tion of Anlylhs, as it was, his condition was so 
had that if it had been atteinjited, lio uoiiJd 
have certainly died on the table I decided to 
take the iisk of the almost certain onset of 
gangiene in prefeience to this With this view 
Captain J J XJrwin, IMS, eutnely agreed, and 
I must expiess my thanks to him foi his opinion 
and also foi his assistance at the opeiation and 
foi the caie he took of the patient dunng my 
absence fiom the hospital The extension of the 
aneunsm above Poupait’s ligament would also 
have lendered difhcult oi impossible any 
compieasion of the ihac aitery, and iii fact the 
condition of the patient was so bad and tho 
skin ovei the aneurism so neai ly giving v. ay 
that anything like a piolonged opeiation was 
out of the question 

The gangiene had, I think, little oi nothing 
to do with the patient’s death, the cause being 
the bionchitis and the diaiihcea with the conse- 
quent exhaustion and upon which no tieatment 
had any avail The variety of gangrene which 
followed was also unusual, being of tlie dry 
type, although from the size of the aneunsm 
there must have been veiy consideiable inter- 
feience with the venous i etui n 


NOTES OF A SUCCESSFUL OVABIOTOMT 
Bt EDWARD BALM, 

Civil Surgeon, Aurangabad 

Kalloo bliai, set 35, inhabitant of Paindagnon 
was admitted into the hospital on the evening 
of the 24!th of Decembei foi an abdomina 
culaigement 

Btsioiy — Tho patient states that about f 
yeaiB ago she had an aboition Since then hei 
monthly couise had been iiiegulai A feu 
months after the abortion she noticed a giowtl 
in the left side of her abdomen, which began ti 
mciease in size giadually till it attained tin 
piesent size-owing to which she experience! 
difeculty of breathing and is unable to attenc 
to her domestie woik 

three children 

Two of them died while infants and the last, i 
gul of 7 , 18 living ’ 


PiaeiH CondiUon —The abdomen is ^eiy 
much enlatgcd (measnieirient not taken) and 
the cnlaigemcnt bulges more to the left and is 
quite fixed 

The eiilaigemcnt begins above fiom the 
cnsifotm caitilage down to the pubis below 
On the left side it extends to the margin of the 
tenth lib— -on the light side on a Icv'cl with the 
last lib 

Tbe abdominal veins arc not distended the 
umbihcns not poiicbcd out tboio is no osdcina 
of feet and ankles 

Change of postmc does not altei the shape 
of the swelling 

On palpation veiy btllo fluctuation is ohcited 
On pcicussion theie is dullness throughout The 
heaifc, livei, kidneys and spleen are normal 

/Itfigrnosis — A laige ovaiian tumoui of the 
left Side bound by adhesions 

26tb Decembei 1006— The operation of, 
ovaiiotomy liaving been decided on the previous 
dajq the patient was given a bath at 10 AM 
today. Her clothes, bed-sheets, etc, were 
steiilized peisonally by me Tho instruments, 
towels and silk weie also sterilized, The 
differ ent l»iion 5 _weie also piepaied 

An enema of tin pontine was given at 8-30 A 
The patient was allowed a pint of milk half 
an boui befoie (Sam) 

Aftei ilio patient liad a bath, a piece of anti- 
septic gauze was placed on the abdomen and 
held by a bindei 

Befoie placing the patient on the opeiating 
table iier bladder was leiicved by a cathetei 

The operation began at 3 1 ' M, She was put 
under chloi oform and the abdominal wall disin- 
fected All incision about 3|- incbes m length 
extending fiom a little above tbe umbilicus to 
the pubis below was made After the bleeding 
was conti oiled by pressiue forceps, a caieful 
dissection was made till tlie pentoneura was 
exposed which was divided on a dnector 
Aftei this pioceeding I tned to pass my fingers 
aiound the cyst to feel foi adhesions but found 
it impossible as there was no room to work 
upon I then protected the abdomen and 
maigins of the wound by steiihzed towels for 
feni of allowing the cystic fluid enter the 
peritoneal cavity (I had no Spencer Wells 
tiocai and canula and have written to Messrs 
Kemp & Co for one since then) and thiust 
the two curved trocars and canulm in Down 
Bi other s’ capital case, into two diffeienfc places 
of the cyst The task of emptying was a 
tedious one owing to the tliiclcness of tlie fluid 
and smallness of canulie Aftei i amoving about 
SIX pints of the fluid I leraoved the canulto and 
had tho cyst held at these places by two parrs 
of vulsellum forceps The cyst was then drawn 
out and was found to be adherent to the 
omentum (the omental vessels were dilated 
abnormally and violent pulsating), the adhesions 
were ligatured and divided 
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0» dehveiy of the cyst ifc was found to be 
connected with tiie left bioad ligament and 
uterus The pedicle was ligatmed in two halves 
with double silk and anotbei ligatuie applied 
aci OSS while the pait of the uterus attached to 
the pedicle was divided and secuied by rows j 
of siUc ligatuies No blood to speak of was lost I 
Finally the peiitoneal cavity was sponged 
out and the edges of the peritoneum and skin 
weie brought together by silk sutuies with a 
few superficial hoise-haii ones 

The wound was diesscd with lodofoim and 
double C 3 mnide of meicuiy gau/e held in place 
by a hindei 

At 4-30 P M the operation ended 
Natwe of gioioth — MuUiloculai ovauau cyst 
springing fiom the bioad ligament and uterus— 
adheieut to the omentum 

Progress aind Trea^tment 

26th Deceinbei — Patient complains of no pain 
01 discomfoit whabsoevei aftei operation 

Nuise diiected to diaw uiine eveiy 6th houi 
and to allow 2 oz of milk eveiy 4th houi after 
12 houis 

At 6 PM i gi of moiphia was given liypo- 
deimically 

She vomited twice bile and mucus (10 and 
11 P M.) 

At 12 PM I took liei tempeiatme, wbicb 
was 98’, and as she was feeling sick, I gave hei 
1 gi of moiphia hypodeimically 

27th December — Tempeiatme, moiiiing and 
evening, noimal (98’) Had sound sleep till 
bleak of day 

The milk that was allowed at 8 a M was 
vomited at 8-30 with a laige quantity of bile 
At 9 AM anotbei bypodeiraic injection of 
moiphia was given 

28tb December— Moining temperatuie noimal, 
no pain or distension 

Sei menses began at 2 pm and tlie evening 
iexn'psi aiw e i ose to 100’ 

Patient letained milk to-day 
29th December — Moining tempeiatme 100’ 
Evening tempeiatme 100 2’ 

Patient complains of sUflness in hei back and 
was lathei lestless She was made to he on bei 
light side when she fell asleep Aftei two liouis 
she was again made to he on liei back, which 
position she is keeping till to-day (12th day 
of opeiation) 

30th Deceinbei — Moining tempeiatme 99’ 
Evening tempeiatme 99 6 Bowels moved 
Sago congy allowed 

31st Deceinbei — Bowels moved MensU na- 
tion ceased Moining and evening tempeia- 
tme 99* 

1st Januai 3 '— Patient allowed a little cuiiy 
and lice 

Tempeiatme, moining and evening, noimal 
The diessing was lemoved which was not 
even stained with sciuin — the same diessiiig 
was again used 


2nd Januaiy — Tempeiatme noimal 
6th Januai 3 ' (12tb da 3 ’ of opeiation) — Sutmes 
leinovecl , a juece of antiseptic gauze was applied 
and stiips of sticking plastei applied acioss 
13tb Januaiy' — Patient discbaiged horn hos- 
pital 

TWO OASES OF SDBORANIAL 
HASMORBHAGE 
Bi L B SCOTT, Jt D , D I ir , 

GAIT us, IMS, 

Cut! Swgcoji, Silchci) 

The following cases of bead mjuiy came 
within a few days of one anotbei to the Silcbai 
hospital and, I think, aie woitliy of lecoid as 
a contiast Tlie one bad a laige compound 
fractme of the skull and typical symptoms of 
liremoiihagic compression of the biain and was 
successfully tiephined and cmed The othei 
had no wound, no fiactme, and no definite 
signs of compiession, but subciauial heemoiihage 
w as found post moi tem 

Case 1 — A A , aged 26, was biought into 
hospital on the evening of Januaiy 20tli, 1907, 
unconscious and witli seveial cuts on the head 
He was a ddk runnel, and with nnothei luniiei 
liad been attacked by' night on the load while 
carrying the Liishai Hill mails The men weie 
knocked down unconscious and the mail bags 
iifled The down lunneis found them a little 
iatei, one jiist lecoveiing and the otboi 
appaieiitly dead The latter was brought into 
Silchai, howevei, and aiiivecl at the hospital 
just two days aftei the accident in the following 
condition — 

He bad seveial cuts on the head, one a laige 
one exposing a fissured fiactme of the left 
paiietal bone Though unconscious, he was not 
comatose Any stimulus roused him to move- 
ment and to speech He could swallow milk 
Theie was no poialysis or paiesis He ivas 
somewhat lestless His left pupil was a little 
laigei than the right and leacted more feebly 
to light His tempeiatme was 99 0 He did 
not vomit and had not done so 

I saw' him aftei daik and concluded that 
theie w'as compiession of the biain eithei due 
to depiessed bone oi to hremonhage His con- 
dition was not bad and was not getting woise, 
sol decided to opeiale next moimng by' day'- 
light if theie was no unpiovemeiit 

Next moining, his condition w'as just the 
same He was theiefoie given cliloiofoim, 
and the wound on the head was enlaiged 
and a big flap of seal]) turned down fioin 
the pai let al legion A veiy long fissmed finc- 
tuie of the fiontal and paiietal hones was 
disclosed which oozed blood A 1-iiicli tieplune 
was applied ovei the fiactuie at the paiietal 
! eminence On lemoving the piece of bone, 
clot was found sepal aliiig the duia-matei fiom 
1 the hone It was eiidently \ery extensive, and 
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In spite of the absence of signs, theiefoie, 
compression had evidently been the cause of the 
unconsciousness What was the leasoii of hei 
sudden death I do not know 

If I had trephined, I should, in the absence of 
localizing indications, have gone foi the anteiioi 
branch of the left middle meningeal I should 
have opened the middle fossa and found nothing, 
for there was no clot there Even ligature of 
the middle meningeal would have been useless, 
foi this aiteiy supplies no blanches to the 
anteiioi fossa The bleeding must have come 
from the anteiioi meningeal branch of the 
internal coiotid 

It IS satisfactory to think, theiefoie, that 
huinan suigeiy without divine inspiiation as to 
the site of the blood clot could not have saved 
this, life 

c 

ABDOMINAL i^°IN IN PNEUMONIA 
By M foster R'^ttBY, M b (Loncl ), D.P h , 
LlEOTENinT, IMS 

The following case illustrates an unusual 
distnbution of the pain in 'pleurisy and pneu- 
monia — \ 

A Hospital Assistant asked me to see a boj% 
aged 10, who foi the previous four oi five days 
had complained ot pain in the left lung He 
had had a tempeiatuie above 100° F thioughout 
and hn^ been treated with fomentations applied 
over the abdomen but without effect On examin- 
ation, I found that the pain was mainly in 
the left bypochondnum and that tlieie was slight 
tenderness on piessuie Nothingcould be felt in 
the abdomen to account foi the pain , the spleen 
was not enlaiged , the urine was high colouied 
but otherwise noiraal, and the bowels had been 
opened The distnbution of tlie pain reminded 
me of one oi two cases of pneumonia with 
lefeued pain, which came under my care when 



a house p]i> sician, and on examining his chest 
I found well marked signs of consolidation ovei 


an aiea of about the size of a five-shilling piece, 
and about two fiugeis’ breadth below the lower 
angle of the left scapula, ze, diminished leso- 
naiice on peicussion, increased local lesonance 
and tubular breath sounds, with a few fine 
eiepitations at the end of inspuation I advised 
a mixtuie of the oidinaiy saline diaphoretics, 
and glycenne and belladonna and hot fomenta- 
tions diiectly ovei the consolidated aiea, and if 
that failed that a couple of leeches should be 
applied The lattei were not needed as the pam 
rapidly eased and within an hour or two had 



disappeaied His tempeiatuie fell bj lysis dining 
the sixth and seventh days of his illness and lus 
fuithei piogiesswas uneventful 

Jfenmzls — Pam in pneumonia may be — 

A Lung pam, le, tine visceral reflected 
pain, [vide Head in Qnain’s Dictionary of Medi- 
cine ) 

B Fleui itic pain — 

(i) Local, due to implication of the pleura 

(ii) Pam lefeiied to the teuninal distribution 
of an mtei costal neive, m the same way as pam 
in hip disease may be lefeued to the knee by 
the aiticulai bianch of the obtuiatoi nerve to 
that joint In the above case the pam was 
appaienfcly refeiied to the fceiminal distribution 
of the eighth (and ninth'*) intercostal neive 

Tire possibility of this type of lefeiied pain 
is impoitant on account of the liability of a 
wrong diagnosis being made, paiticulaily m the 
eaily stages befoie the physical signs m the 
plema and lung have had tune to declare them- 
selves On the light side a diagnosis of com- 
mencing appendicitis might be made, especiallj»^ 
as theie may be tenderness on piessuie This 
tenderness is piesuinably due to the tactile 
impressions becoming painful ones, owing to 
then being added to the painful stimuli from 
the plema In this lespeot this lefeiiod pain 
might be mistaken foi tiue visceial leflected 
pam of abdominal oiigin, but the absence of the 
corresponding anteiioi and posteiioi tender 
aieas, which is tj'pical of the latten, should be 
sufficient to distinguish it 
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iiumbei of patients seeking admission, foi no 
one supposes that tlie 700 oi 800 patients in 
Bengal asylums at all represents the total 
numbei of insane in that vast piovince, who 
would bo benefited by modem tieatment in a 
modem institution. 

The asylum will consist of thiee quite sepainte 
divisions, that foi male lunatics, foi females and 


The following is a btief descuption of the 
pioposed new bospital foi the insaue, which is 
to be built at Rauclu to act as a cential asylum 
Qi lathei hospital foi the insane for the piovince 
of Bengal It is well known that the asylums 
of India have till lecent yeais been much behind 
the age, and we heai tily welcome the new depar- 
tvne involved m the constiuction of the ueiv 
laige cential asylums at Lahoie and Agia, and 
the proposed new hospitals foi this class of 
patient to be erected in Banna and m Bengal 

A new cential asjlum has been actually built 
foi Bengal, but it is so faulty in design, being 
meiely an enlaiged lepioducfcion of the old and 
obsolete asylum at Beihampoie, that it was vei 3 ' 
piopeily found unsuitable foi a cential asylum 
foi the piovmce, and will, as soon as the new 
hospital at Ranchi is leady, he handed ovei foi 
use as a jail foi winch it is (somewhat) moie 
suited 

The pioposed title foi the new asjdum at 
Ranclu is mine than a fanciful change of 
nomeiiclatme — it indicates an advance in the 
tieatment pioposed foi this unfoitunate class of 
the community, and in the design and plans of 
the pioposed new institution 

This new ideal is entuel)' in consonance with 
medical views, and is being acted up to in sevexal 
countues, eg, m Egypt wheie anew and modem 
hospital IS being built, and at Meibom »e 
wheie a new hospital foi the tieatment of the 
acutely insane is undei consuleiation, oi at the 


new Bangoui asylum, elected neai Edmfaui{ 
at a cost of £500,000 The fact that the use 
the BKpiession hospital instead of asjdum \\ 
lessen the stigma attached to the lattei woid 
not without benefit 

The new hospital foi the insane is intend 
foi a daily aveiage luimbei of fiom 0’50 to 7 
males and 175 to 200 female patients, and w 
be so situated and consti ucted that, as m n 
improbable, it will be capable of consideial 
extension m seieial diiections • Theaieaof la: 
taken up 15 extensive This is impoi tant, becaii 
It IS fauly ceitam that a modem well-mana*^ 
iH^spital ol this kind wfil lead to a gteal 


foi the criminal insane. 

Tho giand featuie of the pioposed asylum 
will be ”116 absence ot walls , theie will be no 
stone- walls to make it a piison instead of an 
insane hospital, and the ample giounds aiound 
the cottage and villa waids will 1 educe to a 
mininuun the feeling of constiaint 01 confine- 
ment The buildings foi the pi iminal insane vs-iil 
neeessniil}' be moie like those of a jail, but foi 
the non-ciiminal all such ideas of lestiamt will 
be caiefully veiled This will jiossibly lead to 
inoie escapes, and will necessitate good watch 
and wau), but this is a necessity if the hospital 
18 to bo used foi cuiativo pin poses and not 
meielj^ as a place of detention While on the 
subject of euminal msaties it is ceitainly 
desnable that the leal euminal insane, who is 
a dangei to the commuiiitj'- should be closely 
confined and sepainted entaely from non-ciimi- 
nals affected with mental disease The leallj 
ciimninl lunatics, with homicidal mama for 
example, must be iigidly eonfitted within walls, 
but it IS siiiely a misuse of the expiession, 
“euminal Junatic,” to include with homicidal 
lunatics, such haimless cieatmca n-s lunatics 
chaiged with such, fiom oui pieaent point of 
view, tiivial offences, as tiavelling without a 
tail way ticket, lionse tiespass, 01 petty theft 
In one asylum m Bengal almost onc-tlmd of the 
"criminal’’ lunatics weie chaiged with oiilj" 
trivial offences, and in aiiothej asylum we know 
of a euminal lunatic whose offence consisted in 
stealing ajack-fnut ’ Such pettj’ raisdemeanoms 
on the pait of lunatics should not involve 
consoiting with leal cnminals in a euminal 
insane asjdum 

Aiiothei unpoitnnt point in the constiuction 
of the pioposed liospital 13 the classification of 
tho lutuie inmates, and the allowing of sufficient 
accommodation foi each class We undeistnnd 
that the following classification is pioposed and 

It has tlie meufe of being pinctioal as well ns 
simple 

Fust of all, theie should be obseivntion wauls 
wheie patients should spend the fiist few weeks 
Ol months at Inst in „o)ated cubicles and 
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afteiwaids in small associated waids before being 
tiansfeired to the othei section 

Then as a laige majoiity of patients in an 
asylum are tiactable, quiet chionic raaniacs> 
dements, melancholics, epileptics oi idiots, special 
accommodation in laige piopoition must be 
provided foi this class 

Then comes the lefiactoiy This section must 
be sepaiate fiom the othei sections and must 
have a lot of sepaiate cubicles, and is intended foi 
the actively insane, tioublesome, aggressive, 110133' 
01 filthy insanes 

Then theie is a hospital, winch will be, we 
understand, provided with wauls and single 
rooms for at least 25 per cent of the total 
population Separate 1 001ns aie needed for 
tuberculosis cases, for bowel complaint cases, 
foi epileptics and idiots, and foi convalescents 
Next, last but'not least, theie must needs be a 
sepaiate section foi recovered cases, and foi 
those on the high' road to lecovei}' It is 
altogether desirable to keep these improving eases 
apait Irom those still insane, foi it cannot be 
doubted that the continued association with the 
activel3' insane may and does lead to 1 elapses and 
to delay in lecoveiy 

To luu such a big hospital piopeil}', a full ex- 
perienced and sufficient staff is needed A better 
class keepei is needed than the ordinary asylum 
waidei of the piesent, and the open un walled state 
of tins “ villa colony ” will necessitate a stiong 
staff of waideis, possibly in the piopoition of one 
keepei to eveiy six patients — not too large a 
pioportion when head keepers aie counted, and 
night and day duty is necessary 

We undeistaiKi that the plans and estimates 
for this new Insane Hospital have been sent 
home for the sanction of the Secretai}" of State 


THE BACTERIAL INDICATORS OF WATER 
POLLUTION 

In the early days of water bacteiiology it was 
hoped that the detection of the organisms of 
t3'phoid fevei and choleia would become a pro- 
cedure of practical inipoit and of read}' applica- 
bility This hope, it is well known, has not been 
icalwed, the difficulties of such investigations 
ha\ing made them practically of little use At 
the same time the unieliability of simple enu- 
meiation has been demonstrated, so that foi the 
bacteriological examination of watei the use of 
bacterial indicatois has come into \ogue and has 
alieady pioved of gieat value 


This subject is very ably discussed in an ad- 
raiiable little book by Di Savage, and we pio- 
pose to biiefly lay before oui leadeis the mam 
arguments used by that writei For fuller details 
we lefei to the book itself'*' 

The object of a bacteriological examination of 
a water is to asceitain the water is 01 is not one 
the use of which would be prejudicial, eithei at 
the tune of examination 01 subsequent!}' 

It is unanimously agreed that sewage and the 
excreta of human beings, diseased 01 healthy, 
must be looked upon as potential vehicles foi 
disease pioduction Tiieiefoie to detect the pies- 
ence of such must be the aim of the water bac- 
teiiclogist 

A number of organisms have been selected as 
fulfilling the lequiiements necessaiy for indi- 
catois of contamination, these lequiiements aie, 
the oiganism should be abundant in the substan- 
ces foi which its piesence serves as an mdicatoi, 
it should be absent, 01 lelatively absent from all 
othei souices, it should be easily isolated and 
numeiically estimated, and its ohaiacteiistics 
should be definite and not liable to vaiiatioii 
As amndicalo) (gua indicator) it is unimpoit- 
ant whethei the organism is 01 is not harmful 
The bacillus coli is geneially accepted as the 
best mdicatoi of haimful contamiuation, and 
Di Savage sums up a discussion of this point m 
the lemaik that “ theie is no evidence 01 obser- 
vations which have evei shown that bacillus 
coll reasonably defined is piesent in any numbeis 
in souices which have not been exposed to some 
form of fiBcal contamination ” He fuithei gives 
the following conclusions — 

( 1 ) “That bacillus coli is a leliable indi- 
catoi of excretal contamination It indicates 
excietal, but not necessarily human excietal 
contamination ’’ 

( 2 ; “ That its value as an mdicatoi of harmful 
pollution depends both on the completeness of 
its attiibutes as compared with the cliaiacteiistic 
oiganisra of human excreta, and upon its numei- 
ical piesence,” i e , the more nearly its chaiacteis 
are in accoid with those of the typical excietal 
bacillus coll, the gieatei its value and the 
fewei required to be present to establish evidence 
of pollution 

The stieptococci aie the next oiganisms which 
have been selected as indicators of pollution 


* Bacteriological Examination of Water Supplies bj Dr 
Saiage, pp xii + 297 Size, 8\o Price 6 j M nett H K 
Lewis, London, 1906 



Mat, 1907] 


INDIOATOBS OP WATER POLLUTION 


183 


Up to the piesjottt theie a\c no chwacteiistics 
known which enable streptococci doiived fioin 
sewage oi foeces to bo leadily diffeientmled 
ftoiii those deiived flora othei soiiices, they aie 
abundant m human and many animal evcreta, 
and also in sewage, but are only found in soils 
and watejs which have been polluted On the 
whole, Di Savage concludes that “ while the 
piesence of numeious stieptococci indicates 
lecent pollution, the evidence connecting stiep- 
tococci 18 nob so convincing as m the case of 
bacillus cob,” and too much stiess also should 
not be laid on then absence 
The bacillus entei litdts sporoqencs has been 
extensively advocated as a test foi sewage and 
excietal pollution It is a spoie-benring bacillus, 
and in fact it is the spoies wbicb aie used foi its 
detection, and it IS owing to the piolonged poweis 
of lesistance of these spoies, that then piesence 
can only show pollution by uo means necessaiily 
lecent, but rathei sucb pollution may have 
taken place at some long antecedent period 
Using tiien these oiganistns as indicatois of 
pollution, it is found necessat}' to liave some 
sort of staudaid to woik by, and wlul© aibitiary 
and inflexible standaids must be avoided, it is 
absolutely necessaiy to have some kind of guid- 
ing standaid, and bearing m mind that uo 
bacteriologist should be asked to give an opinion 
on a watei unless full details of its souice and 
smroundings aie also given, Di Savage gives 
the following as a convenient lough guide oi 
standaid for piactical woiking put poses — 

A Deep Water 
(Spungs and deep wells ) 

Gelatine count not ovei 50 per cub cent 
Bioodhcat count not over 6 to 10 per c c 

c 

B enlmd.p„rogeE,«s ^ ,™'' 

B Surface Water 

riveis, shallow wells, and upland surface 
waters) 

not over 500 pel C c 
Bloodhea count „otovei 50 per c c 

E\Cr6t3il coll 11 1 . 

streptococci " c c 

B entend sporogenes ” ’’ ° 

” 1 ) too c c 

« «'<“ £». deep 


euumeiation upon whicliSto judge the purity 
of watcis 

We can slionglj’ coimnend this little book 
hj<- Di (Savage, as a voiy^chable and complete 
handbook of watci bnet^ lology 


(Jj^iirrcnl Sopicfi. 




MALTA FEVER IN SOUTH AFRICA 

Dr P D STUACiiAN has sent US a lepiinb of 
an Intel esting aiticlc of Ins in the South Afi tean 
Medical Recoid, in which he shows the considei- 
able pievalenceof " Malta,” oi as he (following 
the late Capt Hughes) piefeis to call it " Un- 
dulanb" level in South Afiica This fcvoi has 
of leceiit y'cais been shown to be quite comraon 
m places fai removed fiom the Med i ten an can 
and fai fioni the sea coast also, and just as we 
now lecognixe its existence in India, so Di 
Stinchan claims that the disease is endemic in 
South Africa, even on the “high veldt” 

As the disease m India is often somewhat 
colouiless, the lollowing note on the symptoms 
in these South African cases is woith quoting — 

"Number of cases, 138 
Continued fover iii every case 
Lumbago . 87 percentage~ 63 

Other neural cue a i •! 

Pniaplegia 4 ” 2 9 

Joint EffuaionB 27 ' jq 5 

Pulmonary coniplicntioi-a 26 ]J) 

Orchitis 8 g 

If females are n>it counted 5)4 

Severe Typhoid State 12 percentage 8 7 
SymptomlesR 30 i 2 17 

Gnetro intestinal distur ’’ 

bonce 6 dt 

Deafnesa 3 " 

Obstinate EpielaxiB ,1 ” n v 

EudocardttiB 2 *' i a 

Cold Lumbar abscess (post ” 

fcbnlo) . 3 „ 

Acute Nephritis 1 ’ I 

Intracranial Disease o ” 

Enlarged Ln oi 3 ” ^ c 

Enlni god Spleen 4 ” 

stntsi!^'' I®"’”'’'® «pon the above 

„ “biws lias put then, at eome 40 mr t,. 

joi/ts affecteTwe'iriVordS' of w«Uiple The 

ankle (9), wnst (4), elbow (3) off 

The exteuBoiB of the feet bslow the knee 

aud were the last set of 

tendon reHex™ werf V. > 

no ankle clonus PuImLar v There was 

forma of bronebitif anratii.,?^^ 

typhoid state was found on P^^^inoina The 

pulnionarj comphoationa ^ "ssociation with aovore 
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Orchitis occurred only in adults Hughes has put the 
percentage incidence of orchitis at 4 or 5, but I am cot 
aware whether females were counted or not 
The symptomlesB cases were for the most part 
ambulatory 

Although constipation was the rule, it did not, when 
properly dealt with, lead to troublesome gastro-intestinal 
disturbances 

The three cases of deafness were associated with a 
severe typhoid state 

Sweating was a prominent symptom in many of the 
cases, but in the majority it wes not seriously complain 
ed of It may be suggested here that in countries where 
the atmosphere is exceedingly dry, perspiration tends 
to become less sensible, and at the same time more 
efhoient as a beat regulator 
Acute nephritis and endocarditis have been noted 
among Mediterranean cases Bassett Smith Los 
recently recorded cases of tbe latter According to 
Hughes, renal disease is a serious complication in some 
prolonged cases " 

Di Stiachan calls attention to seveie cerebral 
symptoms in three cases Enlaipjemeut of the 
spleen "was not well maiked The tongue is 
described as follows — 

" Clean and led duiing fiist few weeks, in bad 
case, white flabby and fiiired, in the vast majority 
of cases the tongue is clean and led dming 
the geatei part of the disease ” 

Children apparently suffer least, though then 
tempeiature may he veiy high 
The following note on the seium tests foi this 
fevei IS woith reproducing at length ~ 

“ 34 serums iii dilution I in 10 to 1 in 60 
25 positive with ni meltiensis 
3 positive with B typhosus 
5 negntive with both 

Lieut -Colonel Birt, r a m o , has found positive reac 
tion in 64 serums in O R Colony , tliirty of these had 
recovered, the remaining 24 sera were taken from cases 
during the progress of the disease In this series the 
average dilution for a reaction complete or almost 
complete was 1 — 242 If the figures ot the agglutination 
limits are taken, a much higher average is obtained I 
was enabled to test all the latter myself through the 
kindness of Lieut Colonel Birt and Hr G Dean, of the 
Lister Institute, who have kept me supplied with reh 
able emulsions of miorococous mehteneis and bacillus 
typhosus During the yeai, September, 1906— 190^1, only 
three sera reacted positively with the bacillus typhosus 
in my practice 

All of the tests recorded above were efficiently con 
trolled sera from normal individuals and from oases of 
typhoid fever and rheumatio fever being used on various 
occasions as controls in dilution 1 — 10, with uniformly 
negative results 

The testing of sera to their agglutination lioiits 
naturally involves more trouble and a latger expendi 
ture of the emulsion used For diagnostic purposes it 
appears to be quite sufficient to teat a serum against the 
m mehtensis m dilutions of 10, 30 and 60, provided a 
reliable emulsion is used By a reliable emulsion is 
meant one which is not agglutinated or sedimented m a 
dilution of 1—10 III 24 hours by serum from an indivi 
dual who 18 not suflermg, or has not suffered, from 
Hndulant fever, and which Is not auto agglutinable. 
According to Birt and Lamb a complete reaction in 
1 — 10 IB diagnostic of Hndulant fever past or present 
This they proved by finding the result negative in 
160 sera taken from as many individuals forming a group 
representing 60 cases of normal health and 100 cases of 
various diseases other than Hndulant fever Fleet- 
Surgeon P W Bassett Smith, E N , more recently , 
working with a dilution of 1 — 30 found absolutely ' 


negative results in 160 cases, representing 41 diffeient 
diseases other than Hndulant fever, with four oxcep 
tions, which on furtiier investigition, were found to 
prove tlio rule 

If too high a dilution be need, the reaction may be 
missed altogether, especially in chronic cases, as pointed 
out recently bj Captain Crawford Kennedy and Fleet 
Surgeon Basset Smith There seems to be a rooted 
prejudice against; the use of low dilutions, based perhaps 
upon the findings of some who liave worked with un- 
reliable cultures I have seen two reports from two 
separate Government Laboratories in South Afnca, in 
which this attitude is shewn The first was on a sample 
of blood sent by Dr D Campbell at Johannesburg, from 
a case winch had been sent down from Pietersburg 
(Transvaal^ diagnosed malaria Dr Campbell requested 
that the blood should ha tested for typhoid and tor 
Malta fever, becanea there was a history of two months' 
fevei with muscular pains and no tigots 
The following is a copy of the report — 

‘This serum does not give the Widal enteric reaction 
Micrococcus mehtensis was agglutinated in a 5 per 
cent dilution, but not in a 1 per cent 
This 18 probably not diagnostic ‘ 

The last statement can be based onlj upon a want of 
confidence in the culture used There is no mention of 
controls " 

The goat and goat's milk aie held responsible, 
although no ciiltuies of in 'meliteusis have yet 
been giown fiom the milk oi blood of South 
Afiican goats 

We may quote the following note on the tieat- 
inent of this tedious disease ~ 

Tieatment — Till quite recently the tiealnient of 
Hndulant fever was purely symptomatic Dr Bioii 
of Senekal has reported verj favourably on tbe intra 
venous injection of collargol as a remedy in ‘‘ M editor 
raneau Fever’’ He recommended an injection of 10 
com of a 2 per cent solution daily for three or four 
days I have received his permission to state that 
owing to severity of reactions experienced (vomiting and 
rigors) he has reduced the dosage and frequency as 
follows — 6 com every second day until four injections 
have been given The treatment by injection of vac 
cines, i e , killed cultures of the virus, has been favour 
ably reported on by Beid It is based on the opsonic 
theoiy of Wright The general practitionei would find 
it difficult to apply this treatment , for it involves the 
determining of the opsonic index from time to time in 
order that the effect of the injections may be gauged 
If the strength of the agglutinins in the serum hears a 
direct relationship to the opsonic index, the procedure 
might, be simplified by substituting the determination of 
the former for that of the latter 
Both the abovementioned methods of treatment 
cannot be carried out unless the patient lives within a 
reasonable distance of his attendant I have not yet 
had an opportunity of giving either a fair trial 
In conclusion, tbe mam object of this paper is to 
show that Unduiont fever is widely distributed in South 
Africa, where it has been endemic for many years 
That in all probability the importation of infected goats 
explains its introduction to this country, and that the 
goat 18 now one of the agencies through which it is 
spread 


TWO UNCLASSED FEVERS OF CEYLON 
We lefeiied in om Match issue (p 105) to 
the question of paiatyphoid fevei m India, 
and we see that in the Jouonal oj Hygiene 
(January 1907, p 1), A Castellani, of 
Colombo, whose good woik in tiopical disease 
leseaich we have often noted, has an aiticle on a 
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each paifc, if puichased sepaiately, is to be 
chaiged “ at least six shillings each ” 

The fiist numbei contains five articles, all 
of value and beautifully illustiated Dis 
Newstead, Dutton and Todd give a full account 
of the vaiious insects collected in the Congo 
Free State, and then article is illustrated by six 
plates Di Neumann desciibes two new ticks, 
Di A Looss desciibes some of the parasites 
collected in the museum of the school at 
Liverpool, Captain Caitei Maikham, IMS, 
describes the discovery of the Siniochceta 
duttom in the ova of ormthodorus moubata, and 
concludes that this tick lays infected eggs, and 
that the multiplication of the spiiochsetes 
probably takes place in the eggs Dis Mooie 
and Todd suggest the use of atoxyl followed by 
small doses of bichloiide of meicuiy in case of 
trypanosomiasis, as this has been found of use in 
cases of lats affected with Ti biiicei The new 
periodical is handsomel)^ got up, and we wish 
it all success 


EXTRACTION OF CATARACT IN THE CAPSULE 

THEAmeiican monthly Ophthalmology (Octo- 
ber 1906), has two papers on Henry Smith’s 
operation, which is theie termed the " East 
Indian Operation" In the fiist Di F E 
Cheney, of Boston, lepoits on ten cases done 
after Smith’s method with certain modifications 
Di Cheney’s experience is limited to ten cases 
only He says that “ in all of them the visual 
results are satisfactoi 3 ’’, and average better rhan 
would unequal number of oidinaiy extiactions 
lecoided as soon after opeiation In tlnee 
the results weie ideal no loss ot vitieous, 
no anteiioi or posteiioi synechue, no infection, 
and with glasses vision equals 20/20 In 3 cases 
vitieous was lost, and one of them became infect- 
ed, not due to the operation oi to the loss of 
vitieous The other two cases of vitreous loss 
made good recoveries, one with vision 20/40 and 
the other 20/20 As to the gravity of vitreous 
loss in cataract extraction a separation of the 
letina” (writes Di Cheney) “nndoubtpdiy 
occurs in a certain pei cent ot cases and a new 
operation which adds to the per cent of vitieous 
losses must offei vei}' great advantages over the 
old to make its geneial application desirable ’’ 

Di Cheney continues “ M\ present ettitude 
IS that it IS reasonable to suppose that 
with continued operating I should improve in 
technique’’ He calculates he would have fiom 
12 to 16 pel cent of vitieous losses in his first 
bundled cases, “the immediate visual results 
would undoubtedly average better, but incai- 
cerations and prolapses of the nis would be of 
more fiequent occurrence than b}' the oidinaij' 
operation On the other hand vitieous has 
nevei been lost in any of my private cases, and 
in the last 100 cases at the infirmary in but one’’ 
He concludes by saying that he believes a small 
per cent of lenses may with advantage be 


exti acted in capsule, but that he is not inclined 
to do “ further pioneei work ’’ 

Ten cases give a lemaikably small experience 
on rvhicli to condemn an opeiation, which 
Dr Cheney’- admits has many advantages 

It IS lathei amusing to see the old consolatoiy 
remaik diagged in about the native patients of 
India, being an “ entirely diffeient and distinct 
lace of people,” because experienced opeiatois 
like May 01 Heibeit at Bombay^ and Major B 
Smith show so few instances of iiitis and 
suppuration This leminds us of the wonderful 
toleiation of the bladder attributed to pool 
woin-out malaiia-stncken natives when Fieyei 
and Keegan first taught surgeons outside India 
how to use the lithotiite successfully Euiopean 
and American surgeons could not get the results 
that Fi ej er and Keegan got with litholapaxy, 
because they had not the daily' expeiieiice those 
I M S surgeons had, and exactly the same 
applies to the good cataract results in India, 
wheie the ordinary Civil Surgeon does as many 
01 more cataracts in one year as a consultant 
ophthalmologist would do in a big city in 
Europe and America Hence the skill and the 
success 

In the same issue of Ophthalmology, Di 
Myles Standish writes on his experience of 
Smith’s operation as a method of pioceduie in 
cases of immatuie cataract Di Standish only 
lepoits thiee cases, but he says the “lesults are 
piobably' better, and were achieved with less 
distie's to the patient duiing convalescence 
than would have been accomplished by any 
othei method ’’ 

We have received many letteis from Civil 
Surgeons on this subject, and it would appear 
as if this operation of Heniy' Smith bid fan to 
be the popular one among the youngei Civil 
Suigeons We are told it is not more difficult 
to leain than the ordinary operation, and those 
who have seen Heniy Smith operate have almost 
always come away convinced supporters of this 
method 


THE NATURE OI YAWS. 

A VERY interesting article on Yaws appears 
in the Aiclnv fut Schifs-und Tiopen Hygiene, 
Januaiy 1907, by Di Aldo Castellani, the 
Diiectoi of the Clinic foi Tropical Diseases at 
Colombo 

In India piopei this disease is hardly known 
except 111 Aosam, where it is quite common, and 
oui columns have repeatedly discussed its 
pievalence in certain districts in Burma It is 
essentially a tropical disease, and few, if any, 
genuine cases have been reported in temperate 
zones It IS common in Malaya, Siam and in 
Ceylon, so its absence fiom the gieatei part of 
Iiidra is not easy to understand As is well known 
after an incubation peiiod not exceeding three 
01 foui weeks. Yaws begins by malaise, rheu- 
matic-hke pains, headache, iiregulai rises of 
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towaids the ultia-violet ia3’s of light, and thus 
coniiimmg the theoij' that pigmentation afFoids 
the natmal protection against the nltia-violet 
laj's in sunlight 

This being so, the white tmn in the tiopics 
should weai when in the sun black, led oi 
01 ange clothing, as long ago 111 ged by Suigeon- 
Majoi Andiew Duncan, Flics (iMS, letiied) 
now Di Sarnbon’s colleague at the London 
Tiopical School Natives of tiopical countnes 
can weal white because the jiigment is in the 
skin beneath the clothing, but the white man, 
especially of the blonde oi luddj type has no 
such piotection It seems, theiefoie, onl3? com- 
mon sense to imitate iiatuie n this mattei, and 
while we weai white outei gaiments these should 
be lined with a clotli of a moic appiopnate 
coloui, 01 bettei we should use black, led oi 
3'ellow undei -clothing 

Di Sambon is not content with this simple 
solving of the pioblem, but has expeiimented 
with many 'fabi ICS in oidei to obtain one which 
would at the same time exclude the actinic ia3s 
and leflect the heat lays, eg, a cloth with one 
suiface white and the undei-smface black, led 
or oiange An outei white coloiii of coiiise 
will not do foi the aimy oi foi spoitsmen, so 
Di Sambon, assisted by Ml John Ellis, has pio- 
duced afabiic which has a “peifect khaki effect” 
on the outside and a led coloui scieen on the 
innei surface, and he states that Mr Bal3’ has 
examined it at Univeisity College and that 
it has pioved as impel vious to the actinic 
lays as is the skin of natives of tiopical 
countnes This cloth is called Solaio 

We have not 3'et seen specimens of this cloth, 
but we note that it is obtainable at Messis Ellis 
and Johns, Tailois, 21 , South Moulton Stieet, 
London, W 


The Bulletin of the Impel lal Institute is a 
lecoid of scientific and technical investigations, 
and IS specially devoted to the piogiess of 
tropical agiicultuie and the industual utiliza- 
tion of raw mateiials It is published quaiteily, 
puce Is 


Medical men often have to dose then own 


hoises 01 give advice to the owneis of otheis, so 
that the following table of the dosage of some 
common diugs foi equines, which we extract 
fiom an aiticle by Captain Joliffe, A V Corps 
(ill Jout T'lO'p Vet (bct),^will be of inteiest — 


Aloe Barb 

An average 
human doae 

gr& 111 

Mag Sulph 

5 n 

Strj chnine 

gr •s'ff 

Tinot Opu 

m x\ 

ChioraJ Hydras 

gre X 

Liq Arsemcahs 

m V 

Potass Nitras 

grs X 

Atropine 

gr jh) 


An nverngo 
equine dose 

_ 3 ^ ( = X 1 00) 

5 MU ( = X 12) 
1 (= X SO) 
1 (= X 32) 
1 1= X 49} 
3n (= X 48) 
5 111 (= X 18) 

gi. i (= >: 25) 




In a valuable jiapei {Journal of Hygiene, 
Janiiai3' 1907 , p 155 , etc) Fleet Suigeon P W 
Basset-Smith, ii N , gnes the lesults of his 
expeiiment on tieating Malta Fevei with 
vaccines We know that so fai no satisfactoiy 
tieatment has been found foi this tedious long- 
continued but seldom fatal fevei, yet all soits of 
dings have been tued and some have said that 
“ C3’llin ” could cut shoit the disease, otheis 
have pinned then faith on Burney-Yeo’s 
chloiine mixtuie We cinnot heie with any 
satisfaction suminaiize Fleet Suigeon Basset 
Smith’s expel iinents, but we must lecoiil the fact 
that the nccine tieatment, while it benehted a 
tew cases, 3 et in the mote acute cases the 
‘ method appeals to have a deleteiious instead of 
a favouiable action ” 


It is woith noting, by officeis in chaige of 
vaccine depots, that Di A B Gieen, of the 
vaccine depai tment of the Listei Institute, has 
shoxvn by his expeiiments that the piolonged 
exposiiie of vaccinated animals to the chemical 
ia3’s of daylight pievents to a gieatei 01 lessei 
extent the development of \accinia in labbits, 
goats and piobably in cahes 

Dr F C Wellman, wilting fiom Angola in 
Octobei last, claims to have demonstiated that 
the tick Ornitliodoi os Moubafa, Muiia3, plays 
the same lole foi fflaiia peistans as the mosquito 
does foi f noctuina 


Volume II, Pait II, of the nen edition of 
Allbutt’s System of Medicine has just come in 
as we go to piess In this \olume aie collected 
all the aiticles on tiopical diseases and aniinal 
paiasites which weie spiead ovei manj' volumes 
of the fiist edition They have all been re- 
wiitten, and tins volume now foims the latest 
and most authoiitative book on diseases of the 
tiopics We shall leview it at length latei 


In 0111 piesent issue Lt-Col Oiawfoul gives 
us anothei instalment of his sketch of the 
History of the IMS, and his account of the 
main changes, in lank, pay, pension, lea\e, etc, 
will be lead with gieat inteiest by mai^' of otii 
leadeis We shall gi\e anothei instalment in 
oui next issue 


jlljllllllUh 


A Handbook of Diseases of the Eye and their 
Treatment —By H E Swanzy, am, m d , 
frcsi , and Louis Werner, mu, frcsi 
Ninth Edition, with Illustrations London H 
K Lewis, 1907 12s 6d Pp xx and 744 
The ninth edition of this well-known text- 
book fully maintains tlie high standaid previ- 
ously reached Mr Swanzy has been foitimate in 
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exceWmtacoUahotateuraslli Louis 
Weraei, and the i\e\v edition showb signs of 

caieful leviMon and jmpmvenients at the hanus 

of both authois The new featuies aie pun- 
etpally moie illustiations (sixty mole), anew 
chaptei Oil elemental} ojitics, fanly complete 
information about the bacteiiology of the coii]a»c- 
livn and its aftections, and a desciipfcion of 
heteiophoua, a subject legaiding nliicb om 
Biitish teU-books still lag behind the Ameiican 
It IS unnecessaiy to leview such a standaid 
work as this, and we need only say that the 
new edition, even moie than the old, meets all 
the wants of student and pinctitionei, and 
can be well leeominended as a piactical guide 
to ophthnhnohgy 

The Essential Similarity of Innocent and 
Malignant Tumours.— By Ohahles W Oath 
CART, M A , F R c s , Suigeon, Royal Infirmary, 
Edinbuigh Puce, 9s Gd net 
The title of tins veiy mteiesting book indicates 
to a laige extent the luifcme of the case which 
the ail thoi vuidei takes to establish Mr Gath- 
cait’s aiginnent is as folloivs — 

1 hi tuuiouis theie is somelimes agiada- 
tioii 111 chaiactei fioin innocent to malignant 
whicli can be demonstrated 

2 Tlieie is a tiansfoun.ition in chaiactei 
fumi lunoceut to malignant which may some- 
times be obseived in the same tuinoui 

3 Theieaieceitaiii combinations of character 
which can sonietimes be obseived in the same 
tumoui, tns , it may show most of the chaiactei s 
of an innocent turnout, but at tiie same time 
linioceitR/n featmes indicating malignancy 

These tluce piopositions me svippoited by a 
senes of cases which aie illiistiated by photo- 
graphs of spociiiieiis, both naked eye and 
imcioscopic Taking these piopositions as 
pieved, Mr Outhcait m“ists tliat all investiga- 
tions into the nalnie of cancel should take into 
neconnl the iiwocoitt as well as the malignant 
tuinoins, and that in tieatnient the suigeon 
should always have in uew the possibility that 
any luuioui may have the taint of malignanc}’ 

Up to this point most people who have given 
any seiious thought to the question will be 
irtchncd to agiee with Mi Oatheait, and to feel 
gialefiil to hiu) foi stating so clearly and so 
loicibly the case against tlie dogmatic and 
misleading^ classification of tuuioms which stiU 
hohis the held and which m calculated to lead 
the student to believe that all tumours aie 
eilhci dcfimtely innocent oi definitely malignant, 
mu also to heiieietlmt the maiigiiant tumouis 

me of an essentially diffeient natuie fiom the 
uiiiocent 

disappomtuieut that we 
Uthe lit suggesting that the classifiea- 


Imd Ml 


ftom each 


le\'r’ h'/ the chnical chaTac- 

lore He suggests lint the luge e,oom of 

l«lMt« sirntM bo cWl occouhngTale 


piedominant stiucture, but tliat these gioiips 
should be subdivided accoiding to clinical in- 
stead of histological chaiactei s 

Ml Oatlicait appeals to aigue that because 
m the past the pathologist has m some cases 
been unable to tell iiom the imcioscopic struc- 
tuie of a Uun slice taken fiom a small pait of a 
tumour at one paiticulai stage of its develop- 
ment what its clinical comae was going to be, 
we must the) ef 0)0 considei the attempt at 
stiuctuial classification to be a failure 

Bub on the othei hand in the gieat majout}’ 
of cases theie is an obvious lelalionship between 
the stiuetine of a tumour and its eliuical 
manifestations, and m the few cases wheie there 
aie apparent disci epancies theie are seveial 
possible explanations — 

I 1 A tumoiu may he benign in one pait and 
, malignant in anothei, and the malignant pait 
j may have been ovei looked 

2 A benign tninom may become malignant 
at any tune, just m the same way as any pait 
of the body may become the site of a malignant 
giowtli, and it is as unieasotiable to expect to 
foretell the change in an innocent bumoin, as it 
would-be to ask a pathologist to tell wliethei a 
definite oigan is likelj’' to be the site of a cancel 

3 In cei tain cases it is piobable that the 
haditional views legaiding the innocence oi 
malignancy of ceitain tumouis may be mistaken, 
especially in the case of those winch aie on the 
bordciland and which show a combination of 
chaiacteis, but theiemedy for this state of avails 
13 not the adoption of a clinical classifieation,-but 
the mole accinate inteipretalion of the clinical 
significance of the stiiicfcuies concerned 

Bat the most seiious objection to the climcal 
classification of tumouis is that the modem 
tendency ofsnigeiy isto extiipaleeveiygioYftii 
at the earliest possible stage, so that m the future 
it is to be hoped that tumours will laiely be 
seen’ at a time when they have begun to show 
then chmcal features, aud theiefoie the suggested 
classification will be applicable to only a small 
and steadily dunimshing immbei of tumouis 

WethmkthntMi Cathcait has not pioved 
bis case against the stiuctural classification of 
tumouis, and even if he had, his alternative 
classification would be still moie euoneous and 
inoie dilbcult of application 

But apait fiom this point which is really not 
an essential pait of Mi Cabhcaifcs thesis, we 
welcome his clear and vigoious attack on the 
talse views legaiding tiie natme of tumouis 
which have held the held foi so long 


Adanirtstiatoi of Aniesfehetics and Lecturer m 
UmveiRitj College Hosmtal, ic . &c Fourth Edi- 
^ vm 1-415 Crown 8vo Price, 7s 

^ London H K Lewis, 


isb new edition of tins well-known book has 
been tUoioughiy revised and brought up to date. 
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Fresh ai tides have been added dealing with the 
dosimetiy in chioiofoiin, tlie use of ethjd 
chloiide as a geneial an 0 esthetic, and the pro- 
duction of aiiEestiiesia spinal injection 

Theie is an excellent desciiption of Veinon 
Haicouit’s Ohloiofonn Inhalei, a foira of 
appaiatus which we think is likely to be exceed- 
ingly populai m India as soon as it becomes 
bettei known The ai tides on local analgesia 
and spinal ansestbesia contain an excellent 
idsumd of lecent woik in these subjects Tins 
book has alieady taken its place as quite one 
of the best smallei woiks on the subject of 
ansestbesia, and we think this new edition will 
inoie than inaintain its well deseived lepuca- 
tion We can coidially lecominend it to all 
piactitionei s in tins coiinti y as a tlioioughly 
leliablCj valuable^ and up-to-date guide 

The punting, binding, etc, me of the same 
style and excellence as those of the othei books 
m this well-known senes 

Plague Prevention in Nagpur —By Lieutex 

ANT-CoLONEL ANDREW BuCHANAN, IMS The 

Pioneer Press, 1907 

A TIMELY and piactical pamphlet has been 
published by Lieut -Colonel Andrew Euchaiian, 
IMS, late officiating Civil Suigeon of Nagpui 
It gives an account of the experiment in plague 
pievention earned out at Nagpui and, in the 
wolds of the wiitei, “justifies the condubion 
that the days of big epidemics m Nagpui have 
passed ” 

We need not follow the aigument used m 
favour of the view that lats aie the cause 
of a plague epidemic, as they aie well known 
and admitted by oui leadeis Lt-Col Andrew 
Buchanan lefeis to oui special plague uumbei, 
and says, that a peiusal of the ai tides in it on 
the subject of lats and plague would ceitamlj^ 
dispel the doubts of any one who is still sceptical 
on this raattei 

The pamphlet then goes on to discuss the eaxly 
difficulties as to Hindu piejudices and lat-catch- 
ing In one village a CtM It advised the people 
not to kill rats and not to leave the village, 
with the lesult that out of 5,000 people no less 
than 600 died, and the “ Guiio has become veiy 
unpopulai,” and the baneful efiects of lus intei- 
feience have been appieciated by the suiviving 
villageia 

Pamphlets weie published and circulated to 
Heads of offices, Mills, etc, in which the objee 
tions to lat-kiihng weie specifically met and 
answeied Chaptei HI discussed the method ol 
lat extennination and the value of the plan of 
paying lewaids The advice is also given to 
keep cats 

We can stiongly lecommend this veiy piacti- 
cal pamphlet to all Civil Suigeons who have 
plague in then distucts It wiU he iouiid veij 
useful and we will not spoil it by attempting 
to give any furthei extracts from it 


Aids to Surgery —By J Gunning, London Bal 
here, Tindall & Cox Price 4s 6cl P’cap, 8vo Pp 
XIV + 383 

This is one of the best of these little books, it 
vvaspiiblished inl903and has been twice lepimt- 
ed Suigeiy is too big a subject to compress, but 
in the 383 pages in tins book an enoimous mass of 
infoimation has been concentiated The lesult 
IS, that to the student who knows his big text- 
book, this little volume will be welcome as 
a idsuind of the subject 

We liave tested various sections and chapteis 
and find the teaching quite up-to-date 

These books have then value, and as modem 
substitutes foi the oldei student’s note-books they 
aie veiy good This senes, published by Messis 
Baillifere, Tindall & Cox, aie especially good 

Anmthetics and their Administration — 

By Fkederiok W Hewitt, m v o , u a , m d 
TMrd Edition Price 15s net Macmillan & Go , 
London 

Such a well-known book as this scarcely 
lequnes a long notice In this Thud Edition to 
enable the size of the book to be maintained 
some oompiessioii of the mateiial in the eailiei 
editions has been earned out, and some new 
chapteis added 

The physiology of the vaiious aniBsthetics 
used is fiist consideied The second part deals 
with the condition of the patient, the nature of 
the opeiation to be perfoimed, the postuie of 
the patient, and the choice of an angesthetic, 
etc 

The method of adrainistiation of the vaiious 
uneesthetics is then consideied 

Consideung chloiofoim which has thegieatest 
inteiest foi piactitioneis in India, the vaii- 
ous methods aie fiist consideied very well and 
lully As legal ds the Veinon Hai court Inhalei, 
its advantages and disadvantages aie fairly 
discussed, but tlie authoi “cannot too stiongly 
dissent from the view that chloiofoim accidents 
aie to be entiiely pievented by regulating cliloio- 
torm percentages” The causes of chloroform 
fatalities aie well dealt with The concluding 
pait of the woik tieats of the management of the 
difficulties, accidents and daiigeis ot general sui- 
gical angesthesia and is well woithj’ of peiusal, 
lespiiatoiy auest, ciiculatoiy failuie, then causa- 
tion, connection with one anothei and with the 
surgical pioceduie being fully discussed 
In conclusion, this edition has suipassed the 
excellence of the pievious ones, and the book 
should long continue to be the standaid woik on 
the subject The punting, etc , is also good 

The Diagnosis and Treatment of Intussus- 
ception —By Giiardes P B Clubbe Young 
J Pentland, Edinburgh and London 

This book is essentially practical and is based 
upon the autl oi’s expenence of 144 cases The 
vaiieties of intussusception are siioi fly touched 
upon and the need foi an alteied classification, 
the giowth of opeiative tieatment and ^the 
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inci eased late of xecovenes when this zs caiized 
out IS pioved fiom vavious statistics The 
symptoms are well desciibed and also the tieat- 
menfc The aiitlioi zs in favom of hegiaawg toe 
tieatraent hy uyectzon, the method pieieried 
being warm ohve oil injected with a B[iggi!isou's 
syringe followed up by operation if the leductioii 
IS not complete Au appendix of cases follows 
The book is well woibh zeading as the zesult oi 
an opeiatoi’s exjieitence 

Medical Electricity A Practical Handhoob 

for Students and Practitioners —By H 

LEiiia Jo'iES, MA, MD Eemy 8vo Pp 519 

Pigs 185, Plates XI Price 125 6d 

This is the 5th edition of tire book Gompaii- 
son with the 4;th edition is difficult, because the 
changes made in anangemeut and lu additions 
and omissions aie extensive 

In the place of considering each method of 
theiapcu tie application of electiicity and detail- 
ing the vai 10113 diseases which may be tieated 
by that paitieuJai method, the mattei is looked 
at in this edition fiom the chnicai standpoint, 
and the disease being stated, the various electii- 
cal methods by which it may be fcieated aie 
described, a method moie useful to tlie oidmaiv i 
piactitionei 

Tiie most irapoitant additions are these — 

The conception of the atom with its electucal 
charge as a» ion, and of its appettuti» to be 
composed of positive and negative electncitv 
and nothing else is dwelt on, and a featme is 
made 01 llio theiapeutic effects of the infcioduc- 
tiou of ions by electiolysis 

The consideration of X-iays is much fullei 
than in the last edition, and this amplification 
IS not confined to the cliaptei on the Eontgen X- 
iRjs, hut consists also in consideiable additions 
UiiouglioiU the theiapeutic pait of the book 
ISwiIythe tt-hole of the pages on ladium aie 

Heads lemmkable address to the Medico- 
Chiiuigi^l Society jji 1905 on "sensation,” based 
c ^entiallT on the effects pioduced by the dehb- 
eiate section of the cutaneous bianch of his 
own ladial neive, and which we believe have 
of f) Q* ^’’iheito available in tlie pioceedums 
ofthat Societj, aio siunmauzed deaily so that 
s leasons fm dividing sensation into « ’p otom 

hi ought thoiouohlv UD to 
ICS to 185 has hi mnT 

; T = 

too, IS of a better quality Ph'^papei, . 

a 5tl. ea.Lo,, ; 

tmnal airaugeuitnt ami ft'" hi- [ 

w**!! doubtless make it cliaiactei « 

•ess make It even raoiepopulai f; 


I’as HYPODEBMIC USB OF QUININE 
To the Sditoi oj “ The Imuan AfEOitAE Gazeetb 

Sir,— W ith leference to the conesponileuce in the Match 
nomher of yoiu G izette, in the ii-^e of quinine, I can fully 
etidoisc the efijciency of administoting the drug ‘Mitli the 
needle” Since sny connection ruth the Genei-af Hospital, 
Madvaa, as ‘Itli Physician, some 4 years non, I Ime alnays 
given quinine by this method, and have only once seen a bid 
result, m the shape of a superfici d abscess The salt used 
IS tlieacni hydiocldonde of quinine nhich will dissohe in 
equal parts of disMted ttsaier This solution is made up m 
tlie dispensiry (if the hospital, in an ounce bottle, imi usef! 
when leqiined 

The technique IS is follows — 

1 A ainall by podei jnic syringe is used, the needle of w Inch 
is sterilized by boding foi J—S rams in a test tube The 
sjiinge IS washed out with 1 III 20 carbolic lotion by means 
of di-nung up some of the lotion into the si riime d— 4 times 
A small spoon is also placed in the I m 20 ciibohc lotion 
ii>d 2 S us&d to i^ce 2 ^& the (iujiiW6 lotioji when jtispouied 
oufcfjom the bottJepre\ious to ch'itjging the syringe The 
glass stoppei together with the neck and inontl) of the bottle 
aie thoroughly cleaned w ttU a sponge dipped in 1 in 20. and 
the paits, into which the solutioii is to be injected is, of 
comse, piepared in the usnal way 1 oonsidei all the aboie 
derails absolutely essential, espeoally the cleansing of the 
bottle— ,» point hkely to be forgotten ^ 

The dose IS 10 minims equal to 10 grs of the salt mtrn 
muscula.ly ,n the deltoil muscle ff it be gnen In ^ 
si'S'Pe of a supei facial abscess may 
V ise, neiei howevei w ben mti oduted into the lausele As to 
tetanus, such a disease should uevei detei one fiom intiamiis 
cular injections if tiie above pi ecautions are taken I liave 
been injected in the deitoid on msny occasions about 10 a m 

aching sensation occius whilst the 
me injected but it passes otf immediately 

To my imiid tiiei e IS no compansou, in the two methods 
1 e , by injection, and mouth By the foi raei method you make 
absolutely sme of the patient leceiung the dose ofommnB 
which you administei, and you do not deiange the dSue 
finon” quickly come undci^he in 

facto. Tn ‘mnhgnai t’ 

n feoipeiatuie comes to nounal m 24-10 hems and 
stays there In my w aids the usual practice is tn ,n,A%. 
three succi^sne days and then on alternate davs to Shd 
week to make su.e of the patient being quinized ^ ^ 

Yoiu 8 &c , 

T a SYifONS. 

The GESRHaE HosmAi, Madras . -f 4/ s 

the HYFODEKMIC USB Oli- QUININE ' 

Sir” T Mewcae Gazeite ”• 

IV e"I” Iwneff Maim 

can supply Ac hydiobioinX^of^^ 
pleased to supply any of voui shall be 

application ^ ^ learieis with a sample upon 

20<h Mm ch 1007 1 i 

^ aBEAOHEK & Co, Etd 


T „ „ iiKP.bl'd AND ASEPSIS 
JoThsBdi/oi 

a^ little^ H any ofyoui readers 

what the exact signijiKince of ri,!?, "oderstand 

la applied to abscesses Is an ova'”” septic' is, spacialU 
aepticoi aseptic' Speakmi'^lmLIu "If ^ unopened absced 
of pus IS due to the actioii“,S”n ^5®oste<e(y collection 

«ni3 iii n other ®>«ococci and con 

hese alone, boil eror, would not ^be pi esence of 

tion of pus septic, if the calling a tollec 

farMtsi pyogenic micrococci o 
faculhmvelyso. even «.e 


at any late 
inject living 
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tissues and exist in them It this bo so, \ie hiid oiii selves 
leduced to the necessity of a,illin{c an abscess ‘aseptic’ nhtch 
an ahcess, obviously, is not, since asepsis moans absence of 
all micro organisms, a hethei pathogenic oi sapi ophytic, 
aheieas an ahcess a e have seen, almost imiiiiably contains 
pyococci Asfai os ray knowledge goes, there is no tei in in the 
medical locabulary a Inch is intei mediate betaeen ‘septic’ and 
‘aseptic’ In othei aords theie is no term a Inch could be 
applied appiopriately to pyogenic nijeetimi as distinct from 
pmely saprophytic oi mixed injection Yet in most books 
the a Old ‘ sepsis’ is used synonymously aith suppuration Foi 
instance, Majoi lilewman uses the a oids' sepsis and ‘septic 
in this sense, on many occasions in his hook on Aseptic 
Siirgeiy Coates antes in his Manual of Pathology that 
“ snppvuatiou vs a ieatare of most soptve layecUoas and laay 
indeed be almost legal ded as the piincipal local effect and 
criteiionof such injection,” yet I have known competent 
medical men take exception to this statement and object 
to my calling an abscess septic on the ground that there aas 
no putrefaction 111 it So the question leniains ahether pus 
foimatioii IS, or is not, the eiiteiion of sepsis, and if not, 
what other ci itei ion is there ’ 

■\ Youis, &c , 

Unao, 1 il K KACKER, l M & , 

13t/t il/ajc/(1907 J Civil Assistant Sttujeon 


MxiOR EAR Newman replies foi ns, as follows — 
‘‘The word ‘septic’ in a surgical sense applied to any 
object 01 process, signifies the piesence of pathogenic oi 
facultatively pathogenic mieio 01 ginisma on It oi in conncc 
tion with it It matters not whether they aie pyogenic, 
saprophytic, or otheiwise An ordinaiy unopened abscess 
is unquestionably septic Aseptic signihes the opposite 
condition The ultimate test of septicity oi asepticity is 
the bacteriological test Theie is iio intermediate state 
possible, in the stiictest sense of the terras Clinically 
speaking, the bacteriological testis not always piacticahle, 
and as regards aoiinds the clinical test, i e , the piesenco or 
absence of any signs of inflaniraatvon is employed Hence the 
anomaly of bacteiia being shown to he piesent in so called 
‘aseptic’ wounds It is tiue they are of low iiiiilcnco, yet 
they aie facultatively pathogenic, and aocoidingly such i 
wound 18 not truly aseptic in bacteriological sense, though 
it appeals to be so in the looser olinica' sense Neithei 
puti efaction 01 suppuration aie the hnal criteua of sepsis 
Ten Id’S and pariahs aie dogs, hut all dogs aie not terneis 
01 pariahs the objection above given cannot be sustained 
iSiippuiation as noted in Coates’ definition is the commonest 
manifestation of local sepsis, and is consequently most fie 
quently cited as evidence of sepsis The lattei condition 
includes the foi mer, but the foi raer is not the only manifesta 
tion of the latter In some of the most Muilently septic 
conditions no pus is foiraed acute foi ms of cellulitis, 
spreading gangienc and erysipelas aie instances in point 
The final test of sepsis is the bacteiiological one, with 
regard to wounds, the clinical test,! e , the piesence oi absence 
of signs of inflammation is raoie usually employed ” 


ohNsbbvancy in small towns 


To the Ediloi of “ The Indian Medical Gaze'Ete ” 
SlE,— With refeienco to Major Entnean’s notes on the 
conservancy of the smallei towns in Buimainyom issue foi 
February 1907, theie aie two points in the Bassein system 
to which he has not diawn attention, but which perhaps 
desene mention 

1 Within the conseived aiea of Bassein, a sort of light 
lail load exists foi the conservancy caits This lailioad 
IS piovided with a numbei of turn tables at definite 
points All oui calls inn on tins lailioad, and they leave 
the depot in the morning in batches of 3 to 4 caits One 
bullock can easily pull 4 of the laigei caits caiiyiiig 30 
buckets each The caits having aimed at what is known ns 
a collecting station, they are split up , each single cait going 
to the latnnesoi houses from which its buckets aia to he 
collected, and then i etui ning to the collecting station Tho 
single carts can be pushed along by the sweepeis in chaige 
There are a certain number of fixed collecting stations lu 
various parts of the town As the carts aiiive hack at 
these stations, they are yolked together in hatches of 3 to 4, 
and pulled hack to the depot hy a bullock Oui tiamway 
line runs through the streets, but when an extension is 
needed, we shall tiy to construct special conseivancy lanes 
The othei point 1 reteiied to, is one of minor irapoitance, 
but it enables one to check the woikof the sweepeis, and 
see at a glance w hethei they aie lephcing the soiled by clean 
buckets Half oui buckets aie painted with a thick hioad 
band of led paint, and the other half with a similai hand of 


black buckets are in use one day, the led the next 
If Monday happens to he a black bucket day, then on 


Monday black buckets aio issued and soiled led buckets 
returned By this means, on the leturn of caits, the Depot 
Inspeetoi can tell how many latiineshave boon conserved, 
and the Samtaiy Inspectoi, when ho visits latrines, can toll 
if all tho buckets have been put theie the moining of ins 
visit 01 not 

We pievont spilling of contents of buckets by smearing 
a little damp clay round the edge, so that the covei fits 
tightly, hut I am now tiying Majoi Enti lean’s plan iii 
addition, viz , saw dust and husk 

Yotiis, &.C , 

P DEE, Cait , i m s , 
Civil Smgeon 


Basslin, 
Maich 1907 


THE INDIAN MEDICAL SERVICE 

Bv U & CRAWFORD, M D , 

LIEUT -COLONEL, IMS, 

Cnd SnxjLon, Hvglili 
(Continued from page 167 ) 

5 Rani —Prior to the formation of the regulai Indian 
Medical Service on 1st Jnnuniy 176J, medical officers 
cannot be said to have had any lank at all Towards 
the latter part of the seventeenth oentniy, the officeis 
serving at Hughli, then the head quaiteis of the Cora 
pany’s Settlements in Bengal, weie ranked as follows 
(1) I'he Agent, who was Chief of all the Factories in the 
Bay , (2) the Accountant , (’) the Chaplain , (^4) the 
Store keeper , (6) the Purser Marine , (G) the Suigeon , 
(7) the Secietary, (8) tlie Steward All except the 
Chaplain and the Surgeon were meiubeis of the Com 
paiiy *8 regiilai Civil Sei vice Below the Steward came 
the geneialbody of lunioi Civvhaus, tlve Factois, Writers, 
,iiid Apprentices 

When the seivice was fiist formally constituted, 
tliieei inks were lecognized, Head Surgeons, Suigeous, 
am! Hospital mates In Bengal llie numbers were 
Foil! Head Surgeons, in charge of the CaLutta General 
Hospitils, eight Surgeons, and 28 Hospital mate« 
These foity officers constituted the Bengal Medical 
Seivice The nunibeis, however, lapidly increased, and 
by 1785 bad iisen to 149 The stiength of the service 
had nearly qiinduipled iii twenty yeais A general 
lettei to Court, dated 23rd March 1785, gives the iium 
here of officers on the Bengal Medical Eatablishmeivt, 
and shows 4 Surgeon Majoi s, 62 Surgeons, and 93 Assis 
tant Surgeons I’lio title of Hospital mate had aheady 
been changed to Assistant Surgeon But all the medical 
officers aie culled Warrant officers, as opposed to Com 
missioned officers It was not until the passing of the 
ordeia of 24tli Octobei 1788 that medical officers 

became duly ComuiiBsioned Officeis 

The titles of higher rnuks seem to hi\ve been some 
what vaguely used at first Tiie four officers who head 
the list of the service all held a highei title than Sur 
freon The fiist, 'Ihomns Anderson, became Surgeon 
General m 1769, and died in 1777 The second, J’“es 
Ellis, is called Physicnn General , he lesigned in 1789 
The third, Daniel Campbell, who resigned in 1783, also 

had the title of Surgeon General The f out th, Andrew 
Williams, who resigned in 1787, is called Chief Suigeon 
Only four officers in Dodwell and Miles list of the 
IMS from 1764 to 1837 have the title of Surgeon 
Mayor, and two of these had died, and the othei two 
retired, befoie 1785 Who the four officers wlio ranked 
nsSuiceon Mayors in 1785, as mentioned above, were the 
lists do not show '1 he titles of Phy sician General and 
Surgeon-General do not appear again Dll 1843 , that ot 
Surgeon Mayor not till 1861 » , 

No definite time was fixed for promotion ftom Assist 
ant Surgeon to Surgeon , a few fortunate officers, like 
John Fleming, got their promotion after about Ih^ee 
years' service, a few took about twenty y Mrs , the g i , 
average was about 12 to 15 yeais The first 'fis fivne® M 
a large number of officers being piomotedon the same 
day from Asaiataiit Suigeon to Surgeon was on Dth May 
1826 
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The title o£ Head Surgtou certainl) 
before the service vjes instituted, 
who fell in the Patna massicre of October I' 63 <r 
entitled Head Surgeons These officers, like the Head 
Surgeons appointed ii the ordei founding the sen ce, 
probabh had little or i o administrative authontj , but 
were the officers holding the most important appoint 

”^T)ie fornnfion of the Medical Board, consUtuted in 
Bengal from 29th Maj 1786, nas the fiiat definite for 
roation of an adniinistrauve grade The Bo ud each 
Presidency consisted of three members The Head 
Surgeons op to the end of the eighteenth tentnry, were 
tlie adnnnistratue officers of the large nnlitary general 
hospitals, situated at ine chief cantonments, and any 
adnunistratne powers outside iheir own hospitals, 
which they might have at this period were extremely 
lague Of tliese genera] hospitals there were six in 
the Bengal Presidency , Calcutta or the Presidency, 
Barhanipiir, Dinnpur, ChniMr,Cawiipore, and Fvtehgarli 
The title pf Superintending Surgeon is used m the 
Army LisU in tlio East India Eegieter, in the Madras 
and Bombay services from 1803, m the Bengal service 
not till August 1808 The title Siipenn fending Surgeon 
first ap]>otrs in the Cahutta GateiU in the issue of 
18th June 1807, publishing Genet el Orders of 28ih May 
1807 It may ha taken that, from about tlie beginning 
of the mneteciith century. Superintending Surgeons, 
who were real adimni'-tratne officers, one to each 
division of the Army, took the place of the Head 
Surgeons of general hospitals as administraiiie niedi 
cil officois As the atrongih of the A) my gradually 
inciea-cd, the miwber of Supei utendiiig Siiigeoiis also 
grew, until in i8&7 there were ui Bengal no less than 
twehe, one for etch td tne following dnisions of the 
Army Presidency, Ikanack^mr Uakka, Ben ires, Cawn 
pore, Saugor, Meerut, Agra, Sirliind, Lahoie, Sialkot, 
Pcnliawar llieio nero also i few offioere who had 
local rank as Superintendmg Suneons of various 
Contingents and Ijiegular Eoices, ejr.of theGnali<i 
Oonlingent These nero the Adniiiiistrative Officers of 
the Bengal Medical Senico alone, without taking 
into icoonnt iho Madras aid Bombay Armies, and 
III addiiion, fliere nerc .a imniliei of Siiperiiileiiding 
Surgcoiie of (ho A M 1) set virg in India 
The Modita) Board fioin the earliest period stcme 
(o Imre done soiiio insjicction of Imapitals An order 
HI Council, d ited the 17lh July 1794, directs Mi John 
Land, Senior Mcuibor of Iho Medical Boaid, !o inspeet 
tlio hospitals at the “ upper Etntions," iiiidei tlio orders 
of the Coniiiiaiidcr in Chief 
In 1842, a change nas undo in the constitution, or 
lather in the nomoiicJ itoro of the Medical Board 
llio (Iireo nicnibtfis, instead of liouig called simply 
fir'l or aeiiioi, second, and tiind or junior, member 
® i! the senior being 

called Physician General, the second Surgeon-General, 
and the junioi Inspector General of Hospitals The 
Medical Hoards wcio finally abolished from 1 2th 
Jso^onibor 1857, after of ^ojus 

In the East India Register of 1843, the following 
table of rclatiio rank appears for the first time ~ 

Ranked with 

Physician General t 

Surgeon Genera! t 

Inspector General of Hospitals j 
Snporintondiiig Surgoons 
Senior Surgeons 
Suigeous 

AbMsiant Surgeons 


Brigadier Generals 


Lieutenant Colonels 
Majors 
Ciptains 
Lieutenants 


of ficriico icquiied to attain the grade 
of Senior Surgeon w vs thirty y ears In the ^Easl 
India Register for 1843, (he grade includes only two 
mein bcMdcs the niemhere * f t!,e Medical Board and 


the Sinierinlcnding Surgaons 
Surgeons appear always to 


have ranked with 


Captains, a..,,' Assistant lurg;;!. with LieuTenanS 


If the relative rank of the former appears low, m 
eoniparison with the length of service which moat of 
them had attained, it must be remembered tUat.rn 
the eighteenth century, the Commandant of a Native 
Regiment or "Sepoy Battalion" was usually an 
officer of the rank of Captain, while an aimy in the 
field might be commanded by a Major 
When the Medical Boaid was abolished, from 12th 
November 1857, its place, in Bengal, was filled by 
one Director General and two Inspectors Gei era!, 
one for Bengal and Burma, the other for the North 
West Provinces and the Punjab The officer appointed 
fiB the junior of these two I G’s, Campbell Mackin 
non, stepped over the heads of sixteen other officers, 
including all the Supormteiiding Surgeons '1 bis was 
the first jiistance in the I M S of wholesale supeises- 
Bion At the same time the bupenntendiiig Surgeons 
became Deputy Inspectors General For tbs next few 
years, promotion i" the Bengal Medical Service was 
brisk Thirty officeis, of whom three were Superintend 
;ng Surgeons, hid fallen in the Mutiny, many others 
had retired on account of the hardships experienced in 
and sickness caused by the long campaign, and with 
fifteen administrative apponitments, promotion ran 
quickly This number, however, was speedily reduced 
Sir John Foisyih was the firstand last Director General 
at tins bme On his retirement, on 25th April 1862, the 
title of Direotor-Genera! uas changed to Principal 
Inspector General, a meie change of name but from 
1st September 1866, the appointment of Pnncipal I G 
was abohsiieil, and from Slst Maicb 1869, the second 
Inspector Generalship was also absorbed, tbo number 
of I Q’a having thus been reduced in less than tliiee 
years from tbiee to one In 1873, the titles of In 
spector General ami Deputy Inspector Gen eiai were 
changed to Surgeon-General and Deputy Surgeon 
General In 1880, the numbei of Deputy Surgeons* 
General was reduced fiom thirteen (the thirteenth 
being a Civil Deputy Surgeon General recently ap 
pointed for Lower Bengal) to nine , as compensation 
to the service, the Provincial Sanitary Commissioners 
weio givfiii the rank, title, pay, and pensions of Deputy 
Surgeon General on completion of 26 years' set vice 
Twenty six yeais was then supposed to bo the normal 
period Ht which promotion to D S G might be expected 
Two officers had .itt.ained tins rank in 1879 with 26 
years’ service The next eight officois promoted to 
tins lank, in 1882 84, had all from 28| to 29i years' 
service (except one who was promoteirovei the heads 
of Bovoivl semore), and the next men promoted iiad over 
thirty y cars’ service before they’ attain,ed the admuiis 
trative grade Tlio aei vice as a whole might be con 
sidcred fiirly compenBaled by the addition of the 
Sanitary Commissioners to the number of D S G 'e 
but the fact that several of their juniors went over 
tlioi heads was small consol iiioii to the sotiioi Brigade 
'vnrgcons, who found themselves retired for ago before 
vacKiicics for promotion to D S G wore available 
; hut for tlio reduction m 

1880, they might leaeoinbiy have expected, and thus 
pormaiieiitly lost jnomotion with its exlta pay and 
pension In fact, so great was the outety at this 
wholeaalo supersession, that only ono Suiitaiy Com 
missioner 111 oacli province got promotion to the lank 

speewi early promotion 
or baiufary Comnnsaionors was discontinued As com 
penaation, four extra pensions of £100 a year each 
two in Bengal, and one each (n Madras and Bombay 

^ officers who had to retire 

without being promoted Even these extra pensions 

Up to 1880 the Administrative Medical Officers dis 

mlZi fSXT^asfZd zton'ZiruTto^’tCS 

ministrations, and the Governments of the N -W P 
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and tlie Panjab appointed officers under them as 
Inspectors of Civil Hospitals, who inspected all civil 
hospitals in then respective provinces, but held no 
special rank in virtue of their appointments The 
Administrative Medical Officers of the AMD had 
under them the hospitals of Britisli troops onL, tliej 
had nothing to do with the native aimy By the re 
organization of 1880 tlie Civil Medical Adimiiistration 
was placed under an officer with the rank of Surgeon 
General, his title being “ Surgeon General and Sauitai^ 
Commissionei with the Government of India " The 
first officer to liold that appointment was — J M Cun 
niiigham, who bj Ins promotion superseded seven senior 
officers The number of D S G ’s was i educed from 
thirteen to nine, ij 2 , four civil, foi Bengal, the 
N W P, the Paiijab, and the Cential Provinces, 
foui militaiy, for the Presidencj, Lahore, and Saugor 
and Narbada Distiicts, and the Pan]ab Fiontiei Force , 
and one, Assam, with both civil and military duties 
The hospitals of British as well as of iiatne tioops 
were placed under the D S G 's of the IMS ni 
military employ the D S G ’s of the AMD also 
taking over the hospitils of native troops in their 
own circles, and none, except Assam, having anj 
concern with civil hospitals The Militaiy D S G ’s 
were all placed under the Principal Medical Officer, 
Her Majestj'a Forces in India, an appointment which 
was open to the IMS as well as to the AMD, but 
which, as a matter of fact, was always held b^ an 
officer of the latter service Since 1880, the head 
quarters of the Military Admimslrative Medical Officers 
have been somewhat changed The C'lvil Administiative 
Medical Officeis of Bengal, the N W P, and the 
Fanjab were given the local rank and title of Surgeon 
General in 1880, 111 1885 this local lank was abolished, and 
tlieirtitlechangedtolnspeotor General of Civil Hospitals 
The title of Surgeon Major appears in the Army List 
for the first time (with the exception of the few officers 
who appear to have held that title between 1764 and 
1790), in 1861, when all the Surgeons of over 20 years’ 
service have Surgeon Major shown in a footnote below 
their names in the East India Itegister It was not till j 
1873 that Surgeon Major appeared as a definite and j 
separate rank iii the service Foui Assistant Surgeons I 
were promoted to Brevet Surgeon, foi tlioir services in 
the Mutiny, from 7th September 1858 Such special 
promotions for special service have alwajs been very 
sparingly given iii the IMS 
In 1873, the title of Assistant Surgeon was dropped 
altogether, officers entering ae Surgeons, but for seven 
years more Surgeons only ranked as Lieuteiiaiits for 
their first sis j ears’ service In 1830 Snigeons wore 
given the rank of Captain on first joining, an order 
which gave rise to much ill will in other services, 
especially in the Staff Corps , and indeed it uae ano 
malous and hardly defensible that a newly joined 
Surgeon should rank senior to a Subaltern of eleven 
years’ service Lieutenants in the Staff Corps then had 
to serve twelve yeaia befoie attaining tlie rank of 
Captain Under the Boy al Warrant of 16tli November 
1880, the rank of Brigade Surgeon was introduced in 
tbe I M S , witb effect from 27tb Noaembei 1879 The 
ooinpouiid titles, Suigeon Lieutenant, Surgeon Captain, 
(Surgeon Major as befoie), Suigeon Lieutenant Colonet, 
Brigade Surgeon Lieutenant Colonel, Surgeon Colonel, 
and Surgeon Maior General were introduced by the 
Boy ul Warrant of 14th December 1891, which also re 
introduced tbe rank of Lieutenant, officers being pro 
moted from Lieutenant to Captain aftei three y ears’ 
service The Boy al Warrant of 26th August 1898 sub 
stunted for tbe compound titles, the corresponding 
militiry titles At the seme timo the lank of Brigade 
Surgeon Lieutenant-Colonel was dropjied, iiid in its 
place a certain number of Lieutenant Colonels were 
called “Lieutenant Colonels on tlie selected list” (for 
promotion) As the number of these selected Lieuten 
ant Colonels iii the IMS is more than double the 
number of Colonels, obviously o\ei half of them can 


never get promotion 

When the Indian Army was reorganized into four 
Army Coips, some further alterations were made, from 
let Apnl 1895 A Surgeon Geneial was allotted to each 
Army Corps, the appointments for Bengal and Boinbai 
being given to the Medical Staff,” that for the 
Paiijib to the Bengal Service, and that for Madras to 
the Madras and Bombay Services alternately Tlie 
apjioiutment of Principal Medical Officer, Her M ijesty’s 
Poices was reserved foi the Medical Stuff At tlio 
same tune the Civil Medical Administmtioii was also 
to some extent reorganized The officei at tbe head of 
the I M S ag mi received the title of Director General, 
and the (hiee iiitlieito independent seivices ot Bengal’ 
Madras, and Bombay, were all to a certain extent 
placed under him ilie appointment of Director 
General is open to all the thiee seivices, but all the four 
officers who have hiilieito held the ajijiointmeiit have 
been Bengal men Tlie iinmber of D S G ’s, or, as 
tluy wcie then called, Surgeon Colonels, in Bengal 
was reduced fiom nine to eight, the ninth place being 
ibsoibed, against the new appointment cieated, of 
Suigeon General of tlie Panjab Aiiny Coips 
The Madras Command lias since been abolished as a 
sepal ite entity, and with it Us Surgeon General has 
also disappeared The administiative appointments 
now open to the IMS, are as follows — 

Suigeon Generals — 

(1) Director Genet nl, I M S , Bengal 

(2) Siiigpon General, Northern Comniaiid, Bengal 

(3) Civil Suigeon Geneial, Madias 

(4) Civil Surgeon General, Bombay 
Colonels— 

(1) Inspector General of Civil Hospitals, Bengal 

(2) Do do E B Assam 

(3) Do do U P & Oudh 

(4) Do do Panj ib 

(6) Do do Burma 

(6) Administrative Medical Officer, Central Provinces 

(7 16) Ten Militaiy lolonelcies 

Theie nie now besides four Surgeon Generals twenty 
one administrative medical appointments in the Army, 
ot which ten are held by tbe R A M C, and ten by 
IMS officers with tlie rank ofCoIoiiel, the two services 
being iiiterclmiigeable, and no paiticular appointment 
being reserved for either service The twenty first 
appointment, that of P M 0 of the Derajvtaiid Baniiu 
Biigades, is reseived foi a Lieutenant Colonel of the 
IMS The P M 0 of the Karachi Brigade is also Civil 
Administrative Medical Officei of Sind , the other 
appointments are all purely military Of these ten 
Colonels' appointments, four aie now held by Bengal, three 
each by bladras and Bombay Madras lias one Civil 
Colonel’s appomtinent, Bombay has none , while Bengal 
has five 

At the beginning of 1907, the junior full Colonel on 
the Bengal list had attained that rank witli 284 y ears’ 
service , in Madras with 31i years , in Bombay with 29| 
yeais The junior officers on the “selected list" iiid, 
111 Bengal 26 yeais' service, in Madras 27 years, in 
Bombay 25 y eai s 

6 /’oy— In the seven teeiitli century the pay given to 
the Company's ifficers was very' small, in compai isoii 
with that of tlie present day The pay of the Surgeon 
of a Factoiy was £36 a year, oi in uipeea worth {then) 
half a crown each, Es ®88 a year Small as this rate 
seems, it was not out of proportion to that of the other 
officers The Agent, oi Governor, received £100 a year, 
subsequently raised to £200, plus a gratuity of £100 
Factois, or Civilians of some yeais standing, got £20 
to£40ayear, wiitois, oi junior Civilians, £10 yearly 
In Williim Hamilton’s time the pay of the Calcutta 


* The Medical Depaitmont of the Biitish Aimy was 
up to 1891, called the Aimy Medical Dcpaitmont (AMD) 
fiomlSDlto 1898 the Medical Staff (M S), since ISOS the 
hoyal Army Medical Corps (R A M 0 ) 
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Surgeons rvos elill ou!> £26 a >e^r Mone^ was then, 
of course wortli nuicli more than it is now, and jiroo 
aljh the’nief^ical officeis made something ly piivate 
nr ictice while the> else, like all the Conyianj s servants 
cngage^Ti pnvate trade Moreover, free quarters and 
diet It theCoranaiy’s tal le were also given 
Even so late as 17')", the paj of the Cilciitta 
« as still onb £>6 a vear And f, 

the senior officeis , their assistants, the lioapitil > 

cot less An entr) in the Pnhhc Proceedings of 3.-I 
Octobe. 1757,81.00 8 the two Cdcutta Surgeons Geoig. 
Griv and William Fulleitou, as drawiiig Rs 144 e icli 
for half a j ear’s i.a> But Broome (a.sto.v of he 
Bengal Aim>,p 55-5). in a table showing the . non b 
nav of each of the ranks of Armj Officer in 1(56 mtm 
iho lowest rale of pav of ,n Assistant Surgeon doing 
miliiarj diit) as Rs 62 per month Probab j nied'cal 
effieors 111 cm! emploj were expected to add largeb •'> 
their incomes either hi private pinctice or b} tra-le 
A relic of this higher rate of pav in niilitap than in 
civil employ IS seen in the fact th it, to this daj , the 
paj of a Ci'i! Surgeon is lower, bj fift) lupees a month, 
than that of an officer of the same lank serving iii a 
icgimeiit, the difference, and more, being usually made 
up to the Civil Officer bj other allowances 

Broome’s table gives tbe following as the raoiithlv 
r of »':>onaut rupees, for Meuicu 

Officers in 1756 — 



I 


Surgeon 


Pav in g u I I'-on at the Pi csidencj 
Half hattn in Caiitoiinieiit 
I'lold 5n//rt within the Carmnnas'-a, oi 
m Caiiloninent hojond that iiver 
Double hatta in the field boj oiid tlie i 
Ctiiiiimassa 


124 

dt 

ISO 

172 


Asst 

Surgeon 


62 

62 

124 

248 


It will be seen that tlie rate "f piy is lathei higher 
in garrison than in 1813 , in the field the total amount 
remains the same, but is given as consolidated pa^ in- 
steidof as pij and allowances 

In 1847 the lates aie given as follows, a speoml rate 
being shewn for Foot Artilleiy and Engineers The 
amounts are again iiiude up of actual pay, plus vatious 
allowances, house rent, horse allowance, and rentage, 
also extra batta when in the held Only the total 
vmounts of pay plus allowauees are quoted in the 
table 



Foot Arttllorj 
and Enginceis 

Cavalry and 
Hof'C Artillery 

Infantrv, buro 
'ncan and Native 

! 



^ / 

1 

C 



9 -= ! 

o 

'P. 

o 

X 

I r-j 


c S 

p 1 £ 

C 1 

r' 

O 

fSJ 

c 

u 

t* 

K 

1 O 


R A r 1 R AT 

1 

B A 1’ 

R A 1 

R A V 

R AT 

burcii 


521 It 4 

SC3 0 4 

m 1 0 

415 6 0 

Asst burg 264 14 0j265 32 0 

334 6 0 

385 4 0 

225 2 <l' 

256 10 0 


BaUa (correctly hhata), raaans allowance fbe terra 
18 applied to an allowance given to troops serving in the 
held It IS still given, on a lowei scale, to troops 
on active service beyond the frontier The Ciruminissi, 
or Kur mmasa, IS the nver which divides Bihai, south 
of the Ganges from the Umlod Piovincoa, fornioi ly the 
North AVest Provinces, and was at tint time the frontier 
of the Company’s dominions An otficei serving outside 
tlio Prosidoiiej garrisons, in 1756 received eitlier half, 
field, or double bafta, .according to wheie and how he was 
serving, in addition to ins pay , a cirious contrast 
to the modern system of giving to officeis st.atioued m 
tho throo Pi esideiicy towns ‘Presidency allowances," 
on account of the gicat exjiense of living there 

In tho East India Register of 1813 the following are 
given as the rates of pay then prevailing — 


1 m Oilcan 
Infintrv 

Katiic 

Cavalrv 

Native 

liifanliv 


Capt , or bin 1,11 


Siiigii 


Gam* 

on. 

1 Garrison, 

Field, 


jnctiia) 

) 

1 with 
jatlovvnneev 

flith 


A 

r 1 

R 

A 

I 

R 

A 

p 

1120 

0 

0 ! 

283 

s 

0 

411 

0 

0 

70 

0 

0 1 

169 

0 

0 

234 

0 

0 

Il79 

G 

4 

470 

6 

4 

560 

G 

4 

'lOO 

I 

b 

0 

m 

S 

0 

,363 

S 

0 

120 

0 

0 

321 

0 

0 

411 

0 

0 

' 60 
) 

0 

Oi 

W4 

0 

0 

251 

0 

0 


Tho bulk of tho medical officers would iiiturilly he 
'erring with the native infimtij At that time the pay 
of a General Oflicei was fivod ut Its 300 a month , but 
as ho also drew an cslablietiiueiu allowance of Es 4,400 
tier mouth lu garrison, and Es 6,000 on service, he did 
tairlv well 

In 1838 we find laid down for medical officers the 
following rales of consolidated pav, without allow 
.aiice' — 


In the middle of the niiieteeiith century, between 
1850 and I860, the monthly pay of an Absiatant Suigeon, 
holding a permanent civil appointment, was Es 300 a 
mouth To this w el a usually idded various other allow* 
atices, eg, at Huglili, the Civil Assistant Suigeon drew 
Es 100 for attendance on the staff and students of 
Hughli College, Es 30 paJli (conveyance) allowance, 
and Es 20 vicciiiatioii allowance , total, with hia pay^ 
Es 450 per month Private practice was also allowed 
Various other allowances have from time to time been 
sanctioned, and some diecontinued In tbe sixties, the 
Civil Suigeoii of the same station was diawing Its 50 
per month police al’owanee, and Rs 50 pei month Lock 
Hospital allowance, while the vaccination illowatice had 
been stopped The Lock Hospital was closed on 31st 
December 1870 and of couiae the allowance then ceased 
The allowance foi charge of the police hospital had also 
then been discontinued, tins charge falling into the Civil 
S’ugaon’g regular duties On the other hand, from Ist 
January 1869 Civil Surgeons were made Siiperinteu- 
dents of district Jails— previously they had been 
medical officers only in jails, witliout any separate 
allowance, as part of their regular duty— the jail charge 
allowance varying from Rs 50 to Es ICO a month, 
according to the number of prisoners confined in the 
jaiJ Up to about 1860 Civil Siugeons also fiequently 
held various non medical appointinentB in tlieir stitions, 
such as those of Regiatrai of Heeds, or Postmaster, in 
addition to their professional work, with extra pay 
for tiie exti i work ‘ 


icyrtiuiii}: me position of officeis 
appointed to the IMS, issued by the India Office, gives 
Pa/a P-3 /or officers on ni.liUry’duty 

lav last two columns of the table, giving the 

No’. '■,•■1.-. (ro™'l?e.olS“‘ 

0^ April 1905, bv tbe 

eriiment of India in tbe Home Hepiirtnient The 
rates shewn have been given fiom Ist Octobei 1903 in 
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the Military Department, and in the Civil Department 
from 1st April 1904 — 




Militabt 


Civn. 

Rank 

O 

g- 

1?? 

C 

0 

A 

O 

CS 

CD 

S' 

p, 

ta 

A 

02 

^5 ^ 

® u-i 

S ® ^ 

O 

bD bD © 

dO 

( 

In Permanent 
MedI Charge 
of a Regl: 

> 

'3g 

o ^ 

•Vn 

xn 

I— 1 

2nd Class Civil 
Surgeon 

Lieutenant 

Its 

Bs 

Ks 

Rs 

Hs 

Ra 

Rs 

420 

350 

150 

426 

500 

550 

450 

Captain 

Captain after 5 
years’ seivice 
Captain aftei 7 

476 

400 

150 

475 

550 

600 

500 

475 

450 

150 

525 

600 

650 

550 

yeais’ sen ice 
Captain after 10 


500 

150 

575 

650 

700 

600 

years’ service 


550 

150 

625 

700 

750 

650 

Majoi 

Mayor after 15 


650 

160 

725 

800 

860 

750 

yens' service 


750 

150 

825 

900 

950 

850 

Lieut Colonel 
Lieut Colonel 


900 

350 

1,075 

1,250 

1,300 

1,200 

after 25 yeais 
Lieut Colonel 


900 

400 

1,100 

1,300 

1,350 

1,250 

“selected” 


1,000 

400 

1,200 

1,400 

1,450 

1,350 


The rate of pay for a first class Cnil Surgeoncy 
throughout IS fifty rupees a month higher than that for 
the medical charge of a regiment, for a second class 
Civil Surgeoncy fifty lupecs less than a regiment 

(Para 18 ) Specialist pay at the rate of siatj rupees 
a month is also granted to officers in military emploj 
below the rank of Lieutenant Colonel who may bo 
appointed to certain posts 

(Pal a 19 ) The salaries of other substantive medical 
appointments in the Civil and Mihtarj Depaitments are 
consolidated, and vary from 400 to 1,800 Rupees a month 

(Para 23) No officoi, Iiouever employed, can receive 
any stafi allowance in addition to the ]>aj laid down in 
parii 16 Unless he has passed the examination in FTin 
dustani known as the “Lower Standard ” The passing of 
this examination does not of itself bring aiy increase 
of pay to an officer, unless appointed to a substantive 
01 officiating charge , but failure to pass disqualifies an 
officer, even wiien holding sucli substantive or official 
ing ehaige, fiom receiving any pmtioii of the staff 
allowances of the appointment 

The length of seivice after which in officer nia^ hope 
to obtain the substantive medical charge of a regiment 
vaiios from time to time, with the rates of letiremoul 
and piomolion, but rouglilj maj be taken as about four 
to five years In the Indian Army List of 1st January 
1907, the senior officer shewn as officiating in a regiment 
has 4| j ears’ sei vice, the most junior lioldiiig a perma 
iient chaigG 4j years These rates are rathei sloaaer 
than thoge uliich prevailed a few years ago , but much 
qmokei than those of 25 j ears ago In tlie cold woathei 
of 1882 83 over fifty junior medical officers were on 
unemployed pa> drawing the munificent sum of Rs 286 
a month 

A medical oflScei, on entering civil omployinent, 
begins as an officialing Civil Surgeon, taking the place 
of a substantive Civil Surgeon afcent on leave or depu 
tatioii The period during which he remains officiating 
before getting a substantive civil appointment vanes 
greatly from time to time, but is seldom less than one 
year, or more than tliree years Necessarily, it depends 
entirely upon the number of vacancies, by death, pro 
motion, or retirement, which may occur among the 
Civil Surgeons of the province in which lie is serving 
An officei who has the substantive medical charge of 
a regiment, before he etileis civil employ, may retain 
alien as his substantive regiment tl appointment for 
three years, if not confirmed m civil employ before the 
expiration of that time On being eo confirmed, or on 
completing three years’ absence from his regiment, he 
18 struck off hiB military appointment 


The number of first class Civil Surgeoncies is not 
large In Bengal, before the partition, there were 6 
to some 45 Civil Surgeoncies, apparently there aie 
still five In the D P and Oudh there are 4 out of 
about 36, in the Panjab 6 out of about 26 They are 
given by seniority and merit Except m the Panjab, an 
officer can hardly hope to attain a first clasi Civil 
Surgeoncy under twenty years’ seivice But while the 
pay of a second class Civil Surgeon is less tlian that of 
an officer of the same length of service in medical 
chaige of a native rigement, tlie income of tlie former ig 
almost always larger, sometimes much larger, than that 
of Ins contemporary in military employ Almost every 
Civil Surgeoncy carries with it some allowance from 
Government, the charge of a jail at least, if nothing more 
And there is always the chance of private piactice, some 
at least in every station , while in each province tliere 
are several stations whicli may still be considered lucra 
live appointments 

7 Fill loug/i and Zeave —The grant of furlough and 
leave is quite a modern idea Tlie first servants of the 
E I Co , Civil, military , and medical, rocened no leave 
to Europe at all An officer nho wished to go liome 
had to resign Ins ajipointmeiit and the service, though 
he might be leappomted and relurn to India, if he 
wished it, aftei his visit home As he receiaed no pay 
while absent from duty, and as a passage to or from 
India cost ,a very laige sum, a visit to Europe was an 
expensive luxury A medical officei often escaped 
the expense of a passage home, by taking i berth as 
surgeon to ,i homewairt bound Indianian , the surgeon 
who came out with the ship sometimes receiving an 
appointment in India in tlie place of liie man who hid 
gone home 

Leave to Euiopo on sick certificate was first granted by 
a General IiQtter from the Court of Directors, dated 
10th September 1783, and jniblislied in the Calcutta 
Gazelle oi 25tli March 1784 One year in Europe was 
allowed Tim certificate had to be in the hindwritiiig 
of the principal surgeon, who had also to attest it on 
oath Fui lough on private affiiirs only became ad 
missible thirteen years later 

The first furlough mlos woie (itiblishod in 1796 By 
then an officer who had served ten years ui India was 
allowed fill lough uj) to a period of tin eo years "With 
the long Voyage round theO'ipe, in sailing sliips, at least 
a year would be occupied by the two voyages, going and 
returning allowing two years at home But pay was 
giaen only for two and a half years Extensions of leave 
niight be given for sickness, oi otlior urgent leasons, 
but failure to roluiii to India within five years involved 
foifeiluro of appointment Many officers were struck 
off the service under tins rule, winch, by the way, is 
still in foico 

Subsequently vniious modifications were introduced 
Officers with less than ten years' service were allowed 
furlough on medical certificate or leave without pay on 
UI gout private affairs It gradually became a common 
pinctice to take a second furlougli after the completion 
of Ilio full jieriod of Indian service for pension, at the 
end of which the officei usually retired, though a few 
returned to Indiu for a third spell of service 

Dndei the rules of 1796 all leave in India, at the Cape, 
or anywhere east of the Cape, counted as seivioe foi 
pension The shorter sen voyage, the climate of the 
Cape Settlements, and the advantage of the leave 
counting as service for ponsion, led to a great many 
officers availing themselves of this leave 

The furlough rules of 1854 were introduced from the 
Ist February 1854, and were published, with a few 
modifications, in a General Ordei , dated I7th November 
1854 A short summary of these rules ippears in the 
East India Registers of 1856 anti 1856, and they are 
printed at full length in that of 1867 

Glider these lules one furlough, on private affaiis, of 
two y ears, was allowed after ten years' service in India, 
and a second furlough of two years after a second spell 
of ten years in India Under no circumstances was 
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it latei on, put off taking special lea\ e till almost tlie 
end of his service Consequeiitlj niaii^, )iiobabL most 
officeis iieaer take it it all 

Fuilouqh on sicl cei {tjicotece.w be got at aiu time, on 
tile recomrnendation of a medical bond, and on ordiimj 
fill lough pay, up to tuo j ears' absence from diita 

All) officer lecalled fiom furlough oi leave of iii\ 
kind is lequired to lejoiii at once, urless too ill to do so 
His passage out 18 paid bi the State, and he cm tike 
the lest of his leave as soon is lie can be spaied from 
dufj , without serving for three } ears 
Such lecall is not common, tliough all officers of the 
IMS on furlough have twice beau recalkd from fui 
lough in the last tenyeais the first time in 1897 on 
account of ihe campaigns on the North West Fioiitiei, 
the Second time in 1900 on account of the war in China 
Recall from leave to dutj is usu'dlj general, all officers 
on leave being recalled at once, and is onli oidtred foi 
urgent reasons, such as war oi famine 

Officers of I be I M S itceive a free passage to 
Innia on jBrst joining, but Jare to paj for thotr oxrii 
passages boine and out again on going ou furlough 
Iheoiily e'^ceptions are that a Lniiieinnt going home 
on sick leave is provided with i free passage borne , while 
an officer recalled from furlough is (iroiided with a fiee 
passage out 

Under the orders ooiitained lu Government of India 
Military Department Notification No 1047 of 23id 
Octobei 1903, study feai fi ma^ be granted to the extent 
of one month foi eich complete j e ii 's service, up to a 
roasirauni of twelve months This leave is tieaied as 
extra furlough, and counts as service m India Officers 
on study leave receive ordinal) furlough par, with 
lodging allowance of 4, 6, and 8 ehillings a da) in addi 
cion, for Lieutenaiits, raptaine, and Field Officers, 
respectively They letaiii a lieu on then Indian ap 
pointraeiits 

( To be conitntied ) 




In siipei session of theiules contained in Military Depart 
inent Notification No S91 of 1905, the following legnlations 
for the giant of study leave to ofhcois of the Indian Medic vl 
Service are published foi information (Gazelle of India, 
16th March 1907) — 

1 Bvtia furlough foi the purpose of study may he 
granted to officeis of the Indian Medical Seivice on the 
1 ecoinmendation of the Directoi Geneial, Indian Medical 
Sei vice 

2 The peiiod of such stiidj leave mil be calculated at the 
late of one month for each yeai of seivioe, up to a total of 
12 months in all, duiing an officer’s seriice 

3 Study leave may be token at any time, but will not be 
gi anted moie than tmee in the couise of <in officer’s sernce 

4 The minimum peiiod of study nhioh mil lender an 
offlcei eligible £oi study leave shall be two months 

5 The minimum period of leave granted solely as stud v 
leave shall be six months Time spent on the yournej to and 
from India bj an ofticei whose study leave is not combined 
with any othei kind of leave, will leokon as study leave, but 
the allow anoe specihed in Rule 10 mil be granted duiing the 
period of study only 

6 Study leave can be combined with any othei I iiid of 
leave provided the peiiod occupied in study is not loss than 
two months and, in the case of leav e on medical certiheate, 
provided that the medical board at tho India Office certifies 
that the officer is fit for study In the case, however, of 
officers in militoiy employment, study leave cannot be taken 
in continuation of the combined pi i\ ilege leav e and furlough 
admissible under the tei ms of India Ai my Oi der No 64 of 
1901, if the total peiiod would thereby exceed eight months, 
but study leave may be so token piovided such leave is for 
not less than two months and the total pei lod of combined 
privilege leave, fui lough and study leave does not exceed 
eight months, this hmitotion to eight months does not, 
how evei, apply in the case of study leave combined with 
privilege leave alone The total peiiod of absence fiom 
India, in the case of officers undei the Deave Rules of 18S6 
ror the Indian Army, mil bo strictly limited to two years 


7 Except ns pi ovided foi m Rule 8 all applications for 
study leave shall be snhraitted, with the audit ofhcei’s 
ceitifieate to tne Directoi Geneial, Indian Medical Service, 
through the pi esci ibed channel, and the couise or couises 
of study contemplated and any examination the candidate 
pioposes to undoigo shall be clearly specified thoiein 

8 Officers on furlough who wish to have paitof their 
fmlongh cornel tod into study leave should address tlieUndei 
Secretaiyof State, India Office and should furnish a state 
raent showing how it is proposed to spend the study leave 

9 An officer who is at home on combined leave may bo 
peimitted to commence a couise of study before the end of 
ins pm liege leave, and to count the period so spent as pai t 
of Ins study leave, without forfeiting his pi iv ilege leave 
allow ances dm ing such pei lod 

10 Duiing the course of study lodging allowance at the 
late of 8s a day foi a field officoi , 6s foi a Oiptain, and 4s 
foi a Lieutenant will be gi anted It is to be understood th it 
in Older to qualify fertile grant of study leave oi foi the 
leceipt of lodging allowance, a definite com se of study at a 
lecognised institution, winch will occupy the time of the 
offlcei foi five oi six days a week, must be pursued 'Ihis 
allowance will not be admissible to an officer who retires 
fiom the service without leturning to duty in India after a 
peiiod of study leave 

J1 An officei in ciril employ mil be entitled to diaii 
furlough pay at civil rates foi a portion of liis study leave 
equal to one twelfth of Ins sei vice undei civil iiiles and foi 
the remaindci eithei (1) at the railitaiy rate, or (2) if fm 
lough is duo to him under civil i iiles, at the i ate admissible 
under those i ules , in tho lattei case a coi i esponding portion 
of the oidinaiy fmlougli earned under civil rules which is 
at his Cl edit will be treated as if it had been earned under 
iinlitaiy iiiles 

12 On completion of study the certificates of examinations 
passed, oi the cei tihcates of special study , which must show 
tho dates of commencement and termination of the course, 
with any revnai ks by the instructoi , shall be foi vv arded to the 
Undei Seciotaiy of btote, India Office, vv how ill ariange foi 
the tiansmission of tho documents to the Director General, 
Indian Medical Sei vice Officeis may also be called upon to 
repoit themselves in peison to the Prosulont of the Medical 
Boaid, India Office, on the conclusion of their course of 
study 

11 Study leave will count as sei v ice foi pi omotion and 
pension, hut, except so fai as it may be taken duiing privilege 
leave (see Rule 9), it will not count foi f m lough oi any otUei 
leave It will not affect any leave which may already be due 
to an officei and will not be token into account m leckoniiig 
the aggiegate amount of fmlongh taken by an officer tow aids 
the maximum peiiod of six yeais admissible undei Aitiole 
299 of the Civil Service Regulations 


M A TOR A W T Buist, 1 M s has got combined leave foi 
eight and a half months fiom 11th March 1907 

Matoi H Herbert, p r c s , I m ^ , is gianted, from the 
date of 1 ehef , such pi ivilege leav 0 as may be due to hvm on 
that date in combination with special leave on urgent puvate 
affairs foi such peiiod as may bring the combined period of 
absence up to six months 


LibUTPNANT COLOAFL J P BARR\ , M R , I XI S , is gl anted, 
fi om the date of i ehef, such pi iv ilege leave as may he due 
to him on that date in combination with furlough foi such 
peuod as may bung the combined peiiod of absence up to six 
inoiiths 


LiruTpNANT Colonel G F A Harris ji d , t r c p 
IMS (Bengal), Piofessoi of Matoua Medica Medical 
College, Call iitta, and ex oJtici<i second Physician to the 
College Hospital, is gianted piivilege leave foi two months 
and tlm teen davs with fill lough out of India lor five months 
and seventeen days iii continuation, with effect fiom the 
4tU Apiil 1907 


Libuteaaat CoioNPL F J Drur\, mb, IMS (Bengal) 
Civil Siiigeon, Howrah, is appointed to officiate as Priiicipvt 
Medical College Hospital, Calcutta, inf Laeutouant Colonel 
Liikis, w D , gianted sick leave 


Thp SOI vices of Captain S J Shaw, MB, IMS, are 
placed terapoiaiily at the disposal of tho Government o 
Buiroa for employment in the Alienists Department 

Thf services of Captain F V O Beit, mb, IMS, ai 
placed permanently at the disposal of the Government o 
Banna 

MatorJ T Calvert, mb (Lond ), m r c r , onieturn 
fiom two years’ fmlougli and study leave, was posted as Cival 
Suigeon to Howiah, tief Lieutenant Colonel F J Diury.iMS 
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Shumshere Singh 

Eohert Fnncis Hebbert 

Joseph Friin James, Si n 

James Sraallej, Si B 

Charles Michael Roheits, si B 

Andiew Smith Leslie, si B 

William Malcolm Thomson, si n 

Ale'^andei Patuck Goidon Loiimei, si b 

Herbeit Bodley Scott 

Geoige McGregoi Millar, si b 

Hubert Astley Knight, si b 

Francis Hugh Salisbuiy, sr B 

Fredeiicic Charles Fraser, si D 

Haiold Hay Thoihuiii, si B 


Sir R Havelock Charles, frcsi, kcvo.isis, 
intioduces the subject of diabetes in Indians at the Tropical 
section of the British Medical Association to be held in the 
end of July next 


Captaik a Levfnton, I si s ,a Ci\i1 Suigeon, E B A A , 
has taken, “ with honoiiis,” the diploma of d r ii , of tho Ii ish 
conjoint Board 


Captain O St J Mosls, i m s , has gone to Bai isal as 
Ci\il Suigeon, vice Captain H Innes, l si s , gone on fui lough 


Lieutenant COLONFL W A Lfe, i si s , nas due hack 
fiom fuilough on 4th May 1907 


LIEUTE^ANT COLONI L W B BROWNING, I SI b , Plincipal, 
Medical College, Madras, IS also President of the Boaid of 
Esamineis at the College 


Major F J Crawford, i si s , « as to go on fui lough 
on 1st May for eight months 

Major W Molfsworth, i si s , Suigeon to H E the 
Goaernoi of Madias, was gi anted eight months combined 
leas 0 fi om 5th Mai ch 1907 


Major C H L Palk, isis, has obtained twojeais' 
combined lease, and is not due back till Jammi j 1909 


Captain W J Niblock, isis, applied foi two months 
fuither extension of lease, i e , up to end of October 1907 


Captain C B Harrison, isis, has obtained tnojeais’ 
combined leave from March 1907 


Captain I S Boss, i si s , has obtained ten months’ 
combined leave, on or attei 12th Apiil 1907 


Captain F D S Fayrer, i si s , is due hack on 22nd 
June 1907 


CAPTAI^ P L O’Neill, i si s , has applied foi eight 
months’ combined leas e 


Captain F C Rogers, i si s , has obtained sixteen months’ 
fuilough and study leave, and is not duo hack till Juno 1908 


Captain J H Hugo, dso, ims, sib (Lond ), has 
taken the D P H of the Royal Colleges, London, as Ins 
also Captain S P James, l si s , si D (Loncl ) 


Major S A Harris, i si s , and Majoi J B Smith, 
I SI S , have passed the examination of the London .School of 
Tropical Medicine 


Captain H J R Twigg, i si s , svas granted three months’ 
privilege leave from 28th February, and Lieutenant J 
Andeison, I si s was to act as Superintendent, Central 
Prison, Hydeixibad, Sind 


Honorary Captain A H Nolan, i s si d , Cuil 
Surgeon, Prorae, was gi anted six weeks’ pimlege leave fiom 
1st February 


Lieutenant C A Owen, issid, officiating Civil 
Surgeon, Shahpui, has obtained privilege leave of absence foi 
three months, combined with fuilough for one year, undei 
Articles 260 233 and 606, note (2), of the Civil Service Begu 
lations, with effect from the date on which he may be relieved 
of his duties 


In continuation of notification No 964, dated the 7tli of 
November 1906, Major E Wilkinson, I si s , Deputy Sanitary 
Commissioner, Punjab, has been further permitted by His 
Majesty’s Seoietaiy of State for India to convert the period 


fiom the 10th of October to the 10th of Novemhei 1906 of the 
furlough granted to him in notification No 137, dated tho 
14th of Fobiuaiy 1905, into “ study leave ” 


Captain M B Pinchard, i si b , has been granted six 
months’ extension of leave on medical ceitihcato 

Captain L Hirsch, i si s , has been appointed Civil 
Sui geon in the Khybei Agency 


Captain H M H Melhuish, i si s , is appointed to the 
officiating medical charge of 8th Guikha Rifles, vice Captain 
G D Franklin, i si s , gone to Cml emplov 


Major W Young, isis, was on study leave fiom 4tli 
December 1905 till 15tli May 1906 


Major A L Duke, i si b (Bengal), an Agency Surgeon 
of the 2nd Class, is granted privilege leave for tlnee months 
combined with furlough for six months and study leave foi 
one jtai, with effect from the 11th Maicli 1907, under 
Ai tides 233 and 308(6) of the Civil Service Regulations and 
Rule 6 of the Resolution bj the Government of India in the 
Militaiy Department, No 891, dated the 13th October 1905 


Tiif services of Majoi P I Kilkelly, i si s (Bombay), an 
Agency Suigeon of the 2nd class are leplaced at the disposal 
of the Home Department with effect fiom the date on which 
he 1 etui ns fiom leave 


The SCI VICOS of Majoi R Bud, GIF, i si s (Bengal), 
Piofessor of Suigei j. Medical College, C ilcutta, and er ojjicio 
Surgeon to tho College Hospital, aie replaced at the disposal 
of the Home Department, with dfect fiom the foienoon of 
the 11th Mnrcli 1907 On tho complotioii of his duty w itli 
H M the Amn of Afghanistan, Major Bird retiunedto 
Calcutta, and Major F O’Kinealj , l M s , who had acted as 
Professor of Suigeij, letuined to Daijeeling Captain 
Cl ijton Lane, m u , i m b , went from Daijcding to Mongl ji 
and relieved Captain E 0 ’riiuiston, F it c b , i M s , who 
has gone on leave to England 

Captain E B Knox, md r a m c feocietaiy to tho 
Plincipal Medical Officei , His Majesty’s Foi cos in India, has 
gone on 8 months’ leave on piivato affairs, undei Aimj 
Regulations, India, Volume II, paiagiaph 226 tliefiist9l) 
daj s on pi iv ilege Icav e 


5 oil re 

Scientific Articles and Notes of Intoiest to the Pi ofession 
III Indtmi c solicited Contributors of Oiigiiial Articles will 
receive 2B Reprints gratis, if i equested 

Coramunicatioiis on Editorial Matters Articles, Letters 
and Books for Review should be addie=sed to The Editor, 
The Indian MeUicat Gazelle, c/o Messrs Thackei , Spink iL Co , 
Calcutta 

Communications foi the Publishers relating to Subsciip 
tions. Advertisements and Reprints should be addressed to 
’The Publishers, Messrs Thackei, Spink L Co , Calcutta 

Annual Siihsci iptions to the Indian Medical Gazelle, Ms 12, 
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BOOKS, REPORTS, &c , RECEIVED— 

Sav ago s Bacterial Examination of Wntei Supplies (H K Lewis) 
Gopal s Prescriber, KiilBcr i Hind Picss, Demi (In Urdu ) 

Von Noorden b Text book of filolaboUsm 2 vols (Heinneman K Co ) 
KrniiB S. Mendel s Text book of Psychiatry (F A Davia & Co ) 
Rentgon Rays In Alcdical Practice, Wialsli A Jones (Baillltrt, 
Tindall & Cox ) 

Antiseptic Metbods H Upcott (Baillifere, Tindall A Cox ) 

Undulniit Fever In b Africa Straohan (Uoprint ) 

The Niirllng, Bndin, and Bullock (Caxton Press ) 

Intussoption P J Pontlaud 

AllbiittB System of Medicine \ ol ii, parts I and 11 


LETTERS, COMMUNICATIONS, &c , RECEIVED EROM— 

Major Heard, i u s Simla , Capt McCay, ims, Calcutta , Capt 
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pore Lt Ool CrUTvford ims HughU,Capt Brodribb.iMS JhansI , 
lit Reaney, i bi s , Dr Balm, Anmiigabad Dr N Cook, Caloutta , 
Capt 0 Lane, ims, Monghyr Capt L B Scott, i ii s , failchar 
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A PRELIMINARY NOTE ON THE APPLE 
CATION OF VACCINOTHERAPY TO 
DYSENTERY 


Bi W H, C FORSTER, M B , c M 
D P H (OA^TAB), 


(Edii, 


• CVFT , I M S 

(On special duty mde^ the Samlaiy Commissi oitei with 
the Govt of India) 

Prelimkary Statements 

1 All statements made in this note aie made 
<m my own lesponsibiJity, and except wheie 
otheiwise stated aie based on iny own le- 
seaiebes 

2 A full and detailed consideiation of all 
the issues laised in this note will be incoipoiated 
ui my final lepoit to tlie Sauitaiy Ooixiinissiouei 
with the Qoveinraent of India 

3 The puncipal object of tins note is to 
obtain ohmeal imiteuai, and I shall be glad to 
leeeive communications fiotn medical ofiiceis 
having suitable cases undei then caie 

The jEtiological Aspect 

Tlie ffltiology of dysenteiy is at piesent only 
nnpeifeetly uudeistood, but the following classi- 
fication includes most of the cuuent ideas on 
the subject 

Bacillaiy dysentery— IxxGlxxiQ^ all cases m 
which any of the dysenteiy gioup of bacilli aie 
found in the stools 

AnmUe dysenlety-~hic\xxdies all cases m 
which amcehffi aie found in tlie stools 
Patasikc dysenteiy —IwQlwdes, all cases m 
nhich the symptoms aie due to the piesence of 
nitestuial paiasites 

up (ii/senfeiy —Includes. all cases m which 
meicu';7 

Mnlanal dysenteiy — a foim of dvsenteiv 

said to occm bysoine*wiiteis ^ ^ 

/cWt/«c dysentery -Includes ail cases 
^i nch cannot be mcluded nndei any of the 
foiegmng headings and which are commoi.lv 

eticf etf diet- 

Foi the puiposes of this note it will onlv Ko 

O'oop I I’jiie “Sliiga” 

" .7 ’* " Y Bacillus ” ! 

" ^ .. “Stioug” I 

Up to date T u , / or Hams) ” i 

'a>3 I 


and 4. In any case of cluonic bacillaiy dysentery 
the ideal couise would be to fiist isolate the 
causal oiganism and then, aftei the customaiy 
identification tests, to piepaie fiom it a vaccine 
with which to tieab tlie patient, Undei the 
most fnvomable cuciimstances this would be a 
lengthy and complicated piocess and would only 
be applicable to a veiy small fi action of the 
cases which occui in India. The alternative 
method of keeping on hand stock vaccines of all 
foul gioups would not lelieve us of the necessity 
for ascertaining in each case what paiticulai 
gioiip was coneeined. Until we aie m po3se.ssion 
of some simple and compaiativeiy ceitain test 
winch will eiable the physician to aseeibain 
foi himself what paiticulai type of oigamam is 
the cause of the chronic dysenteiy which lie has 
to tieat, theoietical lequuements will only be 
fulfilled in tliose cases which come within the 
cognizance of a skilled hacteiiologist with a 
piopeiJy equipped laboiatoiy at Ins disposal 
Gay’s woik on an anti-seium foi B Shiga has 
indicated a possible and simple solution of the 
diflaeulty He found that this seium was pro- 
tective against Gioup i (FJesnei), and so it 
is possible that a vaccine prepaied fioia gioup 
1 (Singa) may piove to be of therapeutic value 
m all cases of clnonie baciIIaiy dysentery Tins 
possibility 18 now being made the subject of 
dneet expeument 

With legal d toamcebic dysenteiy, some points 
aie woithy of consideiation fiom the point of 
view of vaccino-therapy In the fiist place, my 
own obsei vatious, so fin as they go, would seem 
to indicate that acute ammbic di'senteiy is a 
laie disease, whilst, on the otbei band, chronic 
dysenteiy associated with the piesence of amoe- 
Dse in the stools is compaiativeiy common In 
the second place, I have not yet succeeded m 
isolating any of the dysenteiy gioup of bacilli 
W cluonic cases of dysenteiy associated with 
the piesence of amcebm m the stools Ifc 13 
theiefoie within the bounds of possibility that 
some of the cases of cluonic amoebic dysiteiy 
may have been ongmally ot a bacillaiy^ iiatuiJ 
the amoebic infection being secondaxy To con- 
tinue the aigument, it is possible that an antag- 
onism may exist between the amoebse and tl?e 

tti Jor “bwh'' '“f 

of f,»a! ^ “ Finaiiy, we have the possibility 
a^acdlm “ dysenteiy successfully with 

.-5, isv, 

The Clinical Aspect 
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vaccino-theiapy the following classification will 
he found to have some meiits — 

Class 1 — Cases ot acute clysenteiy which come 
under the caie of the physician fiom the outset 
These cases may be subdi\ided into — 

A Gangieiious cases 
B Non-gangieuous cases 
The non-gangienous cases may be fuithei 
subdivided as follows — 

1 Cases which cleai up within seien days 
undei oidinaiy tieatment In native piactice 
these cases aie veiy numerous 

2 Cases which SI 0 WI 3 cleai up in tliiee 
weeks 01 a month 

3 Cases which become cluonic 

4 Cases which terminate fatally within ten 
days to three weeks fiom the onset 

Glass — Gases of chronic dysentery which 
come under the caie of the physician late in the 
couise of the disease These cases may be fui- 
thei subdivided into — 

A Cases of weeks 01 months duration and 
in which the patient IS still passing dysenteiic 
motions continuously 01 inteimitteiitly 

B Cases of years’ duiation and in which the 
patient has ceased to pass dysenteiic motions - 
In these cases the symptoms usually consist of 
flatulent diauhcea accompanied by abdominal 
pain of a peculiar type Palpable induration 
of the whole or a part of the large intestine may 
or may not be present 

Fiom the point of view ot vaccino-theiapy 
the following classes of cases aie suitable foi 
tieatment 

Glass 1 — Non-gangienous cases which have 
resisted tieatment foi seven da 3 >'s and in which 
the patient is not obviously moribund As a 
rule vaccmo-theiapy will not be indicated in 
gangrenous cases 

Glass 2 — Sub-classes A and B 
In all these classes of cases we aie faced 
with the cBtiological difficult}' This lequiies 
a little notice As pieviously stated, cluonic 
dysenteiy has been found by me to be associated 
with gioups 1, 2 and 4 of the d}&entery bacilli 
and also with araoebse At present the possibil- 
ity of successfully tieating allfoims of bacillaiy 
and amoebic dysentery with a vaccine piepaied 
from B Shiga is being tested If this should 
piove to be possible, then mtiological considera- 
tions will not trouble the physician If, on the 
other hand, it should be found that only cases 
of a bacillaiy nature can be successfuly treated 
by vaccmo-theiapy, and if fuithei it be lound 
that each case requiies to be treated w'lth a 
vaccine prepared from the particular group of 
dysentery bacilli concerned, then letiological 
considerations will be of piimaiy impoitance 
In this case the microscope will be sufficient to 
difierentiate the amrebic cases In order to 
enable the physician to lapidly ascertain in the 
bacillaiy cases what particular group is con- 
cerned, some new and simple test will have to 


be devised In view of possible eventualities, 
observations and expeiiments are being con- 
ducted to this end I have stated that cases 
of class 2 (B) aie suitable foi vaccmo-theiapy, 
and this statement lequiies some explanation 
In a piopoitioii of these cases the symptoms 
aie due to p chronic ulceiation of the bowel not 
necessaiily associated with the pieseuce of the 
causal agents of dysenteiy Whatever the 
leasoiimay be, these ulceis are of an indolent 
type and show but little tendency to heal Now, 
e tpeiiment has shown that the toxin of B Shiga, 
when injected subcutaneously, has a selective site 
of excretion, viz, the laige intestine In labbits 
by varying the quantity injected all effects fiom 
hypeiiemia to gangrene can be produced It 
theiefoie seemed possible by admiuisteimg suit- 
able quantities of this toxin to produce on these 
indolent ulceis an effect comparable to that 
pioduced by the stimulating lotions of the 
suigeon on puicly supeificial ulceis 

Cases 4 and 5 aie illustrative of the results 
obtainable by this method of tieatment Con- 
siderable care must be exercised in the selection 
of cases of this class for tieatment as obriously 
no good result can be obtained in cases where 
the bowel is so extensively damaged as to leiidei 
hopeless medical treatment of any soit 

CAsiiS Treated 
Class 2 (A) 

Case 1 — C P , native, cet 40, admitted to 
hospital five weeks previously with acute 
dysenteiy 

Piesent condition — Six djsenteiic motions 
by day and four by night 

Pievious iieament — Mag Sulph, Izal, and 
Liq Hydiaig Peichloi 

Bactei lological examination of the stools — 
No examination 

Patient was inoculated with the stock Shiga 
vaccine Four days after the inoculation his 
condition began to improve, and three weeks 
after the inoculation he was reported to be 
passing peifectly normal stools 

Case THEArEo and rlcouded bv self 

Case 2 — Native policeman, cet 22 On ad- 
mission to hospital stated that for twelve days 
pieviously he had been passing frequent motions 
consist.ng chiefly of blood and mucus and 
accompanied by consideiable tenesmus 

Pieviovs tieatment — Had been treated by 
native hakims 

Piesent condition — Kept under observation 
in hospital foi three days without tieatment 
Duiing the period of observation he passed per 
diem from four to six wateiy motions with 
quantities ot blood-stieaked mucus Tenesmus 
piesent 

On the fourth day he was inoculated with 
the stock Shiga vaccine Three days after the^ 
inoculation he passed a iioimal motion without 
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Local effects — About thiee hours aftsi the 
inoculation the patient feels a little stiffness 
at the site of the inoculation and this gradually 
becomes moie pionounced After 24 hours 
the site of inoculation is tendei to touch 
and the patient stoops cautiously The ten- 
derness giadually passes .off duiing the next 
24 houis Theie is nevei any enlaigement of 
the lymphatic glands and the local inconvenience 
has iievei yet pi evented any of the chiomc 
cases fiom caiiymg out then vocations as usual 

Oeneial effects — No fevei, headache, pros- 
tiation, 01 malaise have, as yet, been observed 
to follow the use of this vaccine A desciiption 
of the blood changes following inoculation will 
be given latei 

Inte') spacing of doses — This \aiies greatly 
with the class of case In cluonic cases where 
the patient is still passing dysenteric motions 
an inteival of fouiteen days between doses will, 
as a rule, fulfil all lequiiements The opsonic 
index IS a useful guide it it can be made use 
of In those cases in which theie aie no active 
symptoms of the disease no general rule can be 
given The treatment !■< necessaiily piotiacted, 
and in my expeiience one is reduced to giving 
an inoculation when occasion offeis 

Summary 

1. A vaccine can be piepaied fiom B Shiga 
which, 111 therapeutic doses, gives use to no 
greater discomfort than a little local tenderness 

2. The possibility of successfully treating 
all cases of chiomc dysenteij' and chionic 
diarrhoea, the lesulfc of chronic djsenteiy with 
a vaccine prepared tiom B Shiga, is being 
tested 

3 The number of cases treated is as yet too 
small to admit of any but tentative deductions 
being made 


SMALL INCINERATORS 

Bi H. A HAINES, 

, LT cot , B A 51 C,, 

Ambala 

With refer enoe to Srugeon-Qeneial Hamilton’s 
article in your Apiil number (page 151), on 
small incinerators, it may be of interest to 
your readers to give a brief account of the 
details, working, etc The principle shortl}' is 
that the lubbish and sweepings which weie 
previously removed as waste are heie utilized 
as fuel for the combustion of the solid and for 
the boiling of the liquid sewage By^stiarning 
the latter through a quantity of dry leaves or 
stable litter, etc , the amount of solids it contains 
IS largely reduced I append a photograph of the 
most lecent incineiatoi elected which is also 
the cheapest, costing onl}' Rs S to put up The 
bricks, numbering about 1,500, were “collected” 
from military works debus and old diams, 
etc , they were built together with mud plaster 


by a dhooli bearer for a halsheesh of 8 annas 
'included in the Rs 8 leaving Rs 7-8 for the 
lion work, consisting of door, boilei, and grating, 
the latter is formed of loose non bais 1 inch 
diameter and 22 inches long, resting on a ledge 
inside, 18 inches above the ground They aie 
placed 1 inch apart, thus foiming the floor of 
the charge space The 12 bars cost Rs 6-8, the 
boiler IS an old carbolic acid drum supplied with 
a cover and discharge pipe at a cost of Re 1 , 
it lests partly on the giating, and is partly built 
into the wall , the biickwoik above is earned on 
as a dome and ends in a chimney of about G^feet* 
height, in one side of the dome rs^an -Cpening 
closed by a glass door hinged on the uppei edge J 
this cost so little that the Military Works 
Depaitment would not charge for it 

As may be seen' from the photograph, the 
incinerator is built up against tlie back wall of 
the latiine, the space around is enclosed with a 
6-inch mud wall, and the whole surface “ leeped” 
with the following mixture which is also usea 
on all eaithen floored latuiies, etc — 

One part ciude Kerosene oil -j- four pei 
cent crude carbolic acid 
One part Coal tar 
Four parts Mud 

Cowdiing IS unnecessary, the incineiator itself 
IS leeped the same way oi may be whitewashed 
to look neatei 

The modus operandi is as follows — The latrine 
gumlah 01 commode pan befoie use is anointed 
with kerosene and carbolic acid and then filled 
to a depth of 2 inches with sawdust, the latter 
IS not essential but facilitates working and aids 
in combustion When used, the whole of the 
contents aie as a rule dry enough to be tipped 
stiaight into the charge chambei of the incin- 
erator and IS then done with If, however, there 
IS any' quantity of liquid in it the sweeper takes 
it to the strainer which is simply a perforated 
tiay or sieve standing on a tub This tiay has a 
lay'er of leaves or other diy rubbish, 3 or 4 
inches deep in it, and a veiy slight amount of 
mixing, done with a bit of scrap-iron, is sufficient 
to lender it fit for transfer to the mcmeiatoi The 
liquid which has run thiough is then pouied into 
the boilei Uiine bottles are emptied direct into 
the boilei, thus saving a lot of handling , bedpans 
also are emptied direct into the incineiatoi , 
bottles and bedpans aie then immediately washed 
in carbolic lotion 

For enteric and othei patients in bed this 
appears to me to be the minimum of handling 
of vessels 

The file below is started with 20 seeis of fiie- 
wood and kept going with the sweepings of the 
compound, stable litter, etc The charge chambei 
is never touched, the ash falling down itself, and 
IS but small in quantity When the file is well 
started, it burns away' itself with little attention 
for hours, the boiler having only a capacity of 
12 gallons has to be lefilled once oi twice. 
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but lb boils ovei in less than two horns The 
ash and boiled liquid is used in the gaiden, two 
01 tlnee oidinaiy flowei beds of loosened eaith 
aie used alternately and a»'e absoibent foi weeks, 
forming a veiy iich manuie like guano 
The 1 mining expenses foi about 200 people 
wjth tlnee incuieiatois in diffeient compounds 
weie as below. 




^ o * ^ 















^ ’ '-ia 


-fJTJ 


Rfl As M 

Fnewood 45 miimcls at 3 
raaunda per uipee 16 0 0 

Sawdust 20 maunda at 4 
raaunds per rupee 6 0 0 

Repa.ra,8.ay ... 1 0 0 per mensem. 


Total per menaem 
Against this wiite off- 


21 o o 


Rb As P 
10 0 0 
48 0 0 


1 Rubbish cart at 

3 Filth caits at '* 

Boiling excreta of infectious c.ases in 
special sterilizer ^ 

Repairs to sterilizers, say I ^ 

Bildai at trenching grounds, provision 
and repairs of filth cart at Re 1 
per liead jier annum, say q 


0 

0 


0 


Total per mensem 


98 0 0 


no luoohnir wiH. i can do 

>ndiipTtabll La ^ 

liave been boiled ^ 

a bacteuological exaininatmn VnSto'L^ 

foi aalSri'lieLlTlLif 

tlie hqmd boiled in the 

as the Bweepei may thiow if f 

tioubliug to pout the qtnfP ^ away without 

«ee. I'otfeveilfhar «tf ti Lif Inf 

minimum of suDeivmm,. ♦'he 

he tendered uimecessaiv hS 

an automatic mi\ei and L, ^ f ® Provision of 


at the same time feed the solids into the charge 
charabei , such a machine Avould baffle the 
mehter, as to avoid boiling the liquid would 
entail consideiable tiouble 
In India the safest couise is evei to run on 
the line of least lesistauce, and here the mehter’ s 
delights aie made use of, -yiSjthe sweeping up 
of leaves and the squatting befoie a file, he 
also has his little peiquisite of fiiewood and 
the pioxiraitj’^ of the latrine obviates the undig- 
nified peiambulating with haltxs of filth 
Tins bungs us to the next advantage, that of 
saving of tianspoit— probably the watei-borne 
tianspoit of sewage is about the best if you 
must have any, but apait fiom its immense 
lelative cost, the gradient lequned makes its 
piovision an engineeiing difficulty in veiy many 
places, tbeie is also the scaicity of water in the 
plains, the i isks of leakage, fouling watei sup- 
plies, etc , and at the end of the pipe theie is 
still the disposal in tienches oi septic tanks to 
be undei taken (with all this means as fly breed- 
ing giounds) 

In, I suppose, the large majouty of places in 
India we aie dependant on Crowley caits oi “non 
clads,” to mention them is sufficient, then 
hoiiois aie beyond my pen, then cost and up- 
keep IS enoimous, and then efficiency as fly 
camels 13 undisputed. ^ 

In Ambala we have exceptionally well-kept 
Henching giounds on Colonel Thoinhill’s system 
iTet the fly bieeds theie m billions, and lest he 
miss 3ns way back to us we piovide him and lus 
collection of miciobes with fiee omnibuses 
iJie thud point IS economy , oui nonulation 

Rs 60,000 with the prospect of an increase , this 
^ leduced to a fifth as I ha\e shown 

supei vision IS 

essential foi any system, I think heie it is le! 
fxneL° ^ ‘njnimiim, large inciueiatois besides 
exi ense, mean tiansport, watei cama-^e and 
biological tieatment still leave sludge and 
effluent to be dealt with at the othei end^ eithei 
of these systems means a laige staflT but with s 
snail mc.,,e,ato, at each Lrme th™ .7“ 



Sru'C ’ <'‘*aov°enng“only 

suddenly found the sirmll i buiued, 

otfiei fad she wdked iUf of some 

stood m It noticimrnot&L!“L^® 

IS any odom observed it cmi iLf 

It can be at once stopped 
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by throwing a tew haudtuls ot diy littei in on 
top of the chaige, the seoiet of no smell being 
a filteiing layei of lubbish on top In choosing 
a site it IS as well to take heed of the pi evading 
wind as any heavy smoke may be unpleasant 


THE REPORT OF THE MEDICAL COLLEGE 
HOSPITAL, CALCUTTA^ 

By 0 P LUKIS, M D (Lond ,) f b c s (Eng, ), 

LIEOT COLONEL, IMS, 

Pi incipal, Medical College, Calcutta 
Poisons 

Two hundred and thirty nine cases were admitted foi 
poisoning 


Purpose — The great majority of poisons were self 
idministered OnL two cases of dhatura poisoning were 
idnnmstered by others for tlie purpose of roboery 

(1) Accident — (a) Opium, alcohol, cocaine, ganja, 
bhang, and dhatura were in many cases taken in orer 
dose bj people addicted to them, causing sjmptoms 
of poisoning 

(t) MistaLe — Liniments of camphor, belladoiinn, 
aconite, and iodine were taken internally by raistake, 
(o) Cai elessness \n the custody of poisons enabling 
children to swallow them Of such, opium, camphor, 
belladonna, iodoform, and kerosene oil formed the chief 
(d) Ergot was taken in one case as an abortifacient 
(III Suicidal — Opium, chloral, and arsenic were used 
for this purpose Domestic quariels, business worries, 
and want of work were responsible for these oases 
The following modes of taking opium were noted — 
fl) Swallowed ns a pill 

(2) Taken with alcohol 

(3) Mixed with a small quantity of mustard oil 


Table oj cases oj Poisoning (213 cases) 


Poison 

Number 

Race 

1 


Children 

Aor 

Middle aged 
persons 

V 

a 

o 

UJ 

u 

o 

P* 

TJ 

5 

1 

u 

0 

1 , 

s 

i 

o 

1*4 

u 

CJ 

O 

R 

1 

Accident 

Suicido 

Robbery 

Hindu 

Musalraan 

European or 
Eurasian 

Others 

tn 

Opium 

94 

73 

7 

1 

11 

3 

8 

79 

■) 1 

2 


31 

26 

13 

81 


Alcohol 

78 

20 

10 

40 

2 


i 




4 

3 




Chloral 

1 



1 



1 







1 


Cocaine 

o 

2 





2 

1 




1 

2 



■ Carapboi 

2 

2 



1 

2 





1 


*2 



Belladonna 

3 

1 


2 


2 

1 




2 


2 

1 


Aconite 

1 

1 




1 

1 




1 

1 


1 


Dhatura 

6 

5 

1 


1 


G 



0 

1 


3 

' 1 

0 

Acid oaibohc 

2 

2 





1 

1 

1 


1 

1 

2 



Ai seme 

2 

o ' 





2 




1 

1 

1 

1 


Oil, kerosene 

8 

8 




8 





3 

1 

s 



lodofoim 

O 

2 




o 







0 



Iodine 

1 

1 

I 

1 



1 






1 



Ergot 

1 



1 



1 




1 


1 



Acid, phosphoiio 

1 

1 




.1 



1 




i 



Cannabis indica 

3 

3 





1 

o 


1 


1 

3 



Suspected ptomaine 

1 

1 





1 




1 


1 



Unknown 

5 

3 

1 ^ 

1 


1 

4 


i 

' 1 

4 

1 

5 




The accompanying table gives the incidence of race, 
sex, age, and mortalitj, with diffeient poisons used 
(213 cases analysed) 

Race — Opium was by far the mos common poison 
used by the Hindus, while alcohol was most commonly 
taken by Europeans The' largest number of Mussal- 
mans admitted for poisoning were alcoholics and 11 
cases of opium ) oisoiiing, apparently suicidal, occiiired 
among Europeans and Eurasians 

Age — Opium and kerosene oil weie the commonest 
poisons among children 

Opium was the drug mostly used by young adults 
for suicidal purposes 

Sex — A much larger number of males were admitted 
for poisoning than females 


Mortali ty — 

From opium 26 

Cocaine 1 

Carbolic acid 1 

Araenic 1 

Keiosene oil 1 

Cannabis indica 1 

Other poisons 1 

Total deaths 35 


(a) (Among) 213 


* We are indebted for this \aUiable and inteiesting report 
to Colonel K Macrae M b , i M s , Inspector Geneial of Civil 
Hospitals, Bengal — Ed , J M O 


Typhoid Feveb | 


Forty' cases were diagnosed as typhoid fevci 
Tables showinn the incidence of sex, race, age, and 


season are given below 
Sei — 

Males 
Females 
Age — 

Below 5 
6 to 15 
16 to 25 
26 to 35 
36 to 60 
Above 50 


Kcacted to Widal 26 


30 21 

10 5 

1 (two joais) 1 

14 10 

10 7 

13 7 

2 1 


None 


Race — 

Hindus 
Musalnnns 
Natiie Christians 
East Indians 
Europeans 
Olliei laces 

Season — 

Mai cli 

Am il 

May 

Juno 

July 

August 

Septembei 

Octobei , 

November 


13 

o 

G 

11 

2 

4 


3 

2 

3 
8 
8 
2 
7 

4 
1 


10 

2 

1 

8 

2 

3 


1 

2 

1 

6 

6 

1 

6 

2 

1 


Total 40 


26 








Mode» of oniet aocotding to (he Patient's Statement 
_ 1 1 1 


Epista’ci'i and headache g 

Headache 3 

H'Sot , , , . 2 

Rigor vnd headache g 

Malaise, anoie’via, etc « 5 

Sudden feiei « ithoiit any of these g 

Headache and nausea jg 

No mention _ 


Total 40 

Headache was piesei't at the onset In most of the cases 
Time of admission and lesnlt 


, Number of cases 

Week of disease admitted 

Widnl 

Death 

First week 

Second >, 

Third „ 

13 

13 

7 

5 

11 

4 

A 

ml 

4 

2 

Q 

Fourth „ 



si 

Fifth „ 

1 

nil 


Sixth „ 

Seventh „ 

1 

ml 

1 

No mention of peiiod of 


2 


disease 

5 

1 


40 

ie 

10 


Thehigest number of cases were admitted during 
the 6 rat and second weeks of the fever, but the largest 
numbei of Widal reactions were obtained in the second 
week Four cases, that failed to give the reaction 
previouslj gave the reaction in the fourth week The 
earliest day of Widal reaction was the fourth day 
Fourteen cases did not give the reaction at any stage 
of the disease and onlj 6 cases out of 13 gave the 
reaction during the first weak of the disease, when the 
diagnosis is difiBcult and necessary 
The largest number of deaths occurred during the 
second week There was no death in the first week 

Analysis of Symptoms— 

Vomiting was present in 4 cases, 3 at the beginning , 
1 at the end of the first week 

Dtnnlicea in 16 cases 

In 4 it was present till oughout from 

the beginning All 4 died 

In 3 from the end of the first week 1 „ 

In 3 cases during the thli d week I „ 

In 5 cases there is no mention of date 

of onset 3 „ 


tfeiious system— 

Deliuum ^ 

Deafness j " 

Meningitis ^ ” 

Cutaneous Eiitption noticed in 1 case at the end of 

the first week , , 

It consisted of roseolar spots over the chest, abdo- 

men, and back 

The patient was an East Indian 
Relapses — 

In 3 oases there was 1 i elapse, 1 death 
In one case 2 i elapses, ending in leoovery (Total 
duration 1 1 1 days) 

Moitality — 

Ten deaths, 4 oarae in moribund 

Leaving these out the figures stand at 1C per cent 

Camdtta fever (on seven days fever —Roofus) 
Tins type of fever has been considered to be a special 
form of fever by Major Rogeis, J M s , but some regard 
it as a form of Dengue * 

Thirty five cases were treated this yeai 
The accompanying tables give the incidenco of season, 
race, age, and sex 


Season — 


Cf a— 


May 

O 

hi male 

S 

June 


hi lies 

27 

July 

7 


— 

August 

, 0 


3’) 

Septerobci 

S 


— 

Octobei 


Hare — 


November 

o 

H nidus 

12 


— 

!\Tii«almans 

6 


T) 

Finopeaiis and 

Fast 


— — 

liidi Ills 

U 

Age — 


hstno r'linstniis 

•! 

5 to 10 

1 


— 

11 to 15 

o 


5 

16 to 20 

li 



21 to 30 

17 



31 to 45 

7 



46 and above 

1 




So 





A temperature with 
102 
103 


Pulse ficquency 
100 110 in 6 cases 
100 110 in 4 „ 

no 120 in 3 „ 


Total No 15 


Total deaths 


Mel-Biia occurred in 3 cases of whom 2 died 

Oonstipation was present throughout in 9 cases 

In the remaining 16 cases constipation was only 
occasional Of these 1 died 

Abdomen was tendei and tympanitic, with gurgling 
111 the right iliac fossa in 15 cases Spleen was enljirged 
in 10 cases “ 

The liver was enlarged in 2 cases 
Respiiatory System— 

Diffiise broncho pneumonia affecting both lungs was 
pieaenl in 10 cases In 3 cases only a alight bronchial 
catarrh was present 

Lobai pneumonia of the right lung was pressnt in 
one case 

Cii culaioiy System— 

Heart sounds were normal 

Pulse was soft, compressible an 1 hcrotic in a hree 
number of cases “ 

Ttaariedbetween 8 Gtol 60 pei minute m frequeiicv 
In cases with a favourable teimmat.on the average 
pulse rale did not exceed 120 pei minute 

The pulse was (in at least 17 cases in which Widal 

- Fopo't'on zii 


Residence — Twenty four cases were residents of 
Calcutta for more than one year 
Eight cases were in Calcutta between three to bis 
months Of the remaining throe, two were for about a 
week, while one case came direct from Khulna for 
admission here, and her luisband was attacked in the 
way This female patient had some malarial parasites 
in her blood, but the clinical picture (headache, pain 
in the loins and over the whole body, and the course 
of the temperature) and the occurrence of a similar 
attack in her husband pointed to the existence of 

Calcutta Fever 

\ 

Onset — 


Rigor and clnll , ig 

Headache g 

Pam all over the body (without any one of these) 5 
Sudden fever (no hiention of signs of onset) 2 


35 

Vomiting accompanied rigor in one case, while pain 
over the back and various parts was present in a large 
raajoiity of cases 

Cough with expectoration was present in six cases and 
rales and rlioiichi were audible over the chest in two 
cases 


* See Indian Mfdn-al Gazette, Match 1903, p 
embei 1906, j> 429, also Docembci, p 4% — En 


88, and Noi 
.IMG 
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The pulse rate varied from 42 per minute to 142 per 
minute (Temperature — 102 and 105 6 respective! j' ) In 
two caaes the pulse weie maikedly dicrotic In the 
majority of cases It varied between 85 to 1 20, was soft 
and compressible lu two cases it was lemarkedly 
slow — 42 and 45 per minute 

Digestive sj/»tem — 

Vomiting was present in 8 cases— 4 oi 5 times daily 
Diarihoea 6 „ 

Constipation 8 „ 

Abdominal tendei ness 2 ,, 

Gurgling in light iliac fossa 8 ,, 

Enlarged spleen 3 ,, 

Nervous system — 

Headache, seieie and piesent tluoughout in 27 cases 


Delirium 1 

Bachache 6 

Joint pains t 

Lumbal pains 2 

Pams all over the body 7 

No pain or headache 2 


Shn — Eed, flashing of face, neck and upper part of 
chest was noticed in three oases 

Red morbiliform rash noticed all over the body, but 
specially marked over the chest in the second day in two 
cases Roseolar spots over the abdomen were noticed 
in one case No erythema or rash was mentioned as 
occurring in any other case 
Epistaxis was noticed in one case, setting on at onset 
and lasting for about 2 days 

Blood — Examination for malarial parasites weie 
made m doubtful cases only 
Thus only 7 cases were examined of winch six 
gave a negative result The case that had some para 
sites in her blood has been already referred to Quinine 
was only given in a few cases and in these, as a rule, 
after the temperature had come to normal In 4 oases 
of the present senes the blood was submitted to a Widal 
test and 3 returned a negative result with 1 in 20 dilu 
tion, one case returned a positive reaction 1-100 This 
case ended by crisis on the seventh day 
Duration — The minimum duration, among the oases 
under analysis has been 3 dajs, the maximum duration 
13 dajs, and the average duiation 7 days Thus — 


3 days 

1 case 

Brought foiwaid 

27 

4 

4 cases 

9 days 

1 case 

5 

2 

ff 

10 „ 

1 

6 

6 

tl 

12 „ 

1 .. 

7 

12 


13 

1 .. 

8 

3 

If 

No mention 

4 cases 

Carried ovei 

27 


Total 

35 


Malarial Fever 

141 cases of malarial fever cases admitted were 
analysed The incidence of Age, Sex, Race, and 
Season are tabulated below — 


Age — Season — 


Below 10 yeais 

8 

January 

2 

Between 10 to 20 

32 

Febi uary 

13 

21 to 30 

60 

March 

5 

31 to 40 

19 

April 

May 

4 

41 to 60 

18 

3 

51 to 60 

1 

June 

12 

60 and above 

3 

July 

13 

Sex — 


August 

7 

Males 

125 

Septembei 

20 

Females 

16 

Octobei 

25 

Race ‘ — 


Novembei 

22 

Hindus 

Europeans and Eura 
sians 

Moslems 

Native Chnstians 
Chinese, etc 

38 

62 

23 

11 

7 

December 

15 


Result of Hood examination — 

Benign tertian paiasites 41 

Malignant tertian (small i mgs onl j ) 5 

Ciescents (with and without small rings) 2 

Quartan (alone) — , 


Mixed Infection — 

Benign teitian and malignant tcitnn fi 

Qiiai tan and malignant tei tiaii 2 

The parasites were either not looked for, or not found 
111 the remaining 14 caaes 

Pievious Attacls — The great majority (89) of the 
cases had no previous attacks 31 patients had been 
suffering from attacks for less than 6 months 12 
patients had been suffering fiom between 6 months to 
1 year 4 had been suffering fiom 1 to 2 jears, and ’> 
from above two j ears 

Numhei — 14 cases had sufifered fiom only one previous 
attack 3 cases from 2 previous attacks, 4 oases fiom 
3 previous attacks, and the remaining 31 cases from 
more than 3 previous attacks 

Ckaiacter — One case had a fiist attack desoiibed as 
remittent followed bj subsequent attacks of iiitei 
mitten t fever The lemaining cases (51) all gave 
histones of intermittent attacks — accompanied with 
rigors and sweats 

Residences —Cases came from vaiious parts of Bengal, 
Assam, and also other parts of India Onlj 36 patients 
wereiesideuls of Calcutta for 2 jears, and of these 4 had 
been in Burdwan, Assam and otlier places whence they 
traced tlieii attacks 'J Iius only 32 cases liad been all 
along in Calcutta fui 2 y ears 

Piesent AtUiels — 

Type of Pyiexia — Remittent and continuous (accord ^ 
iiig to history of patients) 15 cases '' 

Inteimxttent 126 ,, ' i 

Onset — 

With ngor 118 cases 

No iigoi 10 ,, 

In the leraaining 7 cases there is no mention of ngoi 

Othei Symptoms of Onset — 

Headache 3S 

Pam m various pai t-s of the body 15 

(Epigastric, lumbar, joint and rausculai ) 

Vomiting 16 

Sweats 98 cases 

(No mention of this point m the leraaining cases ) 

Dig estne System — A coated tongue, doiaiigement of 
appetite, and constipation was geneial 


Diaiibcoa was present m 

10 cases 

Vomiting 

12 „ 

Spleen slightly onlaiged in 

Spleen enlarged to 2 in below the costal 

45 „ 

arch 

18 

Spleen enlarged as low as the umbilicus 

5 

Livei enlarged 

8 .. 

Jaundice was piesent m 

6 „ 

Dysenteiy 

o 

^ tf 

Respiratory System — 

Bronchitis 

10 cases 


Pleuiisy and Asthma were associated with the fevei 
in one case each Hmmoptysis was present in 1 case 

Nervous System — 

Coma v\ as present in 3 cases 

Delirium 1 case 

Eestlessness 1 „ 

Malaria occurred m patients suffering from beiibeii, 
and progressive muscular atrophy , one case each 
Neuralgic pains iii various parts of the body were 
piesent in 42 cases 

Houi of onset — 

Before noon 62 cases 

Afteinoon 25 „ 

Night 7 ,, 

There is no information on this point in the remain- 
ing cases 
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Duration of each spell offevei — 

LesstlianSlioins S cases 

Between 6 to 8 horns 43 „ 

M 8 12 22 ,, 

„ 12„24 „ 10 „ 

.. 48 „ 3 „ 

No mention is made of this point in the roraainiiig 
cases 

/'erioffi City- 

Quotidian 57 

Tertian 13 

Quai tan i 

No information on this point in the leniamutg cases 

Anecmta was present in 26 cases 

Of I4I cases, three patients died Two were cases 
of the cerebral t3 pa of malaria and came in a comatose 
condition The third was a case of gistro intestinal 
type of malaria with vomiting and purging, and marked 
prostration Quinine was intravenously injected w 
these cases Total deaths out of 161 cases = 3 

Berieebi 

Twenty’ two cases of beriberi admitted in hospital 
were anajjaed 

/net (fence of aqe— 

10 to 20* 4 

21 „ 40 

40andaboie j 

*Ijowest age 15 yeai-s 

Sex — 


Sex-^ 

Males 

Females 


Total 

Dace— 

Chinese 

Japanese 

Mahomedans (sailois) 


Januaiy 

Febroaiy 

March 

May 

Juno 

July 

August 

bepferaher 

Octobei 

Deoeinbc! 


"1th tinghug and mui.b.iess ”of 
the feet ^wilh tenderness of the calves Kneeierks 

Bttbinski s sign, Ankle clonus were absent ^ ’ 

Ankle drop was present m 12 cases 
Wrist drop in addition to ankle diop in 4 cases 
Sphincters were affected m 3 cases 
Romberg's sign wae found m 6 cases (Tins nomt was 
not observed 111 the majeuti of the remaining caS 


Wasting , 
bteppage gait 
Loss of sensation of feet in 
Ditto feet and Uarnh 


2 cases 


A positive histoi 3 of digestive disturbance fdn,,.!, 
and gastric pain) was present m 2 r 

tCpo.nr‘''®®''° oould be available on 

A history of previous attack was in van 1., „ 

uaanotmeinfLasli’ 

The heartens dilated 

tachycardia and priccordml pain m 'barked 

with a systolic mitn! bruit ^ cnees 

A presystolio murmur (mitral) and thr.n , . 

Ill one case Ulcerative tn««,ii,H noticed 

beriberi in one case Foui patients die^l ’'""b 

heart failure ' P'^t'ents died in hospital~of 


attack In 7 cases there was no mention of the time 
of the primary attack In the remaining 9 cases the 
patients bad contracted sypluhe more than 3 years 
nefore the attacks 

A history of secondary eruptions was obtained in 
6 cases only In many of the other cases there is no 
information on this point In S cases the attack of 
paraplegia came on within a year of the eruptions In 
the remaining 2 cases, Within 2 years 
Analysis of Symptoms — Kneejerks were exaggerated 
in all cases Ankle clonus elicited in all cases 
Babinski’s sign noticed m 17 cases , no mention in the 
remaining Romberg’s sign noticed in 4 cases j no men 
tion in the remaining 

Gudlopam 21 cases 

Bladdei affected ftom the beginning 14 „ (retention) 

Later S „ 

Not affected 2 „ 

Rectum affected vt beginning 10 

Rectum latev ^ g » 

Motoi ~Nitie patients on adraission could walk without 
help or support with 3 dragging gait 3 could walk 
with stick or cnitcli Six patients could not walk at all 
There is no information on this point of the 6 cases 
remaining 

Sensory — Disturbancss of sensation wore notcommon 

Hyperesthesia of legs 2 msps 

An-estbesia of legs , 2 ® 

Besides these, in one case the sensation of heat was 
exaggerated and in another the sensation of cold was 
annullet! (m the lege) 

i?ttra(ioii —Twenty cases were admitted within a 3 ear 
of onset The remaining 4 cases were admitted 
be^een 2 to 4 y ears after onset aumiHeu 

Trophic Symptoms —In one case the fees showed 
some wasting Spasticity was as a nils not marked In 

n c^sca a slightly marked spasticity was noticed In 

one case Kernigs sign was obtained ^ ^ 

movements of the lees were 
noticed m 5 cases BcAoi cs m 1 case ^ 

treatment by full doses of 
^ I'otUino followed Nineteen 

Ks.”"' ‘ to-veS m 

No patient died 

a ”"™. 

...SldnK?™ *‘''‘•'1 ■» "a'l. 

months latei by similar affection of Uie lefff oot 
tionoWine by reten- 

retU’^‘ofSi„T^P'''""'™Sthe spine followed by 

>4 -.".b tr„„. 

an^ incontinence of urine ^ Never 

and Jomsfwifii Stmn oTurin^e^'”" 

»nne and’ flces’lnd^SEl V retention of 

hmba with tinglinff amf of the lower 

of power aftacwarls " timbneas Sudden entire loss 


The lesidcnce of , afterwards — ’ '=™i entire loss 

(Bentinck Street) P® ® m Chmapara leg weake^ i^ftT'^^' 


Twpul f BAlUrLPGU 


Kter urmeaiid ^-^ces and leas of poVer four 

gridual^CakSaotlegr'^"'”’''''" the spine- 
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13 Loss of sensation of cold over the left leg 
travelling up, followed in a few days by spasticitj of the 
sphincters and sudden weakness of both legs 

14 Gradual weakness of legs 
16 Retention of urine 

16 Gradual weakness of legs commencing with the 
right leg (complicated by aphasia and paralj sis of the 
upper extremity afterwards) 

17 Onset with cough and chest pain followed b^ 
weakness and stiffness of legs (history of previous 
similar attack 2 jears ago which got cured) 

18 Tingling and numbness followed by loss of power 

19 Epistaxis, headache, and pain in back followed 
by tingling, numbness, and gradual loss of power over 
lower limbs in four or five da>s 

20 Headache, tingling, and numbness with giadual 
loss of power 

21 Retention of urine and loss of power over the 
lower liq^s found on waking from sleep 

22 Sudden spasmodic pain of right loins with 
loss of motion over the right legs— followed by 
hyper esthesia of right legs 

23 Sudden sacral pain followed by spasticity of the 
anal and vesical sphincters and loss of powei over legs 

24 Pain and spasms of abdomen followed bj loss of 
power over legs 

Ceuebro spinal Meningitis 
Five fatal cases of Cerebro spinal Meningitis 
Case 1 — Ram Das, aged 10, of Kakurgaclii, admitted 
oil April 12th History of fever for 8 days Onset with 
pain in the loins and frontal headache Temperature 
varjing from 100 to 103 Severe vomiting on the third 
day of attack, and higher rise of temperature, and 
shifting of the headache to the occipital region, and 
shifting pain along the spinal column 
Loud screaming fiom the fourth day owing to intense 
headache, restlessness, high temperature, and constipa 
tion 

On admission temperature 101, pulse feeble 62 per 
minute, respiration 20 per minute Pupils contracted 
but equal Ejes squinting Neck and limbs stiff 
Kernig’s sign present Continually moves his hands 
and legs Quite unconscious 
Apnl 13fA — Temperature came down to normal, 
patient very low 

Apnl 14i/i — Pulse feeble and quick, rales and rhonchi 
were detected in the lungs, patient was getting 
hiccough Lumbar puncture on the 16th moiiiing 
Five cc of slightly turbid and blood stained fluid 
containing chiefly polynuclear leucocytes and a few 
diplocDCCi intiacellulares were found Patient gained a 
little consciousness Bladdei was distended and was 
relieved with catheter 

Pulse very quick and thready Respiration hurried, 
noisy and shallow Died in the evening 

Case II — Shiva Kahar, aged 20, of Mii7apore Stieet, 
a domestic servant, was admitted on March 6th for 
cerebro spinal fever 

Temperature on admission 102 6 Completely ini 
conscious, occasional spasms from 12 hours before 
admission Fever for 2 days before admission Stiff 
ness of muscles of neck and back and extremities 
Exaggeiated kneejerk Babinski’s sign piesent 
Strabismus, both pupils dilated Pulse quick and feeble 
Numerous diplococci meningitidis intracellulares 
found in nasal secretion Died early next morning 
Case III — Gopal, aged 26, a domestic servant, was 
admitted on September 23rd, 1906 Gave history of 
continuous fever for 4 days with severe pain all over 
the head and neck, vomiting and puiging 
On admission, muscles of the neck were stiff, kneejerks 
exaggerated, Kernig’s sign present, strabismus (uiteriial) 
Patient very boisterous Pulse 58 per mioute, tempera 
ture 102 Cough, vomiting and severe headache This 
patient was treated with hyoscine hydrobromide and 
potass bromide His cough grew worse He developed 


pnoumonia and died 1 month after admission of gan 
grene of lungs 

On the 26th Septembei lumbar puncture had been 
done, atid numerous diplococci intracellulares found 
Case IV — Pyrag, aged 26, of Baiabazar, a bin 
(cigarette) maker 

History of fever foi 14 clays Delirium for 4 days 
Patient unconscious on admission Stiffness of muscles 
of neck, back and extremities Temperature 104 
Strabismus spasms Kernig’s sign present Rales and 
rhonchi audible Respiration burned 42 pei minute 
Pulse 90 per minute Died next morning 

Case V — Samaru, aged 2U, Hindu, male, admitted 
29th November 1906 

History of fever for 5 days Sudden onset with 
rigor and headache 

On admission, patient quiet and drowsy, but no 
stupor or delirium Conjunctiva injected, pupils 
dilated Stiffness of muscles of neck, retraction of 
head Pulse quick and weak No abiioimal sounds 
audible over chest Kernig’s sign present 
Dipfococcus intracelfulaiis in cerebrospinal fluid 
Temperature 102 Gradually diminishiug rigidity of 
neck till 6 to 12 Temperature normal on 6th 
December Rise on temperature to 100 on 9th Decern 
ber From t4tli Deoembor patient remained in a 
condition of complete stupor with a temperature vary 
mg from 102 to 104, and died on 29th December 

Case or loHTnTosis htstrix (Crocker) 

The patient, Subraranuyam, whose photograph is 
attached, is a young Madrassee, aged 22 Admitted 
to hospital on 27th March 1906, with extensne warty 
growth over body , for paralysis of Arras and legs 

Peisoiial Iltslotj/ — Was a student with a love for 
athletics, taking tea, tobacco ind alcohol in moderation 
No history of specific diseases Mother had elephauti 
asis Fathei was healthy 

Bts Illness —Vive years ago he felt a sensation of 
numbness and tinglmg in bis legs, accompanied with 
dropsy, loss of power over his legs, and slight loss of 
sensation Qildema disappeared, but paralysis remained 
with sliglit progressive wasting Arms are affected 
now Shooting pains through the wrist, elbow, and 
knees A feeling of fatigue always present The 
muscles of his hands are much wasted producing 
clawed hands Complete aiicesthesia of the lower limbs 
but no analgesia Reflexes aiisent Bladder and reo 
turn are not affected, and the eyes are normal 
But the chief interest of the case lies in the extensive 
coiigenitrl warty growth on the right side of liis body 
and limited to the chest, abdomen, arm, back, and neck, 
slightly encroaching upon the scalp behind 

The linear course of the growths through the arm 
and the tendency to form horizontal bands round the 
body along its radial and ulnar borders suggest at first 
Bight its^following the course of the ulnar and musculo 
spiral nerves 

The growths consist of thickened iiapilhe covered 
by hypertrophied hardened and black epiderraia coales 
ciiig to form flat topped projections about i in thick 
The surface is moist and emits a very foul odour 
The patient was discharged on 12tli April 1906 
Various names have been given to this condition by 
diffeiejt authors It has been called “Linear Nievus,” 
“Nibvus Uinus Lateris,” “ Ntovus Nervosus, ” Nievus 
Lichenoide,” “rdithyosis Linearis,”- “ Neuropatliios,” 
" Papilloma Lineare,” “ Pa|iillonia Neuropatliicum TJni 
lateris the growth being essentially papillomatous and 
limited to one side of the body , the most proper name 
foi our case would be Papilloma Uiiilateiale 

Case of N euromoecblab Atrophy 
Aknoo, Mahomedaii male, aged 30, waS admitted on 
the 21st March 1906 [oi the treatment of chronic 
bronchitis and emphysema 

Prettous liistorp — History of distressing cough 
since six months, especially at night Night sweats 
and literaopty sis once 


“ cr “r* 

(LOND), FRC8 (Esq), 

wbot-colonei,, 

Pnncipal, Medical College, Caleiuta 



T « 3 v!u 




^ >•*»* ! 


7 -='; 




^ / t- 

K S' - If * 

f /.=‘i - •'if' ' 5 .' y ‘ . 

- ' '/ A' 

'.A- 


Xuf-^^n 

A 

; !xi I 

» *'* Ha» “ 

.Zf-L''^ '3 


j' ,■* ' 5 ^ - 


E OF Ichthyosis 







rw 

^ > 


^ . 1 , 






A*' 

ft i< 

ej'A 

L ■>■'>'• ' ' T' 

'■' ■’i* * ' 1 

' iv-' 

; if i 'r , 

-'V-* - ' If 'c 


Ichthi 






June, 1907] 


CASE OF FEUR^MUSCITLAR AFROPHY 


211 


History of occasional indulgence m tobacco and 
alcohol No history of syphilis or of infectious 
diseases History of muscular wasting (to be 
described in detail) of limbs since birth No history of 
paialjsis Father died of some abdominal affection 
accompanied by pain , mother died of fever Has got 
two sons who are healthy No family history of 
tuberculosis or syphilis No musculai wasting was 
noticed in anj other member of hie family 
Condi tto7i on admission —Extremities wasted No 
nnmmia No digestive troubles Chest barrel shaped 
Ehonchi heard all over the chest Occasional headache 
No sensory troubles Can move his limbs well Muscles 
are flabby There is some amount of ankle drop 
Kiieejerks, ankle clonus, Babinski's sign, all absent 
Has a fair amount of power over the elbow, knee. 


The muscles of the face are normal The atrophied 
muscles respond slightly to faradisra in some part but 
not to galvanism 

The patient went away from the hospital on the 29th 
March 1906 

The atrophy in this patient presents the following 
features , — 

1 Commencement in childhood 

2 No hereditary history 

3 Commencement in the leg muscles (as will be 
seen from the photograph which sliow the extreme 
emaciation of the legs ) 

4 No sensory changes 

6 No spasticity 

6 No fibrillar twitching 

7 Irregular electrical leactioiis 



NeurojidscuiiAb Atrophy 


shoulder and lim TiTa 

small Cannot ibduct o^r very 

difficulty in flexion and erio thumbs No 

of grip ns registered bv thpT" ^ower 

hand and 16 in right hand ‘ ‘^^“''’“'"oeter is 19 m left 

ifjsr - «« 


I 8 Loss of reflexes 

of «»<i e.rl). 

being one of nBiirnm ^.^ve suggestive of the case 

Tooth t?pe)\b33„crr^^" (Charcot Mane! 

twitching!^ and of fibrillar 

view The case is history are against this 

“0 sharp hne of ‘beve is 

and myelopathic/ ° stinction between the myopathies 

_ , Case of AcRoiiEQAi,-i 

admitted Tetif May^’l 90e^diaoh^®'^“!i ^“vpenter, 

About a year Ld July 1906 
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the ankles m both legs Swelling increased, and 
extended to the calves above and the toes below , about 
a month or two before admission swelling of fingers of 
both hands was noticed 

Parents living and healthy No history of gout, 
rheumatism, or any specific disease 

Notes on admission — Patient is healthy and well 
built Swelling of both legs below the calveq, due to 
thickening of the lower ends of the bones of legs and 
skin over them The dorsa of the feet not thickened 
Toes are thickened The fingers of both hands are 
thickened Cheeks are puffy and thickened The bps 
are also slightly thickened Bones of the face and head 
are normal Carpal ends of radii and both ulna are 
thickened A photograph of the case is attached 

Punctions of digestion and respiration are noimal 
No pulmonary lesion, no enlargement of gland 
Temperature normal (varying between 98 and 98 4), 
circulation normal— pulse 76 per minute Umie 
contains 6 p o of urea , gets occasional headache, 
and recently has been feeling fatigued on walking a 
little, though he walks well Mentally all right, though 
even m that feels fatigue on slight exertion 


his right forearm and hand 1 he skin is much thickened 
and blackish in appearance There is some dead skin 
on the back of his hand and fingers The margins of 
the scar present some hard nodules tender on pressure 
Scrapings from the skin lesion were exEniined and 
numerous blastomycetes weie found 
Patient was discharged on 16th September 1906 


Valvolah Diskascs of Hpaut 
90 Cases were analysed 


Age— 


Below 16 

7 

17 to 45 

41 

46 and abo\ o 

40 

Se ^ — 

Males 

67 

Females 

21 

Race — 

Musalmans 

17 

Euiopeans A Eunsians 30 

Hindus 

20 


Natiae Christians 9 

Othei races 6 


Ihsloi^ of— 


Alcohol 21 

Syphilis 21 

Chorea . 1 

Rheumatic fe\ or 19 

Trauma 1 

Malarial feier, Djsen 
tery and othei dehili 
tating caus<'s 12 

Bright’s disease 4 

Family histoiy 1 

Sites and lesions aoi tic 
regurgitation 12 

Mitial regurgitation 37 



Case of Blastomycetic Dermatitis 
Patient named Biswanath, a Bengali Hindu male, 
aged 46, a cultivator of Birbhoom, was admitted on 
8th September 1906 

Fifteen months before admission he suddenly noticed a 
small, hard and painful swelling in front of his right 
thigh The parts round wore red and hot, and the 
swelling ulcerated and sloughs were discharged The 
ulcer invaded the surrounding parts to the extent of 2in 
diameter There was no fever, and in four months time 
under care of a Caviray, the ulcer healed, leaving a 
scar 

In April last a similar small swelling was noticed 
behind his right elbow which was painful, and hard at 
first, ulcerated, and within a few days the ulcer 
extended over nearly the whole of his right forearm and 
hand — leading to extensive sloughing This lasted for 
2i months and was ultimately healed by a local medical 
practitioner , extensive scarring was left 

Condition on admission — An extensive scar 
extending down to the hand Patient complains of 
pins-and needles sensation over his right forearm and 
hand (in the affected area) and inability to fully extend 


g Double aoitic disease 
jg and mitial regnigita 
jQ tion 3 

Aortic and mitral le 
guigitation 7 

Deaths 14 

Aortie legiiiqitation — Twelve cases were admitted 
Age — 

Below 16 Nit 

17 to 45 5 

46 and above 7 

All the cases were males 6 were Europeans , 6 
admitted excessive indulgence in alcohol , 6 admitted 
history of syphilis , 4 had rheumatic fever , 1 history 
of fall on the chest , 2 died in hospital One of them 
had occasional numbness and twitching of the right 
hand 

Alitial stenosis — Five cases of simple mitral stenosis 
were admitted 4 were below 22 years, one 46 years, 
2 were females, 2 were native Christians History of 
rheumatic fever was present in 4 cases 


Mitral stenosis 
Double aoitic disease 
„ Mitral disease 
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Mtral regw qttaUon —Thirty soven 
admitted 


cases were 


Age— 

Below 16 2 

17 to 45 14 

46 and aliove 21 

Females weie 14, males 
23 jn mimbei 


Race— 

Europeans and Eura 
siana 10 

Hindus 1^ 

Natira Olirjstians 5 

Miisalmans 9 

Deaths , 0 

Twelve cases gave a historj of rheumatic fever, 3 of 
these having 3 or 4 recurrent attacks In two old female 
patients a liistory of palpitation could be traced from 
childhood Three give a liiatori of malarial caclieicia 
and djsentery, during uhich the sjniptoms first 
developed 

In 4 C1S0S the heart lesion was secondary to Bright’s 
disease One ease exhibited hemiplegia and aphaem in 
addition to the heart lesion — he gave a lustoiy of 
»y philm, 2 y ears previously 

^PPENWOITIS 

Twenty thiee cases weie analysed 

Seven cases were operated upon In 3 cases the 
appendices wei e reuioi ed witJi one death In the other 
eases the abdomen was opened and tJie parts drained. 
The incidence of the disease was us follows — 


Age— 
Below 16 

17 to SO 
31 to 50 


14 

7 


Race — ■ 

Europeans and East 
Indians 10 

Hindus 12 

Chinese 1 


iSev — 

17 males and 0 females 


Analysis of symptoms —Yoimting at the onset, 8 
cases 

Constipation (for two or three days ptovionslyS in 
10 cases ' 

The greater number of cases, admitted previous 
lutesUnal trouble, eg , dyspepsia, dyseiiteiy, or colic 

A tumour was noticed lu tlie right ihac region, on 
adm2ssjon jn 8 cases 

In 9 cases the onset was^euddeii and tlie attack acute 
*111(1 seveie 

Eleven cases gave a history of previous attacks, 1 w,as 
a case of sloughing appendicitis A record of blood 
count IS present m 7 oases Marked leucocy tosis was 
present 111 G of these ^ 

The local conditions in the cases operated upon are 
thus suromansed — r 1 vi, uro 

abscess (around colon)— cavity 

te “dheaioiis 

Ihe total number of deaths was 4, all due to HBr.f.. 

Tetanus 

" “““ ‘"■'‘•f ‘"■tiog ih. 

r 


The majoiity of the injuricB received were in the 
hands and feet 

Incidence of 1 ace, age and sex — Sixteen were Hindus, 
6 Mahomadens, 13 wore males, 8 females 

Tteaimeni — (J) Chloral and biomide — 7 cases— 3 
deaths 

(2) Hypodermic injection of 10 to 20 cc of antiletanic 
serum— 11 cases — 3 deaths 

(3) Intraspinal injection of antitetanic serum, aftei 
removal of a small quantity (6 cc ) of cerebrospinal 
flaid by lumbar puncture— 2 cases — 1 death 

Tlie remaining 2 deaths occurred within 2 houis of 
admission 

The serum used principally ns propliylnctic It 
appears to have little effect after onset of the disease 

Case I — One case of Kofletanus (Cephalic tetanus) 
following an injury to the right cheek occurred in a 
female after four or five day s of the injury She devel 
oped right facial paralysis and spasm of the muscles of 
tlie jaw and neck The muscles of the trunk and extrem- 
ities were slightly affected and she got well, 

Case /y —Patient, a middle aged low class Hindu 
male, was admitted about two da} s after the onset of 
spasms of neck and jaw On admission the muscles 
of the trunk and extremities also were found stiff 
ibere was no history of any injury The spasm of the 
muscles was moderate He could, with difficulty, take 
uourialimeiit by the mouth He was placed uudei 
chloral and bromide (gis xx a a t, d) Gradually 
the spasm relaxed In about 10 days the patient walked 
away (against advice) from the hospital The spasm 
was almost gone A week aftei, he again came ui foi 
tetanus Bibus Sardoiiiciis present Muscles of neck 
weie stiff Muscle of abdomen, upper extremities and 
lower ex^emities weie partially stiff Occasional 
spasms He was again placed under cblornl and 
bromide tins time for a longer period (three weeks) and 
wont homo cured 


camagoor oi«kr,ckd™tfkiiLS«'°“ 

w.>.d a, y;tT.Vorbll 

Slight injuries ncoidentalli receirp,! „ j 
remembered were resnonatWp 

for 1, suppurating ulcers for 2 and doi burns 

(recovery) 2- «nd delivery for 1 case 


48 cases weie analysed 
liactal incidence— 
Hindus 
Mahomedans 
Native Chustians 
Europeans 


Livnn ABSCESS 
Age — 

Sr 20 to 30 
g 31 and above 


19 

29 


A history of dysentery was available 111 22 cases 
mos ly within 3 to 4 months of the commencement of 
nep.atiti8 In a few cases it w.as present from tha 
onset throughout the course of the disease A pomhve 
h stoiy of drinking toddy (fermented date and palm 
juice) and liquor to excess was available in 26 cases 
obtaiLd^*^* “ attacks of malan.al fever was 

to hospital within, on an averaee 
about 3 months after the first sy mptom which cousiatf d 
mostly m a sudden pam over the liver follow me an 

hlcucjipl, e«largeSn7of tL ”lmr.^ aUehmes ^am 
Aiecordofblood count of 22 cases shows marled 

Elephantiasis 

scrotum and penis ^ olophantiasis of 
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The two cases of elephautiasis of legs were treated 
by partial removal of the subcutaneous tissues (stocking 
operation) in linear strips 

One was an East Indian male aged 18, and aiiothei a 
European male aged 26 

The woman with labial elephantiasis was aged 40, 
the growth was of 8 months duration and the weight 
6 ounces 

Scrotal and penile elephantiasis— 64 cases were 
operated with 2 deaths The average duration of the 
growths were 4 to 6 years The longest and shortest 
duration were 26 and 1 year respectively, the respective 
weights of the tumours being 13 lbs and lbs 

Weights — Racial Incidence — 


Below 10 lbs 24 Hindus 47 

Between 10 to 20 lbs 6 Mahomedans 10 

„ 21 to 30 lbs 3 Buiopeaiis 2 

Above 30 lbs 1 East Indians 2 

The highest weight of Native Christians 3 

tumour operated 


upon was only 37 lbs 

111 half the number of cases hydrocele, double or 
single, was present Hcematocele in 1 case A cystic 
condition of the tunica was noticed in 2 cases 

Adhesion of testes and cord , atrophy of the testes 
and cord , lymphangiectasia of the cord were noticed in 
1 case each The left side was affected in all these 
cases 

In at least 2 cases the growth commenced after opera- 
tion for hydrocele 

III the majority of oases the commencement was 
insidious, the growth very gradual, and the patients 
subject to intermittent attacks of fever (in some cases 
every fortnight) In all the oases except 2 in which 
the penis was first affected the scrotum was the part 
that was first and chiefly affected 

In one of these cases the growth was strictly limited 
to the left side (with a left inguinal hernia) In one 
case theie was epithelioma of the glsns penis associated 
with elephaiitiasia and the penis was amputated 


HERNIA. 

126 cases of Henna were admitted, 2 wore cases of 
ventral hernia, 122 were cases of inguinal hernia, 1 of 
femoral henna 

109 cases submitted to operative treatment one was 
a case of post operative ventral hernia, 107 were cases 
of inguinal hernia and one of femoral hernia 
Of these 49 cases had strangulated hernia 
One was admitted for i eduction en masse Laparotomy 
was performed , loops of intestine were found, of dark 
colour with a constriction round one of the loops and 
the sac was found turned inside out like a glove The 
constriction was divided, a few Lambert's su lures were 
put in the peritoneum and the abdominal wall was 
closed by silkworm gut Tlie patient recorere 1 
Of the remaining 69 cases operated for radical cure, 
Bassini’s operation was performed in the majority of 
cases 

All the patients, except one, were males 
In 5 cases the hernia was congenital 
Total number of deaths 7, j e , 6 per cent 


Toberooear Diseases 


The following tables give the incidence as to race, 
sex, age, and site of 40 cases of tubercular diseases 
surgically treated — 


‘.ace — 


Age— 

Hindus 

19 

Below 10 

Europeans and East 


11 to 20 

Indians 

10 

21 „ 30 

Mahomedans 

7 

31 and above 

Native Christians 

3 

Site — 

Synovial raembi-anes 

Other classes 

1 

ex — 


Glands (lymphatic) 

Males 

30 

Spine 

Females 

10 



8 

8 

17 

7 


1 

20 

4 


Joints — 
Hip 
Wrist 
Elboii 
Saci oiliac 
Knee 


Tai-sus 1 

^ Testes 2 

2 Lupus (face) 1 

9 cui ed by X Rays 

J Remoial by opeiatioii 25 

o Deaths 2 


Fatal case of intestinal ohstiuction caused bg adhe 
sions folloioing lemoval of ovarg 

Saty a Sasi, a Hindu female, was admitted on the 30th 
April for the treatment of constipation She had un 
dergoiie an operation for some pelvic growth in August 
1906 (icmoval of right ovary) 

On the 20th April she was suddenly seized with an 
acute pain, at night, round the na\ el Abdomen become 
tumid, and she commenced vomiting This subsided on 
application of hot fomentation, and she passed a little 
stool Since that there was no motion for 3 or 4 days 
A doctor was then called in — a soap water enema was 
given, and only a small quantity of mucus was passed 
Fcecal vomiting 3 or 4 times daily, commenced 

On admission — Pulse was full and quick, 100 per 
minute, tongue clean and moist No motion for 10 days 
Soap water enema was given, 7 or 8 hard soybalio weie 
passed Vomiting ceased The abdomen was found 
tender, and doughy on pressure at the lower part In 
the evening pulse 108, tension modeiate 

ls< ifag I'lOe — Pulse 108, tension moderate, tongue 
dry, fiscal vomiting twice in the pievious night, once in 
the morning Laparotomy was perfoimed Patient 
became very low and died at 1 p m 

Came of death — P -M Intestinal obstruction caused 
by adhesions following on removal of right ovary 
The uterus was double ' The left oommunioating with 
the vagina siid the right containing soma menstrual 
blood 

The light kidney nas absent. The left one 6t" long 


Malignant Disease 


69 cases of cancel were analysed 
The incidence of race, age, and ae\ aie given in the 
following tables — 


Bindus 

43 

Bengali 

3S 

Assamese 

1 

Una 

1 

Up countiy 

3 

RTusahrans 

6 

Bengali 

G 

Ch) istians 

10 

Bengali 

2 

Buiopeans & Eurasians 


Total 

59 

Age— 

30 and below 

0 

Between 31 and 40 

13 

„ 41 and 60 

20 

„ 61 and 60 

14 

01 and above 

6 

Sex — 

Males 

45 

Females 

14 


)Si<e — 

Penis 17 

Cheek 4 

Uppei bp 3 

Phaiynx 1 

Uppei jaw 2 

Lionel yan 4 

B leasts 7 

Tlugh 1 

Tongue 4 

Rectum , 2 

Neck 2 

Pancreas 3 

Livei 4 

Clinical (no pathological 
examination) 

Stomach 3 

Larynx and epiglottis 1 
Gall bladdei 1 


(livei secondaiily 
affected) 


The longest duration before admission is 3 years and 
the shortest is one month 

Aveiage duration about 9 months 
Familg histoig — Negative in all except 2 cases In 
one case of cancer of penis patient’s grandmothei had 
a tumour of neck which was excised and she recovered 
In another case, patient’s wife had died of cancer of 
groin about a fortnight before his admission This 
patient had been suffering for 5 months previously 
and had no hereditary histoiy 
Twenty-nine operations were performed with 3 deaths 
The total number of deaths were 4 
Twenty cases went away without operation, some of 
them being considered inoperable 
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itecur>e7ice —Six Many of these oases were recurrent, 
and a few were old cases of this hospital 


Niimbei of 

Interval after 

Primary 

Recuneiit 

cases 

opei atioD 

site 

site 

*1 

3 year 

Penis 

Poms 

1 

12 days 

Lip 

Tongue 

r 

1 year 

Neck 

Neck 

n 

15 raoaflis 

Breast 

Axiifarj' 

glands 


Below 1 mont\\ Lowex xtv\s 

Lower jaw 

n 

4 years 

Loft bieast 

Eight bieast 


The cases niailved with asterisk are old cases of tine 
hospital 

Seconcfai^ iniolieincnf— Lymphatic glands weie se 
coiidanly involved in 12 cases 
In one case of primary cancer of the Pancreas the 
liver and both the lungs were affected In one case of 
primary cancer of the gall bladder the liver was seeon 
danly affected 

Of the 1 1 cases of cancer of the lips, cheek and 
tongue 10 were natives and one European 
Positive histones of excessive amokiiig (in 3 cases), 
excessive betel chewing (in 4 cases), and pointed and 
carious teeth giving rise to in itation and ulcer (m 2 
eases) were obtained 

The cases are too few for generalisation, but it mat 
be mentioued that the almost universal habit of 
chewing betel leaves with hme prevailing in this 
country and the laige number of natives suffering 
from cancer of tlie tips, cheek and tongue aie suggestive 
of some connection between them 
Of 17 cases cancer of penis all were Hindus 
A history of congenital phimosis was obtained in 5 
eases and of long prepuce m I case 

Set) coma — 24 cases 


Incidence of Sex — 

Males 23 

Female 1 

Age — 

15 to 23 5 

26 to 35 9 

36 to 45 6 

46 and aboie 4 

Highest age 70 j ears 


Site — 

Aim 

Poreaim 

Shoulder 

Thigh 

Leg 

Orbit 

Hppei jaw 

Loner law 

Neck 

Intrathoiacic 
Chest nail 
Nose 
Foot 
Glands 


3 
1 
1 
I 

1 

2 
2 
1 

4 
1 
1 
1 
1 
o 


Duiation, ftom three months to three yeais 
III two cases the growths were present from childhood 
adirnsZ”®" about two years befoie 

In 9 cases the growths were removed 
A history of truunia was present in 4 cases 


RAT POISONING AND ITS EFPECTS IN 

azamoarh city 

bt t N Walker, 

CAVTAIK, I M S ^ 

Civil Smgeon, A:aTngm?i 

of W05.1906 a« «pe„. 

.»<!*«<! by the 

tliectty tins cold weaSim'^ campaign througliout 
leai, a titfaded^acciro^f wh b^™® 


iiapoitiinh dtffeience this yeai was tliafc the 
gteatei pait of the poison used was “ Mushicide,” 
supplied by Messis Jagafc Smgli & Sons of 
Rawaipmdi GommonBensc Rafc Exterminatoi 
was used m a small paifc of thecit^^, df the 
two poisons Mushicide, which is cheaper, was 
found to be moie e&cacious in that it ties- 
ti03edmiceas well as lats, both poisons are 
veiy efficacious wheie lats aie concerned No 
lats could be found m houses thoioughly 
treated with either poison 
The city was divided into six compartments, 
each in chaige of a componndei who had undei 
him a jamadai and fom coolies , m addition a 
few low caste men weie employed to lemove 
dead lats and a floating gang of eoohes to Assist 
m moving heavy ai tides foi the fumigation of 
laLholes Assistant-Surgeon B B Roy, as 
Special Health Officei, was in chaige of the 
campaign and gave the attention to detail, 
without winch the campaign would have been 
a faiiine Eveiy bait set, taken by lats oi 
lemamnig, and eveij^ lat-hole fumigated and 
stopped was eaiefully lecoided 
The geneial plan was that all six gangs com- 
menced woik on the mam eential toad of the 
mty and worked outwards towards the edge 
Th6i6 18 no doubt that tho gioB,t loftjoiity of 
theiats escape porsoning by migiatmg, it is 
lor this leason most impoitaut that theiats 
should be diiven outwaids, and mucli care was 
given to keeping a steadily advancing penpheiv 
to the area fieed of lats 
The woik commenced on the 15th of Sep- 
temhei and was completed on the 8th of 
Januaiy, after this one village close to the city, 
oidhari— -whicn had been badly infected with 
plague m all previous epidemics— was fieed of 
lats as an additional safeguaid 

1.501,775 baits were set, 
of which 327,086 weie taken, not many dead 
lats were lecoveied, only 4,120 are recorded in 
the compounders books 

About 100 houses were omitted owing to the 
absence of the owners, no house had to be left 
on account of the owner’s objections, theie weie 
a few such objectors, but these were eZTly 

peisuaded, and the geneial opinion m the city 

was distinctly m favom of the campaign afi 
eraples and mnsjuls were left alone foi obvious 
've had to attiibute one case to in- 

^ said to have eaten 

le baits came under notice neither of these 

"S Ts?/ T\ of 

ivhen t?i . . January and Febiuary 1904 

Mtinicmahfv^ income to the 

Rs 1,900 s?that 

have Zm said to 

point of View moil^n % nven fiom a financial 
on dismSu and t If ^speuditnie 
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The Epidemic 

The hist case of plague in the city this season 
occuiied on the 6th of Novembei The patient 
letuined ill flora Jaunpui, he eventuallj' le- 
coveied but infected his biothei i\ho died on 
Novembei 16th These two men lived in an 
aiea alieady fiee of lats and the disease did 
not spiead On the 18th of Novembei a boy who 
attended school was attacked with plague and 
died on the 20th, lats weie found to have died 
in his and the neighbouiing houses situated on 
the extieme edge of the city beyond the limit to 
which lat-killing bad at that date extended , the 
infection flora these lats lapidly spread, extia 
gangs weie appointed and the woik ofiat-Uill- 
ing lapidly pushed through this infected aiea 
which consisted of two mohallas — Bazbahadui 
and Kok hefoie this was completed on the 25th 
Decembei, fourteen cases had occuued with only 
one lecoveiy , aftei this date the cases continued 
to occui but not with the same lapidity , flora 
these mohallas many paits of the cit}' weie 
infected , but by this time the campaign was 
complete and the tendency to spiead duiing 
Jaiiuaiy and Febiuaiy was veiy slight Eaily 
in Febiuaiy theio was almost continual lam 
foi some days and ciops lound the city weie 
being cut in this month it was feated that 
these two ciicumstanees would lead to an inva- 
sion of the city with field lats — this appeals to 
have happened, foi between Febiuaiy 10th and 
Febiuaiy 22nd, dead rats weio lepoited flora 
thirteen houses, the occupants did not m all cases 
take the advice given them and evacuate, and 
thiee cases occuiied m these houses 

Fiom the beginning of Maich the epidemic 
showed a tendency to i elapse to its oidinary 
charactei, and though in the eaily pait of Maich 
the cases occuiied singly and ovei a wide aiea, 
yet the constant finding of dead lats causing 
flesh centies of infection showed that the good 
effects of the campaign were passing awaj' At 
the time of wilting, Maich 20th, the smiouuding 
ciops aie all cut, theie lias been a ceitain amount 
of lain, lats aie found in small numbeis in the 
city and cases aie occui i mg daily 

Results 

The lesult of the campaign can only' bejudged 
by compaiing the death lates fiom plague m 
Azamgaih this season with pievious yeais and 
by compaiing Azamgaih with neighbouiing 
infected cities this yeai , Azamgaih distiict has 
this yeai been veiy high on the list of plague 
infected distiicts, and the compaiatively small 
death loll in the city is in my opinion diiectly 
the lesult of the lat campaign 

Momh by month Plague deaths in Azamqaeh 
Municipality 



1903-4 

1904 6 

1905 6 

1906 7 

Novembei 

1 


1 

2 

Decembei 

65 


11 

23 

January 

333 

8 

38 

19 

Februai y 

218 

39 

50 

16 

March 

35 

64 

126 


April 

6 

20 

47 



Each yeai theie has been an outbieak that in 
spite of disinfection, segiegation and evacuation, 
steadily spiead with monthly inci easing figuies 
until the maximum was leacbed, then the onset 
jof the hot season (oi the detei mining influence 
'whatevei that may be) caused a lapid fall in 
the number of deaths and the epidemic ceased 
Tins yeai the epidemic commenced in Novembei, 
increased in Decembei, by the end of that month 
the city was as free of lats as oui methods could 
make it, and the numbei of deaths instead of 
incieasmg, ns had always been the case, showed 
a deciease which was maintained foi two 
months In Febiuaiy the numbei of deaths 
from plague in the Municipality is the smallest 
on lecoid since the fiist visitation of this 
disease, and in the fiist 20 days of March, 
though the disease is gaining giound, there have 
been but 30 deaths as compared with 76 for the 
same peiiod in 1906 It is paiticularly intei- 
esting that the village Srdhaii, alieady mentioned 
as an annual plague centie and as having been 
fieed of lats in January', lias remained quite free 
of plague up to the time of wilting (Maich 20th) 


COMPAIIISON OF PLAGUF MOHTALITY IN AzAMGARH AND 
NFlQnBOUItlNQ iNPrCTED MUNICIPALITIES IN 1906 07 



No\r 

Deer 

Jany 

Febj 

Population 

Glnzipur 

5 

10 

130 

406 

39,429 

Baliia 

38 

35 

58 

45 

15,278 

Azanignb 

O 

23 

10 

16 

18 835 


The epidemic started in the cities of Glinzipui 
and Azamgaih in Novembei The Ghnzipiii 
figuies show the noimal tendency of plague to 
increase month by month, in spite of all oidinaiy' 
precautions 

The Ballia figuies aie not so lehable, as only 
outlying villages weie infected, iiot^the main 
bazai 

III Azamgaih the infection alieady^ noted 
occuiied m Novembei and Decembei m paits of 
the city not at that time fieed of lats, the 
numbeis in January' and Febiuaiy show what 
IS to be expected in a city fieed as fai as possible 
fiom lats The tendency to steadily incieaso 
and spiead seems to have entiiely disappeared 

The corapaiison of the Municipal with the dis- 
trict figuies in Azamgaih show veiy plainly 
how the desti notion of rats in the foimei lessen 
the tendency to a steady use in the raoitality', 
which IS so maiked a featuie in the district 
figures 

Novr Deci Jany Febj 
Azamgarh Municipality 2 23 19 16 

Azatngarh District 112 334 994 2,023 

General Remarks 

Theie is in the account above ample evidence 
that foi a time lat destiuction is an effective 
measure in plague piophylaxis Duiing the 
campaign there was evidence that though lat 
destiuction cannot hope to be quite complete, 
it can be veiy' nearly so if an efficient poison is 
used systematically and with caie 

The Samtaiy Commisionei with the Qovein- 
ment of India, m Ins annual lepoit for 1906, 
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sums up the lesults attained in the Punjab ami 
elsewheie " The evidence so fai as it goes is 
favourable to rat destruction as an anti-plague 
measure,” he then points out the difficulty, appa- 
lently tlie impossibility of completely fieeing 
a place fiom lats, but gives an instance of a laige 
village freed, as fai as possible fiom lats, but in 
which plague bioke out accompanied by lat 
mortality, the spread of the epidemic, howevei, 
was extiemely slow, and the incidence of the 
disease slight as compaied with neighbouung 
villages in which lat destiuction had not been 
attempted The results attained in izamgaih 
have agreed with these lemaiks veiy closely 
The Sanitaiy Commissionei asks "How near an 
appioach to absolute exteimination of lats in a 
given aiea is piactically possible^” Fiom expe- 
iience here it can be stated with confidence that 
an almost complete disappeaiance of lats in a 
given town oi village is possible, but that rats 
soon letuin to take up then vacated habitations 
In Azamgaih which is a small city bounded on 
thiee sides with a iivei and with much agii- 
cultural land within its boundaries, this letuin 
may be expected to be more rapid than inlaigei 

^^^nsely populated cities not so situated 
The thoiough fumigation and stopping of lat- 
holes seems to have destioyed any fleas left 
behind by the lats, it has been often noted aftei 
the migiation of lats, on account of plague, that 
w laige a number of fleas weie left behind that 
the natives made complaint of then attacks, 
even leading questions failed to elicit any such 
complaint in Azamgaih aftei the clearing of the 
city with poison and the fumigation and closing 
ot the lat-holes ° 

In concluding this repoit, I wish to place on 
lecoid the obligation which is due to Assistant- 
buigeon Benoy Bhusan Roy foi the painstaking 

operatimis“^“^ conducted the 

uncertain opinion as 

r "F ^ I'ave seen foui 

vmce^iTaKlf Azamgarh, and am con- 

jet teftn?d 


the subsequent tendency to gaping of the pal- 
pebral apeituie and difficulty in evenly appioxi- 
mating the lids, 

In most cases of tiichiasis the bans at the 
extremities of the lids aie as much in fault as 
those in the centie, but the majority of the text- 
book opeialions affect, piactically, only the 
cential poition of the lid, m then ultimate 
lesults 

Take Ailt’s operation foi example its effect 
can be illustiated faiily well by placing the 
thumb over the centie of the Iid, and laisinw 
it slightly (Fig I) , ° 



Fig I. 


Punching up the skin over its centie, and 
getting the patient to close the eye It will 
thus be seen that the central haiis, alone aie 
tuined out, and the palpebial fissuie is made to 
extent Jf now, instead of lifting 
the centie, portions of skin be pinched up 
simultaneously, near eithei extiemity or ifSfe 
bosses of the slightly separated first and'seLnd 
fingers be piessed upon the lid, near the eSiem- 

(Fit"’ in tlfr^ case 

(hio II) the central portion of the lid is 


iiTor of Jofipifal Jracftce. 

AN OPERATION FOR ENTROPION 
BvB heard, BA, mb, 

STAJOK, I.JI 5 , 

Cieil Surgeon, Simla 

for 

and disticliiasisl mav lie , J ocluduig tiiehiasis 
of Hie dAeuS radieatim 

factoiily with this conditio? 

nature of the relief efied m tnj 



Fig II 

'vhile the edeestf the lidf “P'™"'* “ 
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these conditions the nr Scaling with 

should be iTSok L Pf «Pon 

the centie of the lid ainf lather than 

have devised the nnAi of punciple, I 

5’he leful ,n °P®‘ahoa described below. _ 

duung the ye’ai Performed 

and have left I,tt,e to 



218 


THE INDIAN MEDICAL GAZETTE 


[JuNt, 1907 


the cases the taisal plate was defoiined , but this 
appaiently, does not affect the efficiency of the 
opeiation 

The steps of the opeiation iie as follows — 

Snellen’s clamp is applied and the lid adjust- 
ed so as to expose its edge as much as possible 
The bosses of the fiist and second fingeis, of 
the left hand, aie placed upon the lid, as in 
Figuie III, and fiimly piessed in an upwaid and 



backwaid diiection, so as to bung the bans 
well into view and into a atiaigbt line In 
this position the fiee boi del of the lid is split, 
flora end to end, to a depth of about 7 nun , 
taking caie to keep the incision well behind the 
hail follicles The edge of tlie anterioi flap, 
containing the haiis, is picked up, and steadied 
by a fixation foi ceps, while a second incision is 
made, fiom end to end, thiough the skin only 
along its anteiioi boi del, paiallel to and 2 nun 
flora the line of bans The edge of the skin 
forming the upper boidei of this incision, is now 
picked up by a couple of fine toothed clip-foiceps, 
by means of which an assistant puts the skin of 
the lid upon the stietch, by tiaction in a down- 
waid direction to facilitate the making of the 
thud incision The thud incision is a cuived 
one, shaped not v,nhke the cuive of the fice 
edge of the soft palate and uvula , it is 
made thiough- the skin only, and extends 
fiom one end to the othei of the second 
incision, the height of the cuives depending 
upon the effect lequiied The foiceps aie le- 
moved, the piece of skin, contained between the 
two skin incisions, is dissected off, leaving a 
law suiface, as lepiesented in Fig IV 

The edges of the skin incision are bi ought 
together by seven hoisehaii sutures, the central 
one being put in first, those thiough the curves 
second, and those at the extiemities last, and, 
aftei the clamp has been lemoved, as, by so 
doing, then inseition is facilitated and then 
exact position the bettei judged The sutme 
should take a good hold of the edge of the lul 
passing amongst the haiis if necessarj' They 
are tied bj' a double twist only, the uppei ends 


being cut off faiily long, to facilitate subsequent 
lemoval, while the lower ends are cutoff close 



Fio IV 


to the twists Any hiemorihage is ai rested by 
piessuie, and the clot lemoved fiom the edge 
incision, which is left open A semi-cuculai 
pad of gamgee tissue IS applied over the mbit 
and the evei ted hail s, and letained in position 
foi 24 houis, by a bandage The stitches aie 
lemoved on the fouith oi fifth day 

The immediate effect of the opeiation is a 
pel fectly straight edge, with the laslies turned 
well outwaids fiom end to end Theie is no 
gaping of the palpebial fissuie, and the hds 
meet peifectly 

If, duiing the splitting of the lid, at the com- 
mencement of the opeiation, some of the follicles 
aie accidentallj’’ divided and lemam in the con- 
junctival poition of the flap, they should be 
dissected out, as othei wise, a few bans may 
appear subsequently along the line of scai 

The diffeience between this operation and 
that known as the " Ailt- Jaesche ” is evident 
The lesults of the latter operation have not been 
found altogethei satisfactoij'’, because, as I 
believe, tbe piinciple of the operation is notsound 
Modified in tlie \iay that I have explained, i e, 
making the upper incision with a double curve 
instead of a single one, thereby influencing the 
outei and iiinei thuds of the Iid more than the 
cential poition, and securing-.peifect appioxima- 
tion of the hds when closed, the opeiation is 
veij' effective 

Receritlj’ I have had made by Messrs Down 
Bios , of London, special clamps for the operation 
which facilitate the making of the cuived 
incisions 


MELANOTIC SARCOMA AND “ SARCOMA 
TONS MELANOMA” 

BY 0 Sr J MOSBS, MU, rues (Ed ), 

CAP! VIS, I JIS , 

Oil'll Siogeon, 

The cnae I sm about to desoiibe is one full of intereat 
from tbe point of V lew, not only of pathology, but also 
of diagnosis and prognosis ui their relation to one 
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anofchai and to surgical treatment On July 21at, 1906, 
Eulia, a married Hindu woman, 30 years of ago, natwe 
of Durbunga, wife of a local sweetmeat vendor, came to 
liospital for advice on account of a tumour situated in 
front of her right eye and growing from the lower eyelid 
Her mam cause for complaint was the intense pain f'f®*® 
winch she suffered, night and day, for which she could 
find no relief, and winch, developing recently in assori 
tiou with the growth, extended over the entire light 
Bide of her face and head The inability to see did not 
trouble ber much, as she had become accustomed to 
doing without the nee of her right eye, and the in 
convenience due to this sank into insignificance m the 
presence of the terrible pain to which she was a martyr, 
and which rendered hei well nigh distracted From 
the previous history ” of her case, as obtained from 
the patient, it appeared that the trouble commenced 
about a twelvemonth before, in a tuiy pigmented spot 
of the nature of a raised mole, situated at the muco 
cutaneous junction of the right lower eyelid, beside the 
punctum lachrymale, causing no inconvenience at 
the tune, inci easing 111 size somewhat slowly at first, 
but taking on later a move rapid growth and coming 
to be associated with the painful element in her con- 
dition She gave no aooomit of previous eye disease, 
or of any specific ailment, and denied any taint in her 
family history She had to a oortam extent the appear- 
ance of a person with a strumous constitution, althougii 
beyond the mere appearance there was nothing to m 
dioate the actual presence of such Theie was no 
citcumatatice worthy of special note in regard to her 
habits, mode of life, diet, or religious observances, and 
afcofiof was said to be completely out of tUe question, 
as well as narcotics, for she denied indulgence ui these 
The only other points of interest in her personal history 
were that she had lived the greater portion of her life 
m her native place, from whence she had come over to 
Dhubri only nine months previous to the date to which 
tins history refers, and further, that she lost her first 
child 111 Its infancy, from some cause unknown to her, 
while her only other child was living and in good health 
The woman was at once admitted to hospital, and she 
expressed a desire for the speedy adoption of some 
radical measure tliafc would give her relief from her 
fearful sufienngs Photophobia and lachrymation were 
markedly present, and both eyes were almost entirely 
closed op as the result of a tumefaction of the conjuiic 
tivie and, ou the right side, owing also to the presence 
of the tumour All these, and perhaps bo a certain 
extent also the pain, appeared to be due to an aifection 
resembling ,ery closely indeed, the pliljctenuhir or 
strumous conjuucUviUs and keratitis, which occurs more 
treqnentiy in children,— (what Horner calls “eczema 
of the conjunctiva and cornea,") or, more precisely, 
the multiple or miliary variety of that affection, the 
eozematoua conjunctival catarrh of children" fHorner) 
The new growth itself was solid, about the size of a 
pigeon 8 egg, dark m colour, and ulcerated on its surface 
from whence there exuded a veiy foulsmellum, irntat 
iDg, muco purulent discharge, mixed with lachrymal 
and^'r^, «PPl-cat.onsof a cSsTi^ 

01 bromide and chlerfll internally, proved eouallv 

lamnc the pam to iwy appreciable extent iilfchoafrh 
fc purpose of reducing 

malignancy m tlle^mUire nTthai^®''w”' 


lymphatic glands lu tho iieighbombood, no signs of 
secoudaiy deposit and no marked degree of cachexia, 
there etill were to be found points in the latter part 
of the liistory of the ease, such as sudden rapid growth, 
ulceration of the surface, exudation of a foul and 
irritating discharge, gonetai constitutional disturbance 
and intense pam, which indicated the presence 
of the malignant element However this might bo, 
it seemed quite manifest that removal of the tumour 
was tho first stop to undertake in dealing practically 
with the case Accordingly on July 26th the patient 
was operated ou under a general aniesthetic, as it was 
difficult to gauge beforehand what extent of surrounding 
tissue would require removal m tiie proceeding The 
tumour was removed along with as much tissue around 
as It was found possible and deemed desirable to take 
away The operation liself was an exceedingly simple 
matter, requiring no special notice wiili regard to any of 
ita steps, except perhaps the mere mention of the fact 
that a solution of tho hydrochloride of adienalm (1 in 
1,000) was found very useful in checking the liremor 
rhage from the tumefied conjunctiva Recovery from the 
effeels of tlie operation was ateidy and uninterrupted 

The tumour, when removed, proved an object of 
great interest To the naked eye it bad the appearance 
of a firm, dark Wood clot that liad begun to organize 
about its centre It was preserved in formalin {I in 10) 
and sent to Calcutta, to Major L, Rogers, i ji s , who, after 
subjecting the specimen to a patlfblogioal analysis, very 
kindly informed me on August 2ud, 1906, that the 
tumour was “ found to be a melanotic sarcoma, under 
the microscope ” 

Of late years dermatologists have recognized and. 
described a benign type of melanosis, spreading genet 
ally fiom a congenital mole, presenting at first no signs 
of malignancy, and at this stage showing, under the 
micioscope, merely a deposit of pigment in the deeper 
layers of the cutis vera Recently, too, it has been 
made out that in the middle of sucli a patch, elements 
of a malignant nature may come to develop, sometimes 
carcinomatous but more often sarcomatous, and turtlier, 
that such tumours are not rapid in tlieir progress, 
though, if allowed to remain, they finally become 
disseminated The case of the woman, Fuha, seems 
veiy clearly to illustrate this sequence of events One 
of a number of small pigmented patches or moles, of 
long duration and covering mostly the exposed parts 
of this woman’s person, suddenly takes on a tumour 
like growth, about the middle of the year 1905 The 
stimulus to this increased activity in the part, is prob 
ably an irritant of a simple nature, for the rate of 
growth is at first slow, and there are no enlarged 
emphatic glands or other signs of malignancy,— in 
fact, the couditiOD is one of melanosiB of the benign 
type At a later period iii tho course of the trouble, 
however, the malignant factor supervenes, and the 
hitherto benign melanosis la converted into a malig- 
nant tumour whose rate of growtli la comparatively 
more rapid than that of tlie foregoing condition, and 
which at this stage corresponds histologically to a 
melanotic sarcoma It is exceedingly difficult, nay 
almost impossible, to conceive that the growtii which 
progressed at first so slowly, without signs of maiig- 
nancy, and which developed so steadily, without 
mamfestatione of secondary deposit, could have been 
niahgnant from its very commencement, and, moreover 
of the nature of perhaps the most malignant of all new 
growths, a melanotic sarcoma 1 Hnohseii says that 

melanotic sarcoma is one of the most malignant of 
all forms of tumour,'' and that "it may be broadly 
stated that if a melanotic sarcoma reach the size of 
a blbert, secondary deposits have m all probability 
occurred, and no local treatment can cure the patient ’’ 
Inuaeu, far from the condition having been of the 
nature of X malignant tumour from the commencement 

secondary deposita had 
occurred with a melanotic sarcoma of the^sive of a 
pigeon 3 egg, would appear to indicate that the malignant 
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or sarcomatous element supervened late in the history 
of the tumour, presumably late enough before the opera 
tion, as it were, to give no time for the ooeurrenoe of 
Secondary deposits Further, it would seem that the 
operation was undertaken early enough, not to eny 
thoroughly enough, after the supervention of the malig 
nant factor, to entirely do away with the risk of recur 
rence so far, now a matter of fully six months In the 
face of what Ericbsen tells us, an opinion in which he is 
supported by most authorities, it would be equally 
difficult to believe either that secondary deposits 
would have been wanting oi tint local treatment would 
have been of so much avail, with a tumour of a year’s 
duration, which had reached the size it did, and yet 
had been of the natuie of a melanotic sarcoma through 
out, or indeed for anything more than a very brief 
period of the latter part of its existence Of course, 
as to the chances of recurrence of similar malignant 
disease at a later date in one of the other numerous 
pigmented patches which my patient continues to 
carry about on her skin, consicleriiig the occurrence of 
such complication once, it would be distinctly hazardous 
to make a favourable prognosis, although 1 can safely 
say tliat if a lecuirence were to take place, it would 
not bo for want of removal of the oiigmal seat of 
malignant development In the meantime, however, 
there is the satisfaction one feels in thinking that the 
nature of the melanosis is pnmaiily benign, and that 
the malignant element is probably not an essential 
one 111 the condition From the point of view of pure 
pathology therefore, distinction might be drawn between 
the melanotic sarcoma and what might well be teiraed to 
"sarcomatous melanoma” For although in every case 
the sarcomatous element deposits itself, primarily at any 
rate in tissues of the body normally containing pigment, 
the latter of the two terms may he used to denote such 
cases as the present one, wliere the affected part at first 
takes on a simple tumour like growth, in winch the 
presence of melanin in iiioreased quantity is a character 
istio feature throughout its existence (melanoma)— 
while the onset of the malignant (sarcomatous) element 
IS a secondary, possibly a late, development It may bo 
urged that this suggested distinction in nomenclature 
constitutes a mere play upon words, or at best involves 
a point of mere theoietioal interest, concerning pathol 
ogy pure and simple But tins is not quite the case 
On the difference in the pathology of such tumours, 
that IB, on the diagnosis between the melanotic sarcoma 
and what I have ventured to term, the ‘ sarcomatous 
melanoma,’ will depend very largely on the prognosis that 
may bo made and the local surgical treatment that 
should be adopted The points to guide one in the 
diagnosis of a case of melanotic sarcoma aie laid down 
in every test book on surgery, the prognosis and the 
chances of success to be expected from local treatment, 
are bad But in the other variety of caee, where the 
sarcomatous development may be late, tlie diagnosis 
will depend largely on the slow latoof growth of the 
tumour, as well as the absence of signs of malignancy, 
at an early stage, whereas the piognosis is favourable in 
comparison with the formei affection, while so far as 
treatment goes, the surgeon must never despair, but 
must always keep in mind that at whatevei stage of the 
tumour growth the case comes into Ins hands, he 
must, if possible, opeiateand, moreover, operate as early 
as practicable, regardless of the size of the neoploeui, 
provided he finds no appaient signs of secondary 
deposit present Needless to say that as in the case 
of melanotic sarcoma, it is wise to make the excision 
extend as wide of the tumour os possible 

III the case of the patient Fulia, these methods were 
of remarkable avail 1 saw the woman last a few 
days ago, looking lu better health than she had ever 
done since I first saw her, and able to attend to all her 
household duties perfectly well In conclusion, I take 
the opportunity to pay a tribute to Mr H Lyngdoh, 
LMB, Assistant Surgeon, whose help during an opera 
tion did much to contribute to the welfare of the case 


TWO SURGICAL CASES 

By M H THORN ELY, 

CAPTAm, IMS, 

Civil Surgeon, Dai Wiaiiga 

Case of Fatty Tumour of the Hand 

An mfaiifc, eight months’ old, Hindu paient- 
age, was admitted into the Daibhanga Eaj 
Hospital on 22ud Decembei 1906, foi a tumoui 
of the light hand and foieaim laigei than the 
child’s head The parents stated thatabhntli 
theie was a small swelling about the size of a 
betel-nut ovei the lOot of the thumb It giew 
giadnallj to its piesent size, which is laigei than 
the child’s head Undei chloiofoim an attempt 
'was made to save the hand and remove the 
'tiiinoiu by dissection The tumoui by its size 
‘had caused paitial dislocation of the wiist joint, 
and elongation of the flexoi tendons of the hand 
The Bill face left uncoveied by skm attei lemoval 
of the tunioiir was veiy extensive, and this fact 
in conjunction with those just mentioned made 
it appeal to be the wisei coiiise to amputate 
tluough the foieaiiii, which was accoidiiigly done 

Section of the tumom showed it to be made 
of firm fat with a fibious stioina and capsule 
It appealed to have commenced fiom the fat on 
the thumb side of the palm Its lapidity of 
giowth, the laige size it attained, the eaily age 
of the patient, and the unusual situation foi a 
fatty tumoui make the case one of clinical 
inteiest 

Case of Strangulated Inguinal Hernia 
WITH Gangrene of the Intestine 

A boy of ten yenis, Hindu by caste, was 
admitted into the Ban wan Lai Hospital, Lahena 
Seiai, on the 31st Decembei 1006, with a left-sided 
stiangulated inguinal henna dating fiom two 
days jneviously An operation was done at 
once The intestine was found gangieiious at its 
lowest pait over an aiea of about 2 inches by 1 
inch 'The lest of the knuckle of intestine was 
inflamed, but not in a veiy bad state The 
condition of tlie patient coiitia-indicating uioie 
extensive inteifeience, the constnctioii at the 
neck of the sac was divided, the gangienous 
aiea of bowel snipped away, and the kiiiickie of 
intestine left %n situ for tlie fences to diain Tlie_ 
next day' but one, the child liaMiig lallied and 
his condition having irapioved by the diainage 
of the bowel, the intestine was excised About 
foiu niches in length weie removed, the cut 
ends weie sewn togethei with Czeiuy Lerabeit 
sutiues, and the bowel replaced into the abdom- 
inal cavity' The meseiiteiy was not lemoved — 
wlieie it was divided fiom the intestine, sutuies 
weie applied Tlnee days Intei fieces weie 
passed per aiium On the 7th Jaimaiy the 
heinial sac was excised, and the peiitoneum and 
the opening m the abdominal wall sewn up A 
stitch abscess foi med latei, but the wound iVas 
healed by the beginning of Febiuary, and a 
I film abdominal wail lesulted 
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BLACKWATER FEVER 
The Liverpool School’s Vimys 
Ouii readeis are awaie that the Planteis’ 
AssocjatiOH of the Dims have appealed to the 
Goveimnent foi a special inquiiy to be instituted 
into the natuie and jnevalence of what is called 
blackwatei fevei in the Dears, and it is a 
tiibute to the fame winch the new school has 
aheady achieved by its many scientific expedi- 
tions that the inembeis of the Association iiatui- 
ally and almost inevitably as newspapei leadeis 
asked foi the assistance of the school of Tiopical 
Medicine in Liveipool 

It nia^', theiefoie, be of interest, if we refei 
somewhat fully to the most lecent aiticle on the 
subject of blackwatei fevei , which comes fi om the 
pen of Dr J W W Stephens, one of the ablest 
piofessois of the Liveipool Tiopical School 
Our leadeis will lemembei that Di Stephens, 
accompanied by Di Ghiistopheis (now Captain, 
IMS), and Cape S P James, ims, came out 
some yeais ago to study malaua and black- 
watei fevei, and their woik is embodied in a 

senes of well-known leports to the Royal 
Society 

In the new edition of Ailbutt's of 

Medicine (yol 11, pait II), Di Stephens has a 
welNwutten closely reasoned aiticIe on black- 
water fevei which, as it may fanly be claimed to 
lepiesent the latest views of the Liveipool 
School on tins fell disease, is woithy of the 
attention of all who aie inteiested m this 
subject m India 

He begins by a bnef note on the geogiaphical 
Maolnvater feve,. 

nion in many paits of Afnca,Noith and Central 
Anieiica, but is only known la a feiy paUs of 

Dietiicl, m paits of Assam and m the 
Duals and Teiai i 

Stenheiis'i i ^®Haui]y (ivjjtes Dr 
cepneiis), over laige aieas lo TnHjo i 

01 ' ery lare ” ^ ^ ^ Si^hsenl 

tl «compta“ "? “““ «« eeusation „r 

"sOly eidadmg hjp„u,esi Lofrho 

assume foi a momeiifc th«n i , ’ ^ 


Italy and Sicily and we may add many parts 
of India are malarial, but there is no blackwatei 
fevei But theie is malaiia and malaua In 
North Italy (and m many^ paits of India), 
malaua is a veiy mild disease , to the Euiopeans 
111 Afiica, howevei, malaua is a deadly scourge 
Again, m India we have learnt to live caiefully, 
wheieas m Afiica, many Euiopeans live in 
what Di Stephens calls " piimitive conditions of 
Civilization and comfoit ” Again, in India, 
genevally, Euiopeans aie usually attacked only 
by the benign teitiaupaiasite,ni Afiica geneially, 
It 13 the malignant paiasite which is the 
piedominatiiig species This leads Di Stephens 
to the enunciation of the axiom, " that the 
intensity of malana displays itself in blacL- 
xvatc'i fever, ” and he also says (and we must 
in this agiee with him) that “ the distubution 
of intense malaua and blackwatei fever coiies- 
poud veiy closely ” The intensity of the malaua 
is the point to he lemembered, and this disposes 
of the commonly laised objection that the 
geogiapbical distubution of malaua and of 
blatk watei fevei aie not the same 
The othei objection to the effect that in 
blackwatei fevei "the paiasites of malaua are 
seldom found” is disposed of, when we remem bei, 
first, that the statement is not altogethei tiue, 
secondly, that quttittie has always been pievious- 
ly admmisteied, and thirdly, that by the othei 
tests foi malaua (the presence of pigmented 
large nionouucleai leucocytes, and the inciease in 
the pel ceil tage of laige moiiouucleai leucocytes), 
the existence of that disease was fonnd in 93 pei 
cent of 16 cases of blackwatei fevei, while the 
parasites weie only found lu 12 pei cent 
Again, when it is said that the paiasites are 
seldom found in cases with IiEemoglobinuua 
this statement is of little woith unless the 
peuod of the disease in which the blood ex- 
amination ,s made is lecorded, for m a seues ol 
0 cases examined by competent obseiveis 
paiasites weie found m 95 pei cent of cases 
Oiamuied befo.e the onset of Iramoglobmuna 

A ’’7 ‘ “f temoglobmutm, 

It is exceedingly difficult to find a flaw m the 
above leasouing, and It seems to compel us to 

SoT rt™' ,0 

MacLlf 

to discuss the I”’'’ ‘‘ ‘“'“t remains 
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Di Stephens, as is well known, follows 
Tomaselli in consideiing this symptom to be 
tlue to quinine, in fact, blackwatei is a quinine 
intoxication occuiiing an a patient suffeimg 
from an intense foim of malaiia This view 
has, we know, been vehemently denied, but 
Stephens lefeis to cases in which patients who 
knew that the use of quinine would piecipitate 
the occuirence of blackwatei, nevei theleas, 
submitted voluntaiily to the expeiiraent, and 
“ it has been conclusively shown that in such 
cases quinine can and does induce Inemoglo- 
binuiia ” 

Of couise, it is a mattei of common expeiience 
quinuic, as a vale, has rvo such action., “ but 
to deny the possibility of its piovoking hfeino- 
globiuuiia IS no loiigei justifiable,” as Dr 
Stephens says, " the most convincing pioof is 
the obseivation of an actual case when the 
patient who may be piogiessing favouiably 
after the initial attack, suddenly hiemoglo- 
binuiia again supeivenes, the only changed 
condition having been the adrainistiation of 
quinine a few Louis pieviously ” 

Admitting that it is pioved expeiinientally 
that quinine has induced hremoglobinuiia, it is 
useless to pi ess the fact that quinine is daily 
admmisteied to thousands without any such 
lesult 

To sum up — Di Stephens wiites — 

“I regard the condition of the blood necessary 
for the development of black i\ater fever, i c , of an 
acute hemobsis, as deteimined by exposure to malarial 
attacks of a greater or lesser frequency , that in the 
majority of cases, if not in all, the initial attack is 
associated with the definite occurrence of parasites m 
the blood and that under such conditions, quinine, not 
necesBirily in laige dose", is able to induce an acute 
destruction of blood cells This factor, viz , quinine, and 
no doubt the heemolysis itself is the reason why parasites 
disappear so rapidly during an attack it is 

possible also (as Plehn holds), that a kidney lesion is 
one of the essential factors The etiology of 

blackwater fever may be summed up by saying that it 
18 malarial in nature, i e , it can only occur in those 
who are either suffering from, or have been recently 
infected with malaria, and that the onset of the disease 
18 induced most commonly, though not invariably, by 
quinine " 

We at once admit that we liave all along 
been opposed to the view that blackwatei fever 
was a form of malaiia oi was induced by quinine 
We. \w<il\we,d to tko opinion tlint losonioli -wovild 
m time sbow that this fevei was due to a 
special paiasite and that it nas in tins way 


akin to the led watei fevei oi Texas fevei of 
cattle, with which it has many analogies 

We admit also that on oui piesenb knowledge 
it IS veiy difficult to lebut the views so ably 
and logically advanced by Di Stephens in the 
aiticle which we have above leviewed The 
points which, to oui mind, aie most convincing 
aie fiist the admitted expeiimental pioof that 
quinine can cause hiemoglobinuiia, and the 
limitation, now put foi waid, that it is only wheie 
intense malaiia pievails that blackwatei exists 
As legaids the shaie of quinine, we leiteiateoiu 
pievious statements that quinine has been foi 
yeais widely used both in laige and small doses, 
and both theiapeutically and as a piophylatic, 
yet blackwater fevei is veiy laie and in India 
IS confined to a few distiicts We may' agiee that 
in these districts and specially in the teiai an 
intense foim of malaiia pievails We should, 
howevei, point out that Di Stephens does not 
actually say that the malaiial infection must 
needs be of the "malignant” type of paiasite, 
though this IS peihaps implied by the leferences 
to the seventy and “intensity” of the raaiaiial 
fevei s 111 places wheie hremoglobinuiia as a 
complication is found 

Weconfess that we have been laigelypeisiiaded 
to accept a malaiial and quinine oiigin foi the 
disease by Di Stephens' article, but we think 
that theie is anothei factoi which is necessaij^ 
and that is, as Plehn has pointed out, a kidney 
lesion On this undeistanding theie aie three 
factois, VIZ , lepeated oi seveie malaiial infection, 
the use of quinine in small oi large doses, and 
a weakness in the kidneys In this way the 
state of the kidneys would have the same piog- 
iiostic significance as it has in a case of cholein, 
foi we all know clinically that wheie the kidneys 
aie unsound the chances of lecoveiy fiom choleia 
aie veiy bad 

We commend this suggestion to oui leadeis 
If this third factoi is a leal entity, then the 
question of the administiation of quinine in a 
case suspected to be blackwatei fevei will depend 
laigely upon the lesult of a micioscopical and 
chemical examination of the iiiitio 


THE OBSERVATION OP THE OPSONIC 
INDEX AND ITS UTILITY IN DIAG 

Nosis and therapeutics 

TttE. qwesUciw <a€ the miauiuty of the oi- 
ganism against the onset of disease, is one 
which has always been discussed in teinis of 
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the most abstiuse nafcuie, aad confusion and 
eiioi have lesulted in the endeavour to foim an 
accuiate mental pictviie ot the extremely com- 
plex phenomena involved in the piocess 

The eaihest attempts to explain the funda- 
mental facts of immunity, began, we may say, 
with the theoiy of Pastern and his “ T/teoi ic 
tl’epimsemenf , ” oi exhaustion theoi y , a little 
latei, Cbauveau foimulated ins " Theoiie de la 
sitbsiancc ajoutee, ” and upheld the possibility of 
nnmuinzatioii by the soluble products of bacteiia 
Theoiies such as these, which neglected the 
factoi of the host, which, aftei ail, is the funda- 
mental one, weie doomed to cuticism and 
suhveisioii From the ohseivations of Lang- 
hans, Haeckel and Gengou, tiie phagocytic 
theoiy was built up by the gemus of Metchm- 
koff, to this the answei soon came in the 
humoial theory, foimulated b}' Belning and 
elaboiated by Buehnei, ?c, the capacity of 
ceitain substances m the blood (alexins) to 
destioy bacteiia Tbe theoiy of Pasteur was 
read anew by Ehihch in his side-cham theoiy, 
ov the conception ol tbe existence of suitable 
leceptois in the cells of the body The work 
of the next few }eais lesulted la the el&hoia- 
tion of numeious hypotheses as to the natme of 
the alexins, and new substances wete discoveied 
in tbe blood as bacteiiQl}'sms, agglutinins, 
piecipitms, lueraolysins, stimuhns, etc , concein- 
ing which the scientific waifaie earned on by 
the iival schools, of Munich led by Bucbuei, of 
the Pans school led by Metchuikoff, and of that 
of the fottoweis of Ehrlich, only served to 
bewildei the tbeiapeutist, who saw, m liia 
ignoiance as to tlie ultimate constitution and 
chemistiy of the body cells and then fluids, 
m VIVO, an impossible baiiiei to any piactical 
woiking basis 'Then came Leislimaii, with a 
method of observing phagocytosis outside the 
body, and a method less pione to eiroi in ascei~ 
taming the conditions favouimg its develop- 
ment, ^n VIVO at least Next came the 
epoch-making papeis of Wiight and ' Douglas, 
who showed that the serum plays more than a 
passive part in the piocess of phagoeytosis, and 
that the leucocytes alone cannot ingest and 
destioy any bacillus m the blood stieam, unless 
theie ispiesentmthat stieam, some substance, 
which so modifies tlie bacilli, as to lendei them 
lit toi ingestion , this substance he calls opsonin 
This opsonin is dest.oyed by beating to 60" 
a(te thmmolabi!c),butaftei the opsonin has 
uited with tlie bacteiia, the mixtme of seium 


and bacteria can be heated to 60 0, without 
abolition of the opsonic effect. Bulloch has 
shewn that the opsonin is a simple substance, 
thvib differing fi oin theothci auti-bodies hitbei to 
discoveied in tbe blood, which aie inoie oi less 
complex such as Jysins leaving a coinplement- 
like body in the supernatant fluid after diges- 
tion with the bacillus 

The suggestion of Wright as to the specificity 
ot the opsonin in the blood has been deaily 
pioved by Bulloch and others, and it is now 
established, that theie is present for each bacil- 
lus, a specific opsonin in tbe blood, to the 
piesence of which the body mainly owes its 
iHimuiiity fiom infection by tbe oiganism, r e ^ 
theie may be a large amount of tiibeiculo-op 
soniu ni any person with a \eiy small quantity 
of staphylococcic-opsonin and vice versd, etc 
Piuthei, Wiight has shewn that the liability to 
mfectiou fiom any bacillus is due to and conse- 
quent upon a duniuisbed quantity of that 
specific opsonm in the blood 

The meie discovery of this opsonm would 
have availed us nothing, if the gemus of Wiighfc 
had not devised a method for ascei taming the 
amount of this substance m the blood, and 
coinpaimg its cm ve in health and disease He 
thus gave us a woikmg hypothesis, in which he 
notes, that this opsonin, which makes it possible 
for the leucocytes to ingest and destioy the 
baeiflj, varies greatlj^ when the oiganisin is 
[ suffeiing fiom an infection by that bacillus and 
when m health. 

His oiiginal expeiiment was somewhat as 
I follows, and he thus demoustiated that the 
active agent was m the semm, and not in the 
' coipuscles — 


A'sW B C , 3 )>ai ts 
A’s seiuin, 3 nai ts 
Staphylococcus cul- 
tuie, i pait 

B’s W B 0,3 pai ts 
B’s SBium, 3 pai ts 
Staphylococcus cul- 
tuie, 1 part 

•A s E 0,3 parts 
B's seiuin, 3 paits 
Staphylococcus cul- 
tuie, 1 pait 

B’s W B 0 , 3 pai ts 
As seuun, 3 parts 
Staphylococcus cul- 
ture, 1 pait 


In each 
25 7 


In each 
ISO 

I In each 

f 

In each 
28 2 


coi puscle, 


corpuscle, 


coipusclo, 


coi piiscle, 
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This idea was folloived up, and it was found 
that it was possible to bung about a simiiai 
senes of changes in the blood by inoculating 
with a suitable pieparation of a bacillus, to that 
which would be pioduced in that blood aftei 
lecovery fiom infection by that bacillus 

Fiom this’ to the platfoim of piactical theia- 
peutics the step is but a naiiow one If the 
lecoveiy fiom a disease is due to the destiuction 
of the bacillus in the body b}' phagocytosis, 
then the amount of opsonin must somehow 
have been inci eased by the piesence of the 
bacillus in the body, and fuither, had that 
amount been fiom the outset in the systemic 
ciiculation, the infection could not have occuued 
Infection by the invading miciobe ma}' be 
(I) acute, in which^case eithei sufficient of the 
anti-bodics, “ antitoxins, opsonins, etc ,” must be 
lapidly elaboiated in the S 3 ''stemic ciiculation 
to destioy the bacteiia neutializing then toxins, 
in which case the body will lecover, or sufficient 
time IS not given foi the foimation of these 
anti-bodies and death ensues, oi (2) it may be 
chi omc,u\ which case theie is only a small absoip- 
tion of the toxin owing to its being stiictly 
localized, and thus only a small stimulus is 
given to the blood laboratoiy to piovide a limited 
amount of the anti-substances So in acute 
infections we can do but little, except inoculate 
tfie patient with anti-bodies pioduced extra- 
coipoieally as in diphtheiia and so increase the 
available lesouices of the oiganism in combat- 
ing the disease, while in chi onic infection we 
must stimulate .the blood itself to pioduce in 
laige quantity the anti-bodies by graduated 
doses of the toxins, and as it is difficult to 
separate the ,.toxins fiom the bacilli themselves, 
both aie introduced into the body lu the form 
of a sterilized emulsion of the bacillus 

Wiight then gave small doses of the bacillus 
and its toxins to healthy persons, and he found 
that he could laise then power of phagocytosis 
by increasing the amount ot opsonin present 
In some patients sufieiing fiom an infection, 
this was followed b}^ an exacerbation of the 
symptoms, a fact which called for explanation, 
and by a senes of the most accurate and pains- 
taking observations he found that the dosage 
was all-impoi tant, i e , that in all cases the cmve 
indicating the amount of opsonin present shows 
a dip indicating that a certain quantity has 
been used up , this is followed by a maiked use 
and then a continuance on a higher level aftei 
a. all crVif, fall 


No matter how small the dose is, still the 
curve IS of the same chaiactei, but in eases where 
the dose IS laigei, the dip oi “ negative phase ” 
is more prolonged If a second dose isguen 
after the second fall, the curve is repeated with 
a still higher permanent level If a second 
dose be given diiiing the negative phase, then 
it IS possible to accumulate negative phases, and 
undoubtedly the disastrous results of Koch’s 
tuberculin inoculation weie due to this The 
accumulation of positive phases, we have seen, is 
possible to a certain extent, though the response 
IS not unlimited 

The success seems to vaij' consideiably w’lth 
various bacilli, the lesponse to w'ell-judged 
inoculations of a coccal vaccine is good and well 
maintained, while that to a tubeiciilai vaccine is 
shoit-hved and soon leveits to its oiiginal level 
B}' the use of an appiopriate dosage we can 
get one positive phase followed b}' anothei 
with only a vei}’’ shoit slight negative phase 
between 

The estimation of this curve denoting the 
amount of opsonin present, must then be detei- 
mined as often as possible so as to avoid imposing 
one negative phase on anothei 

This amount of opsonin piesent m the blood 
of the patient is calculated by compaiing the 
power of phagocytosis of white blood coipuscles 
111 the piesence of seium fiom that patient with 
the phagocytosis of these same coipuscles in the 
piesence of seium flora a healthy person The 
phagocytic powei of the healthy person is 
assumed to be one, while the lelatioii of the 
patient’s phagocj'tic power to this is termed the 
Opsonic Index of that patient with legaid to 
that paiticulai bacillus, thus — 



^ IVith control 

With potiont’s 

Index 


serum 

serum 

Bacilli in 
51) cells 

j 200 

100 

100.5 

200 


The method of estimating the amount of opso- 
iiins in the blood is by no means beyond the 
power of the ordinary obseivei, noi is the appai 
atub either veiy expensive oi extensive, w'hile 
the objects to be gained in leseaich and in thera- 
peutics aie of so gieat moment and so alluiing 
13 the prospect in view, that the initial outlay, 
Jaboui and patience spent on the study of the 
r61e of the blood fluids will be more than com- 
pensated foi. 
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The appaiatus necessary is-' 

1 Sffli iliser —Tins may be made for hot an 
by consfci licking two has, one inside the otliei 
with aPnmus stove iindeineath , this will main- 
tain a temperatme of 300^ for hours if needed 

2 Incuhator —Readily made out of bwo tins 
as before, one inside the other with a space fov 
watei in between; this will not vaiy moie than 
a few degrees if caiefully looked aftei, and will 
suit the pmpose ndmuablv 

S Oentriftige —This can be obtained fov 30 
01 40 rupees and woiks well by hand 

4 Glasscafmles foi blood with capillary 

encfe— Glass capillaiy pipettes with oi without 

lubber teats 

Glass slides and covei glasses 

Sundries, as fine emeiy papei, pencils foi 
imikmg glass, etc 

The fluids we have to obtain are— 

1 A fluid containing washed white 

coipuseles 

2 A specimen of the seinm to be tested 

3 A specimen of a contiol seium 

4 An emulsion of the bacillus with which 

the aeium is to be mixed 

1 The white blood coipuseles which aie to 
be used thvoughovifc the expeiiment may be 
obtained fiom an opeiation case oi fiom any 
healthy poison's finger as follows — FiU a tube 
which contains about 5 cc with 1 5 pei cent 
citiate soda solution and allow the Wood to 
flow diiectly into the tube to pievent clotting 
Place the tube in the centiifuge for about 5 
minutes and pipette off the supeinatant fluid , 
leplace with physiological salt solution and 
again centiifuge, syphon oi pipette off the fluid 
and placing the tube on a slant, diaw into a 
capillaiy pipette, the waslied coipuseles which 
aio floating on the suiface of the led cells 
beneath.— (In doing this make foi the edge of the 
tube and thus avoid going too deep and niissinw 
the while cell layei ) 

2 Foi the seium, take two blood capsules, 
and aftei puckmg the fingei, fill the Jessei limb 
of one capsule with blood of the patient and that 
oflheolhei with that of the contiol. seal both 
ends m the flame and centiifuge until theie is a 
deal layei of serum above the led cells in the 
longei hmb of the capsule , the glass capsules can 
then be Woken in tiro and the serum withdiawn 
at leisure 

3 The emulsion of the bacillus has now to 
be prepaied, and this will vaiy m technique 
accQidmg to the specific oiganisra In the case 


of Staphylococci a 6 to 12 liouis giowlh'on agai 
IS taken, and a 1 pei cent solution of Na Cl is 
poured into the tube, and a turbid fluid is 
thus piepaied, which is then centrifuged m oidei 
to tlnow down any clumps which may be 
present Gaie must he taken to have this 
emulsion thiti enough, ns, if the bacilli aie veiy 
numeious, so many will be ingested that the 
subseq^ueut count will be a difficult mattei, It 
18 convenient foi the legulation of the dosage 
that the emulsion be standaidized — this can 
leadily he done by mixing with an equal volume 
of noimal blood and compainig the number of 
bacilli after staining, with the numbei of the 
red cells— the numbei of the led cells is known 
pel emm , thus the numbei of the bacilli can be 
calculated The exact appeal anee of opaqueness 
of the enaulsion, indicating that a piopei numbei 
of bacilli aie present, can only be learnt by 
piacfcice 

In cases of dysenteiy, choleia, etc , the specific 
bacillus may^ be isolated fiom the stools diiectly, 
01 by inoculation into a gvnnea-pig and cultv- 
vation from the heart blood 

lu tubercular cases, as lupus, phthisis, etc , 
the emulsion may be made hom the giowth of 
the B tubeiculosis on glycei mated potato whicli 
IS ground up in an agate moitai with a little 
1 per cent saline and centrifuged This then is 
steiiiwed and put up foi use m sealed capillary 
tubes 

The necessary fluids aie now leady and we 
can pioceed with the expeiiment as follows 

Take a cnpillaiy pipette and having made a 
maik neai the end to denote an aibitiaiy>' 
volume, diaw up into the pipette thiee volumes 
of the washed white cells, then an an bubble to 
maik the volume exactly, then one volume of 
the bacteiial emulsion, then anothei an bubble, 
then tlnee volumes of the seium to be tested’ 
Mix thoiouglfly by squeezing out into a watch 
glass and having aspuated again into the pipette, 
seal the end ni the flame and place in the incu- 
bator foi 15 minutes at 37° C 

Prepare anothei pipette containing the contiol 

seium and place m the incubatoi with the 
foimei 

Squeeze out the contents of each on to a slide 
fix and stain with the appiopuate stain (the 
suiface of the slides will have been luhbed with 
the finest emeiy paper to pievent the white 
cells fiom being drawn to the edge as the film 

IS being made, and thus obscuung a cleai count 
OI then contents), 
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Count the bacilli inside at least 50 cells of 
each slide and theiatio of the numbeis of ingest- 
ed m the control, and in the patient’s seium- 
digested cells will be the index as noted above 

The opsonic index then is detei mined and 
the condition of the lesistmg poweis of the 
patient to the infection has then to be deduced 
As lecently pointed out by Bunch, if the case 
be one of tubercle and the ciibeiculo-opsonic 
index be as low as 8, theie is leason to believe 
that this low index piecedes infection, oi is the 
actual cause of it, while, if the index is above 
noimal, infection has piobably taken place 

In lecent acute cases, howevei, the index is 
usually low as the focus of disease has not been 
shut off by fibious oi gianuloinatous tissue 
(especially in lung disease), and the toxins aie 
being absoibed into the system, giving a supei- 
imposition of negative phases If the tubercular 
lesion IS of a moie chionic natuie, the auto- 
iroculation that goes on is small, and then there 
IS time given for the establishment of a definite 
positive phase, hence in all cases it is iinpoitaiit 
if we want to aid the piotective mechanism 
by inoculation, to so space out the intervals of 
these inoculations, that we run no risk offuithei 
shaming it 

In phthisis, so fai little good has been effected 
duiing the stage of acute disease when the 
opsonic index is fluctuating fiom day to day, 
showing that auto-inoculation is going on and 
producing constitutional distuibances In such 
cases it would seem advisable to wait until 
such auto-inoculations have ceased and until the 
opsonic index remains more or less constant 

It would be impossible to do moie than hint 
at the cases suitable foi this line of treatment, as 
up to quite recently, only subacute conditions 
as empyema, acne, tubeiculai glands with low 
indices, have been regarded as its sole province, 
but a cuie has just been lepoited in a patient 
with ulcerative endocarditis (coccal) by a course 
of this treatment, and there is no reason 
why, as oiii methods improve, all acute diseases 
may not be heated in this mannei, as it is not 
certain that the tested blood is repiesentahve oi 
the whole of the blood of the body, foi, as 
Wiight has shown, bacillus typhosus wiM g\o\v 
in the spleen but not in the lieait blood 
itself So, too, with M Melitensis, the circulating 
blood IS powerfully bacteriolytic, while that of 
the spleen is not so Again, the Quids of the pus 
in coccal and tubercular abscesses contain no 
onsomns, althoueh the blood of the patient has 


an index consideiably over one, yet when these 
abscesses aie opened, the lymph within 24- hours 
flowing flora the wound is iich in opsoiuns 
The attention of the surgeon will be drawn to 
these facts, and it would appear that here we have 
an additional weapon to the knife in the cure of 
surgical cases We may delay operating until 
the index has been raised by judicious inocula- 
tion, and so minimize the risk of producing 
a general infection from a local one and m cases 
of tubeiculai glands, joints, etc, we may operate 
at the time of the positive phase so as to 
provide for all the healing power at oui disposal 
and lessen the chance of recur leiice The 
necessity of establishing the facts with legaul 
to any differences in the leactions of the blood 
seium to various organisms, of the Euiopean, as 
contrasted with the Asiatic, will appeal to all 
as an urgent one The knowledge of the iii- 
cieased alkalinitjf of the Asiatic’s blood and 
its increased coagulability has made little 
impression on us all as plij^sicians as, so fai, we 
have not modified oui system of theiapeutics in 
such a raannei as to meet the leqiiuements of 
then altered seium oi plasma, in tins connec- 
tion may it nob be possible that the position of 
low repute which oui system of medicine has 
in the minds of the vast majority of the inhabit- 
ants of this countiy, is due to the want of 
success which is consequent upon a neglect of the 
first piinciples of a diffeient metabolism lequu- 
ing a change in practical therapeutics to give us 
the best results 

That there are great difleiences (alluded to 
above) in the grosser chemical properties of the 
plasma IS certain, and it would not be astonishing, 
if associated with these, were profound diflei- 
ences in the more delicate and complex substances 
(as opsonic factors) in the blood, on which 
depend the gi enter or less susceptibilities of the 
two races to certain diseases prevalent among 
them With legaid to this, it is inteiesting to 
note that some recent lesearehes have shewn 
that the opsonic index of several Indians 
towards Staphylococcus Auieus has worked out 
1 5, while the index of the same men towards a 
dysentery bacillus of the Shiga-Kiuse type 
IS only G (a healthy Euiopean taken as unity) 
These facts are significant, and surely the 
time has gone by for us to put difleiences in 
susceptibilities to disease, down to climate 
heredity, etc, when we have accurate and 
scientific methods at hand to detei mine wheiein 
these differences he 
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Tuvr 1907 ] THR PREV ENTION OF MALT\ FRVRR 

— ~ ~7~~ ' tvn<! pxci cteil m the mine of snffeieis, and that 

We would stioogly mge the youngei ge i - lesistant to exteinal inllaenceh 

alionsof the Seivice, who come out 'to Jndia exist m a diy condition in dust oi m 


skilled in the modem technique of bacteriology ^jothmu foi a couple of months, though 
and the micioscope, not to leave the investiga- exposuie to the sunlight kills it m a few horns 

light of this new method, to make the field P by contact must be acquitted as 

widei foi tieatraent The mateiial foi woik j <5 no instance of a single case so aiising 

IS laige dysenteiies, cholei a, plague, aie dying among nuises oi othei sick attendants Lxpeii- 

foi inve'stmation, and it would seem a thousand ments have failed to show that infected dust 
p,t.es ,r mateual, wh>aU aceul.sta all o».i 

the woild, would welcome with eagei less, of flmd containing a few miciococci 

18 not to be made to yield up its tieasuies ^^bnost ceitainly gives use to the disease,” but 
to us out heie to be of the gieatestuse to science ^jo^g mean that the disease is a ivatei- 

g^neially and to seive to keep up the high boiiieone It has been also shown by the Com- 

fenutation of the Indian Medical Seivice as mission that the evidence foi the conveyance 
, of the disease by mosquitoes oi othei biting 

tlie piemiei scientific seivice of thewoild veiy shghMf such can occm, it must only 

■ ■ i' ' — ' — bc cxticmely lately 

STTniiii'f' 'Iheie leraainb theiefoie infection through the 

V{|;ulll]lU (UJ'li|llirj. alimeiitaiy canal by means of goat’s inillc In 

Malta goat’s milk is veiy commonl 3 ’- used, and 

r-c-.ir-r, flocks of them weie to be seen wandering about 

THE PHEVENTION OF MALTA FEVER ^ 

Is the March numbei of the RAM Goips The pi o6f of the danger of goat’s milk need 
Journal tlieie is a valuable ailicle by the not heie be detailed, but it is mteiesting to note 
Editoi, Colouel D Bmce, F R s , on the epidemi- that the gieat falhiig-off of Malta Fevei cases m 


ology of Malta Fevei, which, as the existence 
of this disease m paits of India is now geiieially 
admitted, 18 of considei able inteiest to out leaders 
The RAM Coi ps may legitimately lay claim 
to not only the establishment of this disease 
as a specific entity but also to the thoiough 
working out of its etiolog}', and the names of 
Suigeoii-Majoi Veale, ol Marston, D Bmce, 
Louis Hughes, Hoi locks and Birt must foi evei 
be associated witli the histoiy of this disease in 
the gauisons of the Mediteiianean Sea, and in 
the same way Sn A E Wught, Lieutenant- 
Colonel But, BAMC , Major G Lamb, IMS , 
Majoi E Robeits, Colonel G P Lukis, and 
Captain Foistei, I M S , must be associated with 
the discoveiy of the disease in India 
As we have said, the existence of Malta Fevei 


Gibvaltai has been shown to be associated with 
the giadual disappeaiance of Maltese goats flora 
the Rock 

This goat’s railk theoiy is shown to explain 
many of the cniious featmes in the epidemiology 
of the disease 

We may now see what have been the effects 
of measuies diiected against goat’s milk These 
weie in Malta fiist begun m June 1906, and 
aftei a battle with piejudice the Naval and 
Military Hospitals agieed to banish goat’s milk 
fiom the dietaij' 

The lesult IS stuking A lemaikable diminu- 
tion of incidence was at once seen, bioadly 
speaking, the cases fell to one-teuth of what 
would have been then noimal numhei In the 
fiist quaitei of 1906 the latio of cases was 22 2 


in the Punjab and possibly m othei pa.tsoflndia p 7u irof "" " 

IS now an admitted fact, and as Captain Foistei mmite, I , ,=1,? in lo 
I M s, has Bl, own that. .3 .n the iSad. J.aueal; 


A a , E.ub suuwu umt, as in me Qlediteuanean the stonoacre nf tlm nco nf v. n T „ 

“7 ff 0 hta;:' b]" Ji:: 

believe that a disease of this kind is limited to equally good lesults To this 

the Punjab, but so fai but little evidence has alTt^J^f traced a laige piopoition of 
been pioduced as to Its existence 111 other and was foibiddeii, 

snmlni paits of India. and i ot a single case of Malta fevei has been 

We cheieforetmn to Colonel Bmce’s panei w i ifs>deuce in this hospital 

fin infoimation on the etiology of thig cuiious Tn ^ ^ this milk was stopped 

fii^ease aiany ways the history of the discoveiv 

In the fiist place, the woik of the lecent ^'aver is as 

Commission of Naval and Miluo,!! i as n is cieditable 

Officer oleA.1, eBlEbbshed that tbe ™,e.„ ' the 
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lepeated and finally successful inquuies into its 
etiology axe all reraaikable To the officeis o^^ 
Ihe Airay Medical Goips and then confihres in 
the Navy we must give the entiie ciedit for this 
most successful piece of scientific h} giene 

It shows what can be done by perseveiance 
and by the repeated appointment of special 
officeis foi lepeated inquiiy into the pie valence 
of a disease We cannot expect any i aiuable 
piogiess to be made by the deputation of one 
officei fox a shoit peiiod to study a gieat subject 
He may be lucky or he may not, but we fiimly 
believe that if Goveinment will keep on putting 
special officeis on special duty not foi one season 
01 one yeai, but yeai aftei yeai, the lesults will 
be good and woithy of the cost and tiouble 
It IS well nigh SO yeais since Suigeon-Majoi 
Veale (in 1879) fiist established this fevei as a 
clinical entity, and now in 1906-7 the pioblem 
has been solved, and we see no leason foi doubt- 
ing that this disease can be blotted out fiom the 
lecords of the hospitals of the Mediteiianean 
gai 1 isons 

As foi India we still need much moie knowl- 
edge as to the existence of the disease and as to 
the degiee in which goat’s milk is used. It is 
possible also that the habit of boiling the milk in 
India may have a good effect As foi the use of 
the milk we think it common We have often 
seen huge flocks of goats in many paits of the 
Sonthal Pegunnahs and in Chota Nagpui, but we 
have never yet heard of a case of Malta fever 
being iecogni7ed theie As theie aie no legi- 
ments m those paits of India, we commend this 
point to the attention of the Medical Officers of 
Jails and would ask them to speciallj' look out 
foi cases of" long-continued fevei , accompanied 
b}" sweating and neuialgic and iheumatic pains 
Tlie blood of such cases should he sent to one 
of the lahoi atones for i epoi t 


CASTING UP ACCOUNTS IN CONNECTION 
WITH MALARIA 

Major Ronald Ross sends us the following, 
which we publish in this place so as to give it the 
utmost pubhcitj^ Replies should be sent to 
Prof R Ross, The Univeisity, Liveipool 

“ It will be mj duty in the outumn of this yeir to 
present n leport to the Internationnl Congress of 
Hygiene at Berlin on the progress of mtimalarin 
measures m British possessions, and if possible m 
America Ten years will then have elapsed from tlie 
date when the parasites of malaria were first discovered 
in gnats , and I should therefore like to give as 
complete and trustworthy an account as possible of all 
that has been done against the disease during that 
period Erom official publications, articles in the 
medical press, and private letters, I gather that 
campaigns have been at least commenced in the 
following localities — 

Freetown, Lagoa, Gambia, Gold Coast, Hongkong, 
Federated Malay States, Andamans, (Jnndia, Khartum, 
Tnncomalee, Port Said, Natal, Mian Mir, Peshawar, 
Rawalpindi, Sialkote, Ferozepore, Karachi, Mliow, 
Kampti.Deesa, Saugor, Jhan8i,Poona, Meerut, Lucknow, 
Secunderabad. Mandalay, Maymyo, all in British 


^minions , and in Italy, German Possessions, Greece 
Havana, Panama, and United States TJnfortunatelv 
the available descriptions of the work done and the 
results obtained in most of these localities are so vague 
that they are of little value Will you therefore allow 
me to appeal through your columns to all medical men 
and sanitary officers who have interested themselves m 
the campaign to send me the necessary details to the 
address given above ’ The statements should of course 
give the area and population of the district dealt with 
(including towns, villages, plantations, factories, mines, 
railways and ships) , the exact nature of the protectne 
measures , and, if possible, any facts bearing on their 
results In using the information I will of course 
always take care to give the name of my informant, 
unless specially desired not to do so ” 


ANTIMOSQUITO WORK AT PORT SAID. 

In a recent issue of the JoitinaZ ofTwpical 
Medicive and Hygrene an iiiteiesfcing account is 
given by Di E H Ross, Medical Officei of 
Health, of the lesultsof the campaign against 
mosquitoes in PoitSaid It appeals thatPoit 
Said has been one of the most mosquito-infested 
places in the woild, and consequently the people 
welcomed the coming of the antimosquito 
biigade These mosquitoes chiefly flouiished m 
the undeigiound cellais which oie often full of 
watei which abound in the Euiopean quaitei of 
und 1 allied Poit Said It does not appeal that 
malarial fevei s weie oi aie common, though 
undoubted cases have been found, but Malta 
fevei is life, and cases of elephantiasis aie not 
infiequently admitted to the hospitals 

It was found that the chief bleeding places of 
mosquitoes weie the flooded cellais, and ban els, 
fountains, flowei pots, watei ing cans .md 
buckets, the chief places being the cesspools and 
cellais, 111 all, theie weie 577 cesspools, 2S3 
flooded cellais and 421 “ othei infected watei 
collections ” 

It was at first attempted to tieat these 
flooded cellais with tar, but this was found use- 
less as the area was too laige and the passages 
mtiicate, so finally it was found best to fill up 
these cells with sand and, in a few cases, make 
them “ pucca” with cement 

The effect was soon apparent, in manjr paits 
mosquito nets at night could be dispensed with 
and the weaiy inhabitant could evei enjoy his 
afternoon siesta without disturbance from mos- 
quitoes 

So fai so good It IS intended now to extend 
the opeiations to the Native qiiai tei of Poi t Said 
Among the lessons learned m this campaign 
against mosquitoes is that the anopheline mos- 
quitoes bleed in cellais and otliei collections of 
watei undei houses Anothei inteiesting fact 
IS that (m Poit Said) mosquitoes only bleed in 
duty watei and avoid the clean watei in cisterns 
This IS somewhat stiange 
It was also found that the best iaivicide was 
"equal paits of crude and lefined peti oleum ” 
with 6 pel cent lesm added to make a thick and 
lesisting film 
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The cost of the eawpmga has been, foi the 8 
months, £448 , 01 say 0,'?00 rupees This for the 
Euiopeati quaiter of PoitSaid, that is about 
£700 01 10,500 lupees pei annum foi a popula- 
tion of 15,000 peisons 

This 18 an nsefui lepoit, and will be lead 
With interest by all who aie doing oi con- 
templating such woik in India It seems to 
us that if the mosquitoes can be pci- 
nianentJy kept undei conuol at a cost of say 
about ten annas pei annum pei head of the 
population, it IS woith the money, but it shows 
also that no seiious attempt can be made to ex- 
teiminate mosquitoes at an outlay of a few 
bundled lupees It seems, too, as if the difficul- 
ties in Poi t Said weie less Uinn aie usually found 
in an Indian city The cesspools and cellais 
weie things that could not be oi ei looked and 
could be impioved without difhculty 

We look forwaid witli infceiesfc to the report 
of the opeiations in the Native quaitei of Port 
Said_ Meantime it must be admitted that Di i 
Ross’ 1 epoi t IS distinctly encoiuaging I 

THE BRITISH MEDICAL ASSOCIATION MEETING 
The next meeting of the Biibish Medical 
Associahon will be held at Exetei in the end of 
duly The section devoted to Tiopical Diseases 
piomises to be leiy inteiesting The Piesident 
of the^ction will be Mi James Cantlie, and 
bn K Havelock Chai les, Kcvo.prcsi.ims, 
wid be one of the Vice-Piesidents 

fol^ivs selected foi discussion aie as 

anrfAirfn^’ Hamoflagellates 

and Allied Otgamsms ” The Discussion will be 

E ® Piofessoi of 

Fioto^Zoohg}, Umveisity of London 

iropics The Discussion will be opened bv Sn 
Fndarj, 2nd Aw^m^t—The best methods nf 

civili/ation TliP P’^wtive stages of 

Profe^soi Simpson kS Coir^” 

Membms of <i College, London 

Hoe, Plymouth The < 

’t?W.a..dwel,o,>e si 

l-.ow I„d,a Pape. I 

‘be absence of tlio niilL””' ^“•'‘anes ' 


Wilson and H B Piessly, of Alabama In this 
aiticle thej' advocate a diet of "gieetis, ” that is, 
a diet coHsisfcing of the gieeii spouting tojis of 
tmnips, mustaid, spinach, and a plant known in 
the States as phj tolaeca oi '* poke ” The authois 
lepoit five cases, all of which had "symptoms 
closely resembling tiopica! spiue, the tongues 
weie led and baie of epithelium, tlieie was 
gieat weakness and palloi, with pale semi-solid 
fiothy stools, and all did badly on milk" 

It appeals that “ tuinip gieens” is a common 
aiticle of diet in the Southein States The tops 
01 3onng gieen leaves must be well boded, and 
appaiently sei ved up as spinach is at Euiopean 
dinnei tables 

We call such gieens sags m India, and it 
might be worth while to try a lestiieted diet of 
I tins kind in those tioublesome cases of spine, and 
‘ ehionic bowel complaints While on this subject, 
we may also lefei to anothei lemedy called 
Fomitin, which has been much leconiraended by 
Qeinian wiiteis as a remedy m the same soit of 
complaints This diug, fomitin, is piepaied 
fiom a well-known agaiic {ftmgns igmanue et 
cmnamoimnus), and has been used as a st3‘ptic 
m folk-loie medicine horn times rmmemoual 
Ithas lecentJy been much praised for ifs lemedial 
piopeities m menouhagia and similai pelvic 
tionbles It is said to be best piesciibed aftei 
a light meal, one tablespoonful foiii oi six 
times a day It appeals to act chiefly on the 
cnculatioii and to wciense the influx of blood 
towaids the poital vein, and so bung about a 
bettei ciiculation of blood m the walls of the 
intestinal canal 


CHRONIC DYSENTERY A 

chionic ^rSU^iy'^ancrllnomi'^® 

Jfpoiled undei the ahnlT 1 is that 


THE ALL INDIA HOSPITAL ASSISTANTS' JOURNAL 
We have leceived a copy of the first issue of 
«Hs new peiiodicn), winch is edited by Mi P S 
Ramdianduet and Mi Anaiit Santiam Malve 
appeals to be the ofiicial oigan of a newly 
constituted society called the "All India Hoi 
pita! Assistants Association," which we lead 
has boe.. fo»„t!ed -for suskiBc ad™”e™nt 
moia), mateiial and social elevation, and foi 
bringing into closet compact the ties of ihA 

iTanL^ elass of medical votaues,afc whose 
hands, in the woids of D E LmH Tn, i 
th0,,gh „„derpa.d, 

»dmf, “™'*' P' occasion? eiciiiess- 
to, and we hone fhnf iV ^ ^ ^ "stened 

j II b. 5f 

dihon of ll„s class of piact, tone/ 

Jts“f‘ g-. a 

January 1907 at tiif on 12tb 
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Suigeon>Qeneial Gieany espiessed himself in 
full sympathy with the expiessed objects of the 
new Association, and (Jolonel Benson. IMS, the 
P M 0 , also expiessed his sympathy As Suigeon- 
Geneial Gieany leminded the meeting, the dis- 
abihtiesof TTospitn.l Assistn.Tits n.s rpgfi.idR pay and 
^position aip at piesentUncTerThe consideiation 
of the Government of India, and we can only 
echo his advice that HospitaT Assistants should 
patiently await the oideis of the Government 
The Association has staited itself on what 
seems to be sound business lines, and we hope 
that while devoting attention to the admitted 
disabilities of the depaitment the Association will 
not neglect the veiy iiiipoi taut duty of educating 
its membeis and doing all in its powei to laise 
then piofessioiial knowledge, as aftei all it is by 
their ability and usefulness as piactical physi- 
cians and suigeons that they must expect to be 
judged 


THE ETIOLOGY OF DENGUE 

“Fkom the wolk which has already been ac- 
complished, and that which we have in view, we 
hope to be able to demonstiate the following 
conceinuig the etiology of dengue fevei — 

1 That the cause of dengue is piesent in the 
blood of the infected individual, as the intiave- 
nous inoculation of healthy men with blood fiom 
a patient suffeiing fiom dengue is followed by a 
typical attack of the disease 

2 That the oiganism causing the disease is 
probably ulti amici oscopic in size, as the inocu- 
lation of infected blood into healthy men aftei it 
has been passed thiough a filtei winch letains 
the smallest known oiganism, piodiices a typical 
attack of dengue 

3. That the incubation peiiod is foui days, 
whethei filtei ed oi unfilteied blood be used in 
inoculation 

4 That the disease is not contagious 

5 That dengue IS tiansmitted by at least one 
species of mosquito {Gulev fatiqans), as pioven 
by expeiiment ” {Joui^ial Am Med Assoc, 
Febiuaij' 23id, 1907 ) 

The above is the snmmaiy given by Dis P M 
Ashbuin and C F Oraig (of the U S Aimj'), in 
an aiticle on lecent woik on tiopical diseases in 
the Philippines We shall look foiwaid to the 
fuithei publication of this woik and with especial 
inteiest to the “ proofs ’’ of the statement that 
dengue is tiansmitted by Gule% fatigans, a mattei 
which Ave have nevei seen any real attempt to 
prove 


In a leview of a year’s surgical woik an the 
Mil aj Mission Hospital, Dr W J Wanless shows 
the inciease of woik done m this hospital In 
1892 there were only 90 operations , in 1906 there 
were peifoimed no less than 1,924 Foi anaes- 
thesia Di Wanless usually employs chloiofoim, 
except in abdominal operations, Chloiofoim was 
administered by the open drop method, the 


Junker’s inhalei was given up, “ because of its 
cumber someness in tying up both hands of the 
anaesthetist, and thus pi eventing prompt dealin<T 
with complications ” ^ 

Ether is used in 4 lb bottles, Meick’s, and is 
administered “on a simple wiie mask covered 
with changeable Canton flannel having a craiize 
paitition on which the ether is dropped thuuwh 
a small apeituie in the top of the puise-stimg 
flannel cover ’’ This inhalei is Feiguson’s and 
obtainable fiom Squibb of Biooklyn, N Y It 
IS cheap and effective The surgical lecoid of this 
hospital, as oiii pages have testified, is a biilliant 
one TlieieweieTS abdominal operations ^ex- 
clusive of hernia), 17 gastio-entei ostomies, 14 
operations loi appendicitis, in 10 the appendix 
ivas removed (nine of these cases were in the 
peisons of missionaries) Othei operations were 
foi intestinal obstiuctioii, for neoplasms of in- 
testine There were three colostomies, two gall- 
blaadei cases, one operation foi hydatid cyst of 
spleen, and 56 operations on bones, anS heie Di 
Wanless lemaiks that, contiaiy to a general 
opinion, he finds tubeiciilar disease of bone to be 
common, and quite 40 pei cent of bone diseases 
aie, in Ins expeiieiice, tiiberculai The lepoitis 
a fine record of suigeij’’ 


Wfc, have received the Report foi 1907 of the 
Kashmir Mission Hospital, and are glad to sec a 
great inciease in the attendance in this well- 
known hospital It is gratifying to the medical 
ofiiceis to see the increase in medical cases, 
foi as IS well known the victones of medi- 
cine aie “ less renowned ’’ than those of 
suigeiy The list of surgical operations is also 
a lecord of inci eased usefulness, chlorofoim was 
adininisteied 894 times and use was made of 
eucaine in 404 cases Entiopion and trichiasis 
account for iieaily half the ej'e opeiatious, total 
1,335, theie weie 127 catai acts, and the Drs 
Neve lemaik “ Intracapsulai extiaction is, with 
us, still siib-judice , we aie accumulating evi- 
dence” Theie weie 25 amputations, 285 tu- 
mouis lemoved, including 63 “ Kangi i burn ’’ 
cases, theie weie 14 lapai dtomies with no death, 
and 6 cases of Fiejei’s piostiitectoiny Dona- 
tions and subsen ptions to this useful institution 
can be sent in India to the medical staff oi to 
the Honor aiy Tieasuiei, Srinngai 


An excellent lepoit on woik in Madias city 
in connection with the exteimination of rats by 
Captain W A Justice, IMS, appeared in the 
Sanitaiy Commissioner’s (Madias) pioceedings 
for 3id and 4th quarters Such a pi actical and 
useful note should have been published eailier, 
and we would welcome such in oin columns 


We direct the attention of I M S Officeis to 
the account given below by Lieut -Colonel Craw- 
foid of the pensions and funds belonging to the 
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seivice Fiom expeiieiice we know theie 
aie matiy o&ceis ^perfectly acquainted wife)i 
the lules and regulations foi such pensions 




Allhutt’s System of Medicine^ 

Tropical Diseases and Ammai 
London 


Vo) n, Paibll 
Paiasites, 1907 


Macmillan & Co 35s net 
{Fiist Natice) 

St-VbEAL yeais ago when the Bist edition of 
this meat System of Medicine was coming out, 
we made tlie suggestion to Piof ADbufct that 
he should combine ail the aiticles on tiopical 
diseases into one volume This suggest.on was 
nob acted upon at the time, owing to the appeai- 
ance of Su P Malison’s adinuable little volume 
on the same subject having put any similai book 
out of the field 

We aie glad, howevei, to find that the sug- 
o’esbiou then made has home fiuifc, and the lesult 
Ts the handsome \olume of 1,055 pages which 
foims the second paitof tlie second volume ol 
the new edition of this famous System, which 
lb now appealing uudei the joint editoisliip of 
Piof Olifloid Allbutt and Di H D Rolieston 
We have lead this volume with gieat inteiest 
and pleasuie, and have no hesitation lu piouounc- 
ing it the most complete up-to-date and authoi- 
itative work on the diseases ot the tropics 
Tins new volume is not meiely a collection into 
one book of the scatteied articles fvom the old 
edition The tiopical ai tides have been levised 
01 in most cases re- wiitteii, and hence furnish 
statements of om knowledge of the subjects as 
complete as is possible in tiopical medicine 
which as the pieface sajs — “ib in its youth and 
advances incident to vigoious growth are so 
ooutmuous and imminent, befoie an aiticle ib 
pi inted, its conclusions may i equue modification ” 
This volume is uslieied in b) a shoit mtioductiou 
by Su P Manson, r r , and this is foUoived 
by tin ee zoological articles, the first on protozoa 
by Piof Miuchin, an’admuable raonogiaph of 
122 pages, then comes a very complete aiticle 
on mosquitoes by F V Theobald, the well-known 
Zoologist to the S -E Agncultuial College, which 
inns to 46 pages Mi E E Austen, of the 
Butish Museum, contributes a veiy valuable 
ai ticle of 17 pages on blood-sucking flies and 
otheis known oi likely to be conceuied m the 
spread oi disease 

It IS not necessaiy to point out how essential , 
a know ledge of these subjects lias become to J 
stndenks of tropical medicine We can lecom- 

ZZi f clear and 

modeva views on the subjects tieated We 

should not, howe\ ei, omit to mention Mi Pocock’s 
contain mnnj species known to be haimful to 


Tiunino' next to tiopical diseases, we had 
a short aiticle by Di J W W Stephens on 
tjvpaiiosonuasis, that is tiypanosmne fever m 
man, as desciibed by Dutton U o Di G 0 Low 
IS entiusted the article on sleeping sickness 
which is admnably tieated in all its aspects 
The subject of Kala Azai is ably handled by 

Lieutenant-Colonel Leislimati, KAsrc, and full 

credit IS given to the woik of Donovan, Rogeis 
and Patton ol the Indian Medical Seivice, who 
have woiked out the life histoiy of the piotozoan 
paiasite, commonly known as “the Leishman- 
Donovau body,” the biological position of which 
has nob yet been definitely deteimined We aie 
fflad to see that in the aiticle on piotozoa Piof. 
liuichm uses the teim “ Leishman-Donovan 
bodj',” which we, on histoncal giounds, have 
always piefeiied. We aic not piepaied, however, 
to admit that what the late Di Giombie, r M & , 
called “non-malainil icmittent fevei ” is Lala acar, 
noi do we believe in the escape of these bodies 
through cutaneous ulcers, foi we think fai too 
much has been made of a supposed identity 
between these bodies in the blood and othei 
bimiiai bodies m cutaneous soies oi ulceis The 
big subject of malaiia has been wiitten anew 
by Piof W S Thayei of the Johns Hopkins 
Uinveisitj% and is veiy complete, and Eonald 
Ross has a brief article on the “public 
piophylaxis of malaiia,” which is reasonable 
and piaetical He quotes the usual " most 


decisive cases,” at Isiuailia and at Klang At 
Klang and Poib Swettenham (pop 4,000) the 
anti-malaiial measmes cost £ 10,000 foi peima- 
uent woiks, and about £400 foi annual upkeep 
We deal extensively with Di. Stephens’ 
chaptei on blackwatei fevex m another place 
We shall retviiu to a fuibhei leview of this 
volume, and, meantime, stioiigly lecommend it 

Modern Snrgfical Teclimauc in its relation 
to Operations and Wound Treatment — 

By C Yeuvebton Peahson, md, Mch, rites, 
Professoi o£ Smgeiy, Queen’s College, Goik 
Pp 371, with 2 coloured and other Plates, and 
111 illustrations in the text Price 30* 6d 
Published by John Bale, Sons <fe Damelsson, Ltd , 
London 

This treatise, as the authoi states in Ins pie- 
face, IS the outcome of a senes of lectures to Ins 
surgical classes, and though piimaiily intended 
foi students and house suigeoiis, certainly ful- 
fils the hope that it may prove useful to operat- 
ing suigeons and general piactitioners Suigical 
ase))sis has passed the experimental oi tentative 
stage, and this treatise in common with other 
books which have leeenbly appeared, js an ex- 
piession of the need for gieatei sj steniatization 
of the details of aseptic pi actice, and the elimina- 
tion of methods which have been shown by the 
lapse ot time to be eithei impel lect oi unneces- 
saiy, an object which we may say at once it 
admnably achieves 

Pait 1 treats of pieliminaiy consideiations, 
surgical bacteiiology, infection, disinfection and 
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antiseptics These inipoitant intiodiictoiy sub- 
jects aie dealt with concisely and yet compie- 
hensively, and the authoi is paiticular in his 
definitions His attitude on the ve^ed question 
of nomeiiclatuve is one we thoroughly endoise, 
it cannot be better expiessed than in his own 
woids “ The antagonism that has aiisen between 
the relative meaning of the teims ‘aseptic’ 
and ‘ antiseptic’, though useful nr many ways, 
IS one which I cannot help regarding as un- 
toitunate A true student of ‘aseptic suigeiy ’, 
in my opinion, is one who eiideavouis to secuie 
asepsis, eithei in an xnfectecl oi 'tiov -infected 
wound by every means in his powei * * 

Willie strongly advocating the avoidance of 
antiseptics when possible in the management 
of wound treatment, I do not hesitate to employ 
them in suitable instances ” 

Part II IS devoted to prophylactic disinfec- 
tion of the hands, skin, instiiiments, sponges, 
ligatures and dressings, etc 

Part III to wound technique, including 
chapters on such impoitaiit contiibutoiy factors 
to success, as the prevention and treatment of 
hmmoirhage, needles, suturing, and drainage 
Part IV to operative technique with chapteis 
on preparatory and post-opeiative piecautions, 
concluding with two practical and suggestive 
chapteis on operations in private houses, and 
asepsis in geneial practice, respectively’- 

Having thus indicated the scope and geneial 
arrangement of the book which lends itself to 
leady lefeience, asitis also fuuiished with agood 
index, we may note some of the details on which 
the authoi lays emphasis Though in favoiu of 
meiely steiile dressings and physical asepsis 
when practicable, the advantages and aiguments 
for which he lays down very' clear lyq he fully 
and lucidly enunciates the value and the limita- 
tions of vaiions chemical antiseptics, about 
which hazy and often erroneous views are still 
held Sublimate lotion he has discarded for 
years in favour of biniodide for incontioveitible 
reasons, the only drawback being its slightly 
enhanced cost In his directions for piepaiing 
standard solutions of it from “soloids” he has, 
however, fallen into the not uncommon ei'ioi of 
confusing the peicentage strength of the double 
salt, with that of its active constituent, viz, 
meicuiic iodide 

In his experience the local application of puie 
liquefied carbolic to septic surfaces and cavities, 
is attended with practically no iisk of toxic 
effects, as the atiia of absorption are sealed by 
its eschar otic action, a danger fiom which more 
dilute solutions are by’ no means free A plea 
for the more extended use of moist conipi esses 
of aluminium acetate m the tieatmeiit of septic 
wounds, is entered , the solution is official in 
the German Phaimacopoeia The efficiency of 
Tr Benzoin Co, Benzoate of Soda, and the 
preparations ot Iodine for then special purposes 
IS extolled, in compai isoii with other newer and 
more fashionable lemedies at the present time. 


while the probable utility’ of lysofoim, a sapona- 
ceous compound of formaldehyde free from its 
nutating properties is expiessed 

For the disinfection ot the hands and skin 
the authoi is clearly satisfied with the supe- 
rioiity of alcohol, followed by a 70 pei cent 
alcoholic 1 — 500 biniodide solution, over all 
othei methods It is only right to point 
out that many careful expenmenteis have 
lecoided the belief that the success of such tests 
IS vitiated by’ the piesence'of minute traces of 
the antiseptic The use of a moist antiseptic 
diessing on the skin aftei wauls is deprecated, 
as it IS apt to nutate without aiding steriliza- 
tion, and dry steiile gauze is advocated For 
the preparation of catgut he favours the for- 
maldehyde (Dudley’s) and the iodine (Claudius’) 
methods, of the lattei three satisfactory alter- 
native solutions are detailed Expeiiineuts by 
KIcmm aie quoted pointing to “aseptic suppura- 
tion ’’ from the use of meiely sterile gut, and on 
these grounds the use of an antiseptic is prefer- 
able The piocess is simplex too and lequiies 
no special apparatus Bister’s carbolic oil is 
lightly condemned, a fact which maniifactuieis 
might note with advantage, but iii this respect 
he baldly does justice to the memory of Lister’s 
work, as he was himself early dissatisfied with 
the method, and made many laborious experi- 
ments before finally elaborating the piocess of 
jiiepaiing sulphochromic gut In one other in- 
stance the authoi also unwittingly leaves a false 
impression, when he states that Lord Lister 
“introduced” sal-alembioth gauze winch is 
piopeily condemned He ceitaiiily expeiimented 
with it, but never formally intioduced it to the 
profession, as he was not satisfied with its 
super 101 ity, and his own statement to this effect 
IS extant in one of his last delivered lectuies 

The latest opinions on the value and uses of 
iodoform aie given at length The author’s 
conclusions aie that it should not be used on 
the skill (for which he piefeis one of its sub- 
stitutes) 01 in ordinary wounds, but he con- 
siders its value in abscess and othei cavities, 
and in tubeiculous affections when cut oft from 
the presence of free oxygen, to be bey’ond dis- 
pute Iodoform gauze he prepares by lubbing it 
in with a steiile pad , steeping the fabric in an 
emulsion of iodoform in iieiitial haid soapsuds 
IS simplex and ensuies gieatei unifoiniity of 
distiibution 

While the case foi meiely sterile dressings is 
urged with cogency and force, the advantages 
of antiseptic dressings under ceitaiii ciiciim- 
stanCes aie enumerated as follows “(1) lu 
using some of them such as lodofoim gauze, in 
ceitain special situations, (2) in oideiing them 
foi patients who have neithei the skill noi know- 
ledge to handle aseptic dressings coiiectly , and 
(3) fox the use of the geneial piactitionei who 
may not find it convenient to cany about with 
him a supply of steiile dressings At least one of 
these reasons will find a pathetically sympathetic 
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echo in the heaits of many P’^cbi one a 

,n India at the piesent hIp 

advance of teaching it is to be hoped that the 
necessity may giadiially disappeai A elec- 
tion and illiistiation of a small 
steiihzei invented by Stack and made by Allen 
and Hanbuiy is given Fiom expeiience we 

can vouch foi its utility 

We have noted at some length a few ot the 
points which illustiate the thoioughly piactical 

chaiactei of this excellent book, and we would 

lefei biiefly to two moie In the conclusions 
as to use and limitations of lubbei gloves, the 
piactical sutgeou will find little to diffei nora 
Then unquestionable disadvantages foi the 
opeiatoi may be oveiconie in individual instan- 
ces, but theie can be no question of then 
. advantages foi assistants, for use in septic cases, 
and when the opeiatoi has aseptic soie on his 
hands Muiph)'’a substitute of a tempoiaiy 
,'i'ubbei coating is descubed at length 

Lastly, the authoi is evei insistent on the 
impoitance of nievention lathei than cine, and 
cleaily and categoiieally states that soiled dress- 
ings and septic dischaiges should iievei be 
touched with the baie hands, unless it is abso- 
lutely unavoidable If this golden uile weie 
moie often home in mind, we should heai less 
about the necessity for lepeated and leally 
impiacticable hand le-sterihzation 
The authoi views his subject flora a singulaily 
bioad and unbiassed standpoint, and even when 
we may be inclined to difiei fioni some of his 
conclasions, we cannot help being struck by tlie 
faiiness of his aiguraents and the absence of all 
special pleading "We heaitily lecommend it to 
the piofession in India as a most valuable 
exposition of modern suigical methods The 
publisheis aie to be congiatulated on tlie cleai 
ness of the type and geneial high standaid of 
piepaiatioii, which is m keeping with the 
impoitance of the subject-inattei 

Green’s Encyclopedia and Dictionary of 
Medicine and Surgery.— Vol Ilf Earthbuna^ 
and Gum Indicum Edinbuigh and London Wm 
Green & Sons 

This, tlie thud volume of this handsome Ency- 
clopedia of Medicine and Surgeiy, neaily 
completes one-thiid of the whole woik which 
Iheiefoie, wmniay expect to imi to 10 volumes 
We have aheady wiitten favoiiiably of the two 
pievious volumes, and tiieie is no doubt that 
ai tides aie to be louiul in these volumes which 
It would be difficult to find elsewheie , take, foi 
example, the subject of ceraeteues, this is fully 
discussed under vauous headings, and we even 
hud a note on garden cities, on fingeis, oi 
ulst aid, ana oii Eugeiucs 

T ai tides in this book we find Di 

Jeliett tieats of edarapsia and Sii Halliday 
Uoom, of ectopic gestation , the geneial editof. 
^1 1 Ballantyne, handles embiyology, a 

subject he has made peciiliaily his own, Hahn 


of Munich wntes of Enzymes, and Adams Fiosb, 
oftheeje, Mi Dowden wiites of fust aid,fmd 
Di Hope, of food , glycosuiia is tieated ol by Ui 

Williamson, a lecognized autboiity on diabetes , 
Dawson Williams tieats of gland ulai fevei, and 

Piiestly Smith, of glaucoma 

The advantages of having such a complete 
dictionaiy and cyclopedia ol all medical and 
suigicftl sub]6cfcs JiiG obvious, find tbo rcficlGi will 
find the subjects ably and liiefly tieated Foi the 
leadei in India, this land of fiequent tiansfeis, 
the only diawback is the size of the book, and 
to cauy about ten such valuraes would add 
seiiously to the weight of the hbiaiy of the 
eofimental medical officei 

By Harold Upcorr, r n c g 


civil suigeou Ol 1-0 


Antiseptic MetLods- 

Pp viu + 51 ifc 10 


2s 6d net 


^ viii + 01 <1^ lo illustiations 
BaiDiue, Tindall L Cox, London, 1907 

The book is intended foi the use of muses and 
diesseis “Aseptic Methods” would have been 
a bettei title It is a painstaking attempt at 
pieseutuig piactical lustiuction, but it suffeis 
somewhat from oveicompiession and tlieenumei- 
ation of minute details of no intiinsic impoi- 
tance The authoi would pi obably have attained 
his end bettei by devoting moie space to the 
explanation of bioad piincipleb, and leaving the 
piactical application of them moie to common- 
sense Some statements aie misleading, but it 
contains seveial useful lunts 




THE USE OP SMALL INCINERATORS 
To Vie Mitor o/ ‘"lUE INDUX Medical Gazeite” 

Sir,— I ha\e read Suigeon Geneml Harasltou’s letter m 
youi issue foi Apul, on small incinemtors with gieat interest 
I can coulnlly corroboiate the excellent results derived fiom 
Iceiosene oil mixed ivitb eaith as a flooring foi latrines and 
uYinals lepoited by him "When in Poona the Municipality 
oiled a road passing ray bungalow with crude keiosene, and I 
was stiuck with the diminution of flies in my bungalow aftei 
this had been done I have been advocating the use of 
kerosene evei since on the floors of uiinals and latrines, and 
heieiu Aden it is gradually being intioduoed with the most 
satisfactory results I have also found that applying the oil 
to the receptacles in unnala and latrines la a most excellent 
substitute for tar Tar aftei one or two applications leaies 
the BUI face of the pans full of inequalities The fluids 
remain in these, with the result that the stench is most ofien 
sive The oil on the othei hand leaies a peifectly smooth 
BUI face off which the liquids flow, leaving no i esidue Hei e in 
Aden since the arrival of the 2nd Sutfolks we have been 
using saw dust in the mine pans The saw dust is placed in 
a basket on the mouth of the pans The men mictuiate into 
it w ith the result that a large quantity of the unne evaporates 
while the residue percolates thioiigh into the pan and is 
removed m the usual manner There is, using this material, a 
total absence of the usual uiinary odour and it ceitainly dimi 
nishes the amount of fluid to be removed If Sufficient saw 
dust was used, the liquid residue would be ml As an expei i 
meat I filled an oidinaiy chambei with saw dust, used it m my 
ow n bath voom for a week without the slightest inconvenience 
arising I w rote to Major G Lamb, I M s , at Kasauli, asking 
mm if he thought the saw dust mixed with a 10 pei cent solu 
tion of carbolic acid would have any effect on the passage of 
living geims thiough the saw dust thus treated I should 
mention that the Suffolks mix the saw dust with a 10 pei cent 
solution of carbolic acid He wrote, saying that he thought 
such was the deodorising and disinfecting powei of the saw- 
dust, that the carbolic acid was unnecessaiy Wo tned the 
saw dust inthout the acid solution, but the Suffolk Begimenfc 
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leported that when it nas omitted the flies iiere nioie 
numeious Major Lamb has kindly promised to conduct a 
few G'^periments with the saw dust m hen he has time and 
send me the result Leaving out its probable disinfecting 
ponei and a means of destroying the enteiic bacilli, which 
are so numei ous in the urine of convalescent enteiics, theie 
can be no doubt about its deodoiising qualities It is I 
considei, a most excellent addition to eveiy uiinal, and I 
am sure would help Suigeon Geneial Hamilton a plan of 
incinerating the night soil in lines and cantonments 

M 3 attempts at ineineiating heie have not yet home anj 
fiuits I endeavoured to get Colonel Glen Allen’s disinfectois 
built, but the cost in Aden was prohibitive Instead of Es 16 
the estimate worked out at Rs 80 minus the thermometei 
I w ill cei tainly try and introduce small inomeratois as des 
cubed by Suigeon Geneial Hamilton In a “one load” place 
like Aden the Ciowley carts aie an intolerable nuisance, 
and when theie is no breeze their track is so impregnated 
with their sickening stench tint to follow them is, even at a 
distance and after a considerable lapse of time, an impossi 
bilityi Anj thing that would iid the station of this un 
bearable nuisance would be an inestimable boon As I 
have said I will endeavour to accomplish this, which a 
diminished quantity of mine effected by the univei sal use of 
saw dust might facilitate 

A diainage scheme foi Aden was handicapped by the 
difficulty of our having to make the harboui the outlet foi 
the drains As we condense the harbour water for oui 
dunking supply, the idea was not pleasant The use of septic 
tanks, although the effluent did not require a verj high 
standaid of purity, was thought by many impossible owing 
to the necessitj' of using veiy brackish 01 sea water The 
tanks under these circumstances might, it was considered, be 
almost as objectionable as the detestable Ciowlej caits 
themselves 

Yours, ikc , 

Adek, 1 W HUME HENDERSON, 

23 ) d Apt il, 1907, J COLONEL, 1 M s 


RRIVILEGE LEAVE AND STAFF PAY 
To the Eddot of “The Indian Medical Gazette ’ 

Sir, — Please publish the following and ask for expression 
of opinion — 

Is it customary foi an offlcei holding medical chaigeof a 
legiment, while on privilege leave, to paj all 01 any of his 
staff pay to the offlcei who acts for him ’ 

It seems to mo there ai e onlj tw 0 logical answ ors — 

1 An officer should hand ovei the whole of his staff pay, 
on the ground that the man who does the woik should get 
the pay 

2 An offlcei should give nothing because (n) such is the 
general custom in othei blanches of the service, ( 6 ) the whole 
idea of ji) iWilfgc leave is, that an offlcei is allowed to take 
leave on full paj and allow ances, in 01 dci that he may not 
be pi evented fiom taking his leave on grounds of expense 
(c) If the staff pay IS handed over to the acting offlcei , the 
1 mson d Cite of pt ivdeqe leav e ceases to exist 

Till the other day I vv oiild have thought that the second 
answer would be given by everjbody to the question, but I 
have lately met one 01 two offlcei s who hold that at anj rate 
some payment should be made to the offlcei doing the work 
Out of pocket expenses, such as tonga lure, etc , of course, do 
not come into the question, for that would be a matter of 
private 11 rangement in special cases 

It IS foi this reason that I w i ite you this lettei , foi I con 
sider that it is a matter on w Inch thei e should be a thoi ough 
iindei standing thioughoiit the service It is, foi obvious rea 
sons, highly undesiiable that one opinion 01 practice should 
prevail in one station, and a contrary one 111 another 


where on the vvaj In the middle of August he first col 
fever , he could not giv e exact dates, but stated that it was 
about fifteen days after his an ival when he becaine ill, and 
the boy’s father confirmed this The attack of fevei lasted 
ibout a week, and then subsided After an interval of about 
a month, the fevei returned, again lasting for about aweek 
and subsiding These pei lodical attacks of fever have con 
linued ever since, with progressive loss of flesh and strength 
The enlaigement of the spleen was fiist noticed in March 
1906 and has been steadily increasing since About Septem 
ber hebecameveiy ill, and. was taken up to Naim Tal There 
he w as treated by hypodermic injections of quinine , ho had 
taken some quinine by tbo mouth in August 1906, but not 
before that, neitbei method controlled the fevei 
I fiist saw him in Januai-y 1907, he complained of consti 
nation, slight cough and a feeling of great weakness He 
looked extremely ill and wasted , the abdomen was prorain 
ont ow ing to the great enlargement of the spleen, the out 
lines of which woie visible through the thin walls The 
livei also was somewhat enlarged, and the edge could be felt 
below the ribs The examination of the heart and lungs 
showed nothing noteworthy The urine was fiee from albii 
men, but gave the spectium of mobilin Blood from the 
fingei showed well foi med red cells, and no obvious increase 
of white cells, no malarial parasites, and no nuole ted icd 
cells were found The propoitions of the various foim of 
white cells were— 

Polynucleais 25 5 % 

Lymphocytes 29 75 ,, 

Large monoiiucleais 37 „ 

Eosmophiles 0 25 „ 

Mast cells 0 25 ,, 

Damaged colls, 11 m ccogmzablo 7 25 „ 


100 


The hvoi was punctmed with a fine hypodermic needle with 
stiict antiseptic precanlions, and a smear of blood fiomtlie 
livei was stained with Leishman s stain After a long 
search two Leishman Donov an bodies weie found embedded 
in the protoplasm of a large moiiomielear cell They were 
porfcotlj tvpica!, and unmistakable This puncture was 
iiindo dming one of the inteivals of freedom from fever, 
which, no doubt, accounted for the difficulty in finding the 
pansite On the next occurrence of fever the liver was 
punctured aMin, and on this occasion the pai-asite was found 
in considerable numbeis 

I did not see the patient again, but I am informed that his 
disease is steadily pi ogi cssing, no benefit having followed from 
largo doses of quinine and bone mariow He was in too 
far advanced a stage foi much to be lioped fiom tieatment 


Ailaiiatad ) 
31sf mteh, 1907 j 


Yours, &-C 
T K. CLOSE 

MATOR, I Sr S 


THE HYPODERMIC USE OF QUININE 
TotnoEddoi 0 / “ Thf Indian Midioai Gazettf ” 

Sir — I beg to send hcie with a picsoription foi the 
hj podclmio use of quinine 

Take of tho sulpliato of quinine 30 grains and make it 
into a soft paste w ith a fow drops of distilled water in a glass 
mortal, then add piii'o hjdioohloiic acid diopby diopcon 
tuiuoiisly and also a few drops of distilled watei , occasionally 
1 libbing it up w ith tho pestle at the same time till 3 on get 
a deal solution Eight 01 nine minims of tho aoid will fully 
dissolve the alkaloid, and the bulk of the solution is to ho 
made up to tw o di achms vv ith distilled w ater Each 20 minims 
of this solution will contain 5 giaiiiis of quinine 


Youis, &c , 

Tith Aptd, 1907 DIDDLED 

[This IS a matter of importance, and w e agiee that it is 
desirable to have one lule on the mattei Opinions are 
invited — Ed , J M G ] 


KALA AZAR IN THE UNITED PROVINCES 
To the Eddoi o/“THr Indian Medical Gazette” 

Sir,— The distribution of this disease not being fully work 
ed out, yet it may be of interest to leooid biiefly a case, 
where infection must have occuried in the United Provinces 
1 was asked by Assistant-Surgeon Mukerii to see a patient 
of his, a boy of about 16, who had great enlaigement of the 
spleen and weakness The history w as, that ho had always 
been in good health till he went to Benares at the end of 
July 1905 For 18 months previous to this he had lived in 
Lucknow He went straight to Benaies without stopping anv 


Youis, &o , 

BALASUNDRAM SIBROY MUDELIAR, 

Is Class Hospital Assistant, Baiujaloir 

LATE TEETHING IN INDIA 
To the Edito) of “ The Indian Mfdicai Gazettf ” 

Sir,— T he enclosed statistics will shew that 111 India infants 
cut then teeth at a later age than that given in books Out 
of 100 infanta of varying ages, fiom 8 months to 2 years, 
30, nearly one thud, had cut no teeth and out of 14 infants, 
S months’ old, moie than half, 8, had not commenced teething 
out of 27 infants one yeai old, 7 had not out any tooth, 7 had 
cut 4, 6 had cut 6 teeth, and only ono had 9 Though the 
statistics speak compamtively for a small numbei only 
they support the every day oxpeiience The infants leferred 
to are brought to the dispensary mostly foi minoi ailments, 
as sole eyes, slnn diseases, etc 
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SiadsCm showing (he numbei of teeth cut by 100 infants of 
varying ages, these infants attended (he iValegaon Dnpen 
saryfoi lanons diseases 


yTumber 

oi 

tcetb cut 

The numbei of infants with their ago in months 

Total 
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7 

14 








1 


1 
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Total 

14 

13 

10 

2 

27 

2 

9 

17 

1 

5 

100 



Ycuis, itc , 

V P MEUCHAXT, 

A siisfaitt Stiigeoit 


THf INDIAN MEDICAL SREVTCE 
in D G CRWVI'OUD \ir„ 

rtFUT COlONFL, I M ^ 

('in! S/tiff/ii/t, lIiKiU 


given to an ofiBcer retiring at 25 jears was the full pay 
of an infantry officer of the rank to winch he hafl 
attained 

'J he following scales of pension were laid down for 
medical officers, who had served in India for not less 
than 20 } ears, including three j ears’ furlough 

A member of the Medical Board, who had served in 
that capacity for not less than two years, £BOO poi 
annum 

A Suigeoti of a General Hospital, who had held that 
position for not less I;haij two i ears, £300 per annum 
I Other Surgeons and Assistant Surgeons, *Ili8 pay of 
i their rank 

Subalterns and Assistant Surgeons, who had been in 
India not less than six years, and were medically unfit 
for furthei service, the half pay of Ensign (£36 10 0 
per annum) 

111 1836 appear certain additions, mostly' general, one 
referring to medical officeis only By the latter, 
Superintending Surgeons, who had served in that rank 
not less than two years, and whose total service in 
India, including one furlough of three years, Was over 
20 years, weie allowed a pension of £300 per annum 
after five years as Superintending Surgeons, £360 per 
annum If invalided on account of ill-healtli, they 
got £300 at any time after attaining the rank, £365 
after three years’ service in the rank 
Officers invalided on account of wounds received in 
action, or ill-health contracted on duty, after three 
years’ service, might retire on the half-pay of then 
rank 

By General Order of I5th July 1842, the following 
scale of pensions came into operation In each case- 
the service required included three years' furlough — 


(Poiitiiiiied fioin page 198 ) 

8 J'eimons 

Hiifoiy— Pension, like furlough, is more or lest, , 
modern institution The early servants of the East India 
Company, neither expected, as a right, nor eot 
siona at a I , though a compassiomt! pensioSmht irrn 
monally bo granted as a favour For nfn 

Governor and Council at Bomhaa m ^ ’ f t 

the Court of Directors to granTa^p^ni 
year to Mr John Pottei, Surgeon af Ti"®' “ 

(TelbcUerry Factory, Vol XX^T, pp 
Madras Press Lists, entry 1271 3rrf ”? 

Mr Potter was first appointed on m I" 
resigned m April 1775 and died S 
p..™b., ,7?0 In to prmLl’StrS.r 

, l7ra''T"Jtta' f¥rm“u!e°SSt’'of®5"'* f'*™"* to 

President and Council of Fort ^'J'ectors to the 
Jtdy 1782. lays down that onirSurgfonsTn’ 
ai^e eligible for pehs.ons, not those aShed to 
In Bengal also it was ordered fif, 7 , factories 

surgeons were entitled to furloush ^ military 

from Secretary to Governmimt'tn\r ^ P®‘’B‘on (letter 
8tu July me) 

inoperative, ae the wlS sem^ w P>-^<=tieaIly 
military Minutes of Council m ®°'i®i<^efed 

ment. Bengal, of 12th SemL^ 
proposed separation of cancel the 

Civil employ w.il remaiif hatl i officers m 

medical officers m civil emnloa tn “ii^dary duty, the 
entitled to benefits of fnrlouA ami equally 

b, n Ganoral 0^e¥ot 20 th lotroduceij 

OU pension was perm S Mter^'/s f ' .RetiramSt 

y am actnal service in^tbe coSj ® 

V I he pension 


vSurgeons aftei 20 years’ service £191 per annum 

>> >• ^ >, I, £300 „ 

'» f> 3^ » „ £365 „ 

" >' >. .. £500 „ 

» » 38 „ „ £700 „ 

Officeis promoted to Superintending Surgeon or 
Member of the Medical Boaid (who were considered as 
Surgeons) during the next fen years, were giv^ the 

ofd Boalf continuing upon the 

By General Ordei No 122 of 1844, another nension 
was made available, £260 after 20 y ears’ service^ Se 
lie pension of £191 was given after 17 yeS And in 
1857 the periods of service for tho three higher ^nsions 

certain value, varying from £4 

Colonel to £750 inSaao of fn ’Zig " 

allowable to medical oflicers from fhio pensions 
to a Slirtrenn Ml s oureers irom this fund were s 

' peraiinnT ’ ^ ' ” Assistant Snigeon, £45 12 6 

Crown assumed i Sver’nmint o"f 

previous half ca.itury ,t haZv.«f!d the 

pensions which were mven nominanv 

being really paid out of ’ the J ^ tbia Fund, 

man! y enTByocelnTtlm dl ^ 

made nominally from this Fund had payments 

whole capital of the Snd ^ ^ ^ ^ the 

b'gher than fual i’f anr oC’T,' Pfobablj 

tij 0 wor](j cerfftinitrTt i ,, graded service 
i^dical service The preseL'^Mns « ^thei 

effect from 13th Auwnaf- lano rules came into 

1047, dated 23rd October ^903 hv^^rf ^°tification No 
India Military Department %hp^ , ¥ ^oi’ernment of 

•' .n P„„,„,a z 
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R A M C are also given foi the sake of comparison, 
R8 also the rates in force m the I M S up to 1903 


Rani end length of somco 

IMS 

(Foimer) 

1 M S 
(Present) 

R A M C 

Aftei 17 jeais’ seivice 

292 

300 


Do 20 ditto 

365 

400 

365 

Do 25 ditto 

500 

500 

410 

Do 30 ditto 

Lieutenant Colonel on se 

700 

700 

455 

lected list, aftei 3 jeais’ 
service as such, oi 30 
yearn’ total sen ice 



547 

Colonel aftei 3 years’ 
sei \ ice as such 

Colonel attei 5 yeais’ 


825 

638 

seivice as such 

Suigeon Geneixil aftei 3 

J ears’ sei vice as such 

950 

950 



1,050 

730 


All the furlough, which an olBcei may have been able 
to get, now counts as service towards pension 
One curious effect of the increased pension rates given 
in 1903, has been, that retirement at 26 j ears’ service, 
formerly the time at which most men left, has now 
almost ceased in the IMS The majority either leave 
at twenty years, or wait for the thirtj year pension, 
with the chance of promotion 
One grievance, in connection with pensions, existed 
up to 1903 That was, that an officei who entered the 
service over the age of 25, as manj do, could not eeive 
long enough to obtain the full pension of £700 after 
thirtj years’ service, as he was retired at the age of 65, 
unless he had obtained piomotion to the administiative 
grade before that time, which was unlikely Under 
the new rules of 1903, an ofBcer on the “selected list" 
of Lieutenant Colonels, if physically fit, maj be granted 
an extension to enable him to complete thiit> j ears’ 
service, but, during such extension, is not eligible 
either for piomotion, or for the extra “compensation ’’ 
pensions 

These compensation pensions have been given since 
1886, to compensate the service for the abolition of the 
higher pensions, given to administrative medical officers, 
which were lost when the Sanitary Commissioners no 
longer received administrative rank at 26 } ears’ service 
There are four such pensions, each of £100 a jear, given 
annually , two in Bengal, one each in Madras and 
Bombay , but only officers who entered the seivice up to 
August 1889, aie eligible for these pensions 
An officer, obliged to retire on account of ill health, 
with less than seventeen years’ service, may do so on the 
following rates of invalid pension at 12 yeais, £192 
per annum, at 13 years, £212, at 14 j ears, £232 , at 
16 years, £262 , at 16 years, £272 
It IS true tiiat the rates of pension in the I M S , as 
given above, do not appear large in comparison with the 
pension of £1,000 a year, given at 26 years’ service, of 
which 21 years must have been spent on duty in India, 
to the Indian Civil Service But there are two points 
in which the pension of the I M S is fax superior to 
that of the Civil Service Fust, the varying rates given 
to the I M S , for varying lengths of service, whereas 
the Indian Civilian must put in 26 years’ service, with 
21 years’ residence He cannot voluntarily retire from 
the service on pension at any earlier date , should he 
resign, even with over twenty j ears’ service, he gets no 
pension at all Should he be invalided, for ill health con 
tracted in the service, when he has completed less than 
26 years’ total service, or less than 21 years’ residence, 
even should he fall short of these periods by only a few 
months, he receives only an invalid pension, which up 
to within the last few years did not exceed £460 per 
annum, and, should he serve on to 36 j ears’ service, he 
gets no higher pension This invalid pension to the 
Civil Service has been recently considerably raised 
Second, the officer of the IMS gets his whole j 
pension from Government, while the Civilian has ' 


to contribute largely towards his pension, out of 
his pay, throughout hia service He is supposed to 
contribute the value of £600 a jear, one half of Ins 
pension of £1,000 a jear, and for this purpose has 
to pay four per cent of his pay throughout the whole 
length of his service Should he continue to servo on 
to 35 years, he continues to contribute this fixed pro 
portion of his paj to the pension fund , and, of course, 
the liighei the pa^ the higher the contribution It ma/ 
thus even happen that a Civilian, who puts in 35 j oats' 
service, and has been fortunate in his promotion, holding 
highly paid appointments during the last fifteen or 
twenty years, may have contributed to the pension funds 
more, sometimes much more, than the total value of Ins 
pension of £1,000 a yeai (i e , more than the sum whicli 
would purchase an annuity of that amount at the ago 
at which he letires) , and may thus, piactically, receive 
no pension at all from Government, and even be a losei 
and not a gainer by his connection with the pension 
funds 

In the R A M C the most leceiit regulations allow, 
since 1902, an officer who has got the promise of a post 
ns Resident Medical Officer to obtain leave without pay, 
up to one jear, after passing through his coiiise of 
instruction at the Arm> Medical School, to take up liis 
resident appointment Such leave, though without paj, 
counts as seivice for promotion and pension The same 
privilege has, since 1903, been granted to officers enter 
ing the IMS This enables a man, who has got a 
residentappointment, toenterthe I M S befoie he takes 
it up, thus not losing seiiionty while holding the 
appointment, while at the same time the State gets the 
benefit of his increased experience when he joins 

Set-vicc at J\etl ^, — Officers of the IMS up to and 
including those who entered on Slst March 1890, used 
to rank from the date of joining the Armj Medical 
School Officers of the A M D used to rank fiom the 
date when they left Netley, foui months later, a diffei 
eiice which was, not unnaturally, made a subject of 
constant complaint by the latter The A M D did not 
succeed in impioving their own position by then com 
plaints, but succeeded in getting the IMS bi ought 
down to a level with themselves lu this respect, from 
the lattei half of 1890, the men who passed for the 
I M S in August 1890, who would otherwise haie 
been commissioned from Ist October 1890, the date 
when they joined at Netley, being granted their 
commissions fiom 29th Jaiinary 1891, the date when 
they left Netley Both sei vices have recently been 
allowed to count then service at the Army Medical 
School, theR A M C fiom 1902, the IMS from 
1903 The officers who eutei ed the I M S in the twelve 
years from 1891 to 1902 inclusive, do not, therefore, 
count four months’ service, which both those above and 
those below them are allowed to count 

Officers of the IMS, placed on tempoiaiy oi 
permanent half pay, receive the British lates of half pay 
of their military lank, as follows — 


Lieutenant Colonel 

IVIajoi 

Captain 

Lieutenant 


■t i rf 

200 15 0 pel annum 
173 7 6 
127 15 0 
54 15 0 


These rates of pei manent half pay, howev er, can 
baldly apply to a Major oi Lieutenant Colonel, who 
would necessarily be entitled to a higher late of pension 
by length of service 

In the case of an officer placed on half pay on account 
of ill health coutiacted in the peiformance of military 
duty, a period of one year or less on half pay reckons 
towards promotion and pension An officer is transfer- 
red to the pension list, or to permanent half pay, accord 
mg to hiB length of service, after six years on the 
temporary half pay list 

Officers of the IMS are entitled to the same allow 
ances on account of wounds and injuries received in 
action as are granted to combatant officers of the Indian 
Army of the same rank 
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9 The Funds and Family Pensions — The Military 
Orphan Fund tvas established in Bengal at a very early 
date An order of the Military Council, dated 11th 
October 1765, lajs down the following rates of subscrip 
tion Captaina and Surgeons, six rupees , Subalterns 
and Assistant burgeons, three lupccs per month 

The jBoiigfll Military Widows’ Fund was established on 
1st January 1806 Subscription to this Fund was made 
compulsory for medical officers III 1834 The eubscrip 
tions were at the following rates per month — 

As 

As member uniaarried 
snbsenbcr 

Bs 


Rs 

Majoisand Head (Supeiintending) 
Surgeons 25 

C'vptains and Sin geons 16 

Subalterns md Assistant Sill geons 9 


S 

5 

3 


Officers who joined the Fond ns unmarried subscribers 
before Ist January 1809, became full members on 
marriage, without donation, after three years’ subscrip 
tion as unmarried subscribers For those who joined 
after that date five years' unmarried subscription was 
required to escape payment of a donation on marriage 
Otherwise the following donations were exacted on 
marriage, varj ing according to the length of time for 
which all officer had bean an unmarried subacuber 


3-5 

2-3 

Under 

year': 

years 

2 years 

Bs 

Its 

Es 

400 

250 

800 

500 

1,200 

750 

150 

300 

450 


Major and Head Sui geons 400 
Captains and Surgeons 
Subalterns and Assistant- 
Surgeons 

No married officer could become a full member whose 
wife waa not actually in Bengal at the time he joined 
When he married, or when his wife arrived in India 
B he did not join the Fund within three months, but 
wished to join later on, the donations, as well as the 
subscription rates for the months which had elapsed 
were doubled Apiihoanta for memberbhip bad^ to 

and also their^ marriage 
certificates Officers were permitted to subscribe It 
the rates, and for the widow's pensions, of a rank 

twirb! no Pajment of certain dona 

fixld’ large in proportion to the ordinaiy 

fi^ed donations, eg, the highest, that uayebie bv 
a BubaUern who wished to subscribe for the pension 

exa^SThen'"*^'”^’ 809 BonaLns were 

ar!mr » ^”1’ ““ promotion to a higher rank 

conTmw '’i! could either 

UI Calclta "““"e 0 reside,.! 

The pensions given b; tins Fund weie as follows 


lu India 
per 
nioDth 


In England 
per 
nnniiin 

Widows or Colonels Si ® 

ll" IS 

‘I. i ™ 

T j DO uo ly S 

for the purposes as follows 

‘>’0 Medical Colonels and 


and Assistant Surgeons Ii 1836 medical officers wore 
put on a somewhat higher footing, iic, Goloiiols and 
eighteen Surgeons of tlie First Class (including the 
members of the Medical Board and the Supeiinfeiiding 
Surgoous) , Lieuteiiant Colonels and eig/deeii Surgeons, 
Second Class, Afajors and eighteon Surgeons, Thitd 
Class, Captains and (the rest of the) Sui geons , Lieuten 
anfs and Assistant Suigeoiis 
The Medical llehuinj Funds were started in order 
to give extra pensions, bj voluntary subscription, in 
addition to those given by tlie Corapanj There were 
three such Funds, Bengal, Madras, and Bombay, etiliiely 
independent of each other 

Tlie Bengal Fund was st irted in July 1836 Its i egu 
htions appear for the fiisb time in the Bast India 
Begistei of 1848 Subscription was ronde compulsory 
III 1855 This i'und gaae six pensions, £3C0 a year each, 
annually, to the six senior officers who had not previously 
come in for them If still sermiig when lie became 
entitled to the pension, the officer leceiving it bad to 
letire No officer was entitled to a pension from the 
Fund till he had paid into the Fund half the value of the 
poiisiPii An officer retiring after 17 or more years’ 
seiviee, was allowed to retain Ins claim to a pension 
fioin the Fund, when his (urn arrived Tins Fund was 
taken over by Goaernment with effect from Ist Match 
1866 

Under G 0 G G No 632 of 4th June 1868, Govern 
ment accepted the liabilities and assumed the assets 
of the following funds ~ 

(1) Military and Orphan Funds, Bombay 

(2) Ditto ditto, Madras 

(3) Mihtnr} Fund, Bengal 

(4) Military Orphan Fund, Bengal 

(5) Medical Bttiring Fund, Bengal 

The Madras Retiring Fund was made over to Govern- 
nieiit from Ist September 1870 (Madias G G Os 
1870 and 816 of 10th August 
'® Bombay Betning Fund about the same 

The Indian Miluaiif Seuice Family Pension Fund 
was established ftoai Ist January 1873, its rules beinc 
published in G G 0 No 1315 of 28th September 1872^ 
and G O G G No 660 of 83rd M.iy 1873 Officers’ 
serving m the Indian Aimy, prior to 1st January 1873 
were given ti e option of joining the Fund or not, as 
they chose It was laid down that any officer who 
did not join before 1st July 1873, would only be allowed 

J'l of a medical certifioatrS 

good health, and any officer who did not join before 
he Ist July 1874, would only be allowed t , do so 
laterbya special order of the Qo\ernor General in 
Council Every officer who joined the Indian Armv 
subsequent to 1st January 1873 had to become a 

officPM *1° subscriptions of unmarried 

donation w ith each successn e atei, of rank ^ ^ 

loErr’™ '«”■ ‘i™ .ro „ 

Lieutenant Colonel (over five 
y ears’ service and 'nifascrib £ 

LieiUen'iut 


)» 


- r"«)'uocs ur tnja FriTtfl i. 40 
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the highest rate, till their death or marriage Sons’ 
pensions stop at the age of 21 
111 addition to the pensions from the Indian Service 
Family Pension Fund, widows and families of officers 
may be gi anted pensions under the provisions of such 
Boy nl Wai rant regulating tlie grant of pensions to the 
■widows and families of British officers as m ly be in 
force foi the time being Pensions under these warrants 
are not granted to widows and families in affluent 
circumstances These pensions are not claimable as a 
right, but each case is judged on its merits The 
amounts which at present can be granted under these 
warrants are as follows, in pounds per annum — 


Rank 

Widow 

Each child 


£ 

£ 

Lieut Colonel 

90 

16 

Major 

70 

14 

Cajitain 

50 

12 

Lieutenant 

40 

10 


The widow of an officer dying of sickness in the 
field may leceue pension at somewhat higlier rates, 
of an officer killed in action or dying of wounds, at 
about double the above rates, under the Eoyal Warrant 
Tins does not apply to the Fund pensions, which ate not 
affected by the place or manner of death 

(To he continued ) 




CoIO^EL H Hamilton, m d , c b , r//6 , Indian Medical 
Service, IS appointed to be Smgeon Geiieial vice Suigcon 
Geneial A Scott Reid, Indian Medical Seivice, vacated 
Hated 24th Maich 1907 

Surgeon Gener il Hamilton’s tenure of appointment will 
reckon from the 2otli Rlaicli 1907 

Suigeon Gereial Hamilton was boin on 7th Apiil 1951, 
entei ed the seivice Slat Maich 1876 He seived toi many 
years in Gooikha Regiments, and has seen much wai seivice, 
commenoing in the Afghan Wai of 1878 79 80, when he took 
pait III the action of Cliaiasiah, the opeiations at and aiound 
Kjbul, and the affaii of Sheikabad He was with Robeits 
on the famous maich fiom Kabul to Kaiidahai, at the end 
of this campaign ho was mentioned in despatches, and got 
the Afghan medal with three clasps and the bronze stai of 
the Kandahai maich In 1895 he took pait in the relief 
of Ohitial, getting the Ohitral medal and clasp In the 
distill biiices of 1897 98 on the N W Fioiitiei Lieutenant 
Colonel Hamilton took pait in the operations on the Samana 
ind in the Knriam Valley and afteiwaids accoinpaiiied the 
flying column undei Col Richaidson He was mentioned in 
despatches and obtained the frontier medal with three clasps , 
and was promoted to be Biigado Suigeoii Lieutenaut-Coloiiel 
aftei the 111 ah Expedition In 1900 he went with the Indian 
Expeditionary Eoice to China, foi which he also had a medal 
He became Colonel in Octobei 1902 and has lecoiitly been 
P M O of the Siihiiid and Jullunder Biigades 

Suigeon General Hamilton has always been i keen 
hanitaiian and for many ysais past has been a valued con 
tiibutor to the pages of the Indian Medical OazcUi 


Wt logiet to announce the death of Colonel John 
McCon igliey, late of the Bengil Medical Service, winch 
took place at Exmouth on 18tli Apiil 1907, less than two ycais 
after his retii ement Colonel McConaghej w ns born on 8tli 
Janiiaiy 1849, was educated at the Queen’s Colleges of G U ay 
and Belfast, took the degrees of M H , RI Cli at Queen s 
TJniveisity in 1871, and ciiteied the seivice on SOtli M irch 
1872 at the age of 2J Most of Ins seivice was spent as a 
Civil Suigeon in the United Piovincesof Agrv and Oudh, 
where he will long be leiiiembeied as the populai Civil 
Suigeon of Liicknovi He ofhciated foi a short time as 
Iiispectoi Geneial of Civil Hospitals and in the United 
Provinces foi six months in Bengal and became Inspectoi 
Geneinl in the Puny ib on Ibth June 1902, letiiing tliiee 
yeais later, on Ibth June 1905 The Army Lists assign him 
no wai service 

Colonel McConaghey entei ed the seivice low down in one 
of the largest batches which weie ever appointed on one 
date, 23id out of 28 in Bengal Only hve of this batch lose 
to the administiative lanks, Suigeon Geneial Reid (8tli), 
and Colonel Joubeit (did). Hill (bth), Bookey (IStli) and 


McConaghey (23id) , though Lieutenant Colonels Yoiinc 
(20th), and Duke (2181) also acted for some time Those who 
stand low down 111 their lespective yeais may see tint it is 
not alway's the men who enter at the top who stand highest 
in the long i un 


Wf quote the following account of an 1 M S diiinei.sont 
to us by a coi lespondent fiom the Bombay Gazelle — 

“ A thoroughly enjoyable and highly successful function 
took place iccently, when 52 ofiiceis of the Indian Medical 
Sei VICO met at dinner in Gi ecu’s Restauiant, Apollo Bunder, 
inidei the piesidency of Suigeon Geneial J P Gieany,MD, 
Suigeon Geneial with the Government of Bombay This 
IS only the second of such leunions, which it is hoped will 
now become annual events, foi, that the membeis of the 
Seivice appieciate the oppoitunitv of meeting together in 
social intercourse was amply demonstiatcd by the attendance 
on Saturday night of such a laigenurabei of ofhceis, inanv 
of whom had come fiom distant parts of the Presidency 
No bettei method of fostering that esprit de coips, so essen 
tial to the well being of a Sei vice, exists than that affouled 
by such leiiiiions, wlieie men meet with friendliness and 
good fellowship to discuss and ventilate questions intimately 
affecting then inteiests, foim new acquaintanceships and 
renew old fiiendships biicli social gatliei mgs are specially 
needful in a Seivice such as the Indian Medical Seivice 
inasmuch as the raijoiity of its membeis are scatteied lieie 
and theie ovei the whole Biosidency m i emote civil stations 

Colonel J P Baiiy was in chaige of the dinnei arrange 
nients which weic adniii ably earned out The floial decom 
tions w ei e kindly ai i anged by Miss Dimmock and Miss King, 
and the hoi seshoe table looked charming with its masses of 
pink blossoms and gieen foliage The Menu Caids siirmoun 
ted by the ciest of the Seivice vveie earned out in a chaste 
design of blue and white, and each cud was embellished by a 
Sliakespeai eaii motto appiopiiate to the officer foi whom it 
was intended 

Un the conclusion of the dinnei Suigeon Geneial Greany 
1 ose to pi opose the health of the King Empeior, and when this 
had been duly honoured, he gave the toast of “The Indian 
Medical Seivice” Suigeon Geneial Gi cany in an excellent 
and pithy speech said it gave him much pleasure to see 
piesent so many biothci Ofhceis, many of whom had come 
at great pcisonal inconvenience fiom distant stations He 
consideicd then presence indicative of then gieat inteiest 
in the Seivice and their keen desne foi its welfare 

Colonel P H Benson, P M O , Poona, in pioposing the 
health of tlien populai President, Suigeon General Greany, 
M D , made a witty speech which was gieeted with loud 
applause 

bcveial songs, wlnchwei e much appieciated, wcieaftei wauls 
rondel ed m an excellent inannei by Captain Brown, Major 
C T Hudson, Lieutenant J Cunningham, and Captain L P 
Stephen, accompanied bv Majoi W E Jennings on the 
pianoforte, and later on the members dispeised at an 
advanced hoiii highly pleased with a veiy enjoyable evening 

The following is a list of the officers present —Surgeon 
Geneial Gieany, Colonel Benson Lieutenant Colonels bull, 
MacCartie, Dimmock, Oorkoiv, Balal, Misti i, Maclaieii, 
Lyons, Baiiy Ciimmiii, Collie, Banneiman, Quicke, Majors 
Mover, Cltilde, Heibert, Jennings, Hojel, Thomson, Hudson, 
Street, Swinton Boiirke Bennett McDonald, Captains 
Hooten, King Baines, Lincoln, Mujoiibanks, McPherson, 
Cox, Anthonv, Nov is Hutchinson, Dickinson Stephen, Ho"s 
ton. Keys, Glostei, McPhcison Mackie, Biown, Kiddle, 
Whitworth Jones , Lieutenants llindfield, Ciunip Cunning 
ham, Thorbuin, Smalley ” 


Thf following iiiipoitaut ruling appealed in the Ga~elte 
dated Simla, 20tli Api il 1907 (No 2o) — 

" Alteialion of Ihe iiilc foi the allolment of offtcei of the 
Indian Medical bei i ice to at ea'. for jmi poses of eicil employ 
vient 

Undei insti actions from the Secietary of State foi India, 
the Goveinoi Geiici il in Council is pleased to notify that in 
fiituie, commencing with those appointed at the entianco 
examination to be held in August 1907, ofhceis admitted to 
the Indian Medical Service will not be pci nutted to excicibO 
a choirc of aiea foi the pin pose of civil employment as stated 
III parngiaph 4 of the iiotihcation in the Department of 
Military Supply, No 74, dated 14th July 190() butwillbo 
posted, upon a consideiation of all the cii ciimstaiiccs, incliid 
mg as fai is jiossible then own wishes, to one of the civil 
aieas detailed thorcin, viz — 

1 Math as - To include M uli as and bin nia 

2 Bombay — To include Bombay and Aden 

4 Uppoi Provinces — To inchiae the Unilcd Provinces, 
the Punjab and the Conti al Pi evinces 

4 Lowei Provinces — To include Bengal and Eastein 
Bengal and Assam 

Otticeis ti ansferied to civil employment, though oiclinanly 
employed within the aiea to which they may have been 
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nssignea, tem« baWe to emploimeiit elaettlieic accord 
mg to tbe leiiuuenients ai tt\e set '.we 

mSXluSo'; 

m supcwession of Bombay Oommajid Oidej bo 6G7 of mb 
August }^4 ~ 

Oantonment Hospmts 

H 4 M C Officms IMS Officers 

Abmednagai Hyderabad 

Relaaum 7 i .. .. 

DeotaU Jubbulpore 

Kamptee 

Kasivaba^l 

Paciiroau Mhou 

Poona Neeraiicb 

Saugoi 

Staff SvhGBoi\cm 

It A M G Ofims IMS 0iee>s 

Aden {Steamei Pwnt) 4?®’' 

Jliansl Abmedingar 

Jubbulpore Belganm 

Karachi Bomb^ 

Mlvow Nasiiabad 

Quetta 

II— Effect to be giieii to tlusoidei foi thwith at stations 
at ivbich the pud appointments are not so distributed 

Major P W O’Gokman, ims. Medical Stoiekeepei 
to Gomniuent, Lahore, has been granted one yeai ’s leave 
out of India from 3rd April 1907 

Lifutfkart Color Fb R H Castor, ims, and Oaptam 
A 51 S aiiUei, 1 M s , shoitly leturn from le,aie in England 

Captain J SIorbisok, ismd having retired, Captam 
M Wmdross IS confiimed as Civil Surgeon, C P 

Oaptaik G JIobphy, I S M d .having letued, second grade 
M Assistant Suigeoii ADO Perdbur isconhrmed as a 
Civil Surgeon 

Captaik W J JIosTGOiiEBy, IMS , having letned, fiist 
grade Military Assistant Surgeon J Bobeitson, i S M i> , is 
conhmied as Civil Surgeon 

SIajobG Y G Huntef, ims, Officiating Sopennten 
dent, Cential Jail, Jubbulpore, is appointed to be Snperin 
tendent, Gcntial Jail, Jubbulpore, Provisional, vuth effect 
fiom the afternoon of the ^th Januaiy 1907, nice Captain 
F D Biovvne, i u 8 , whose hen on the .appointment is 
suspended 

With eSectfiom the 19th March 1907, consequent on the 
1 etirement of Honor, aiy Captain G T Carroll, i s M D , Civil 
Suigeon, Cbanin Sjngb, Omci.atiiig Civil Surgeon, Hamiipur, 
to be conmmed in that appointment Civil Assistant Suigeon 
Gobimi IS ai ij an IJas, from the first to the senioi grade, 
Temporaiv Assistant-Surgoon Lacfilimi Jlarajan to be an 
Assistant-Surgeon, Jrd grade, sab pi o tent 

WiTR effect from the 6th Blarch 1907, Captain F, J 
OMcara, imr. Officiating Civil Suigeon, tobeCivilSui 
geon .nd class, ucc Jlajor C Thomson, IMS, Civil Suigeon, 
uhose services have been replaced at the disposal of the 
Gov einnient of India 

With effect from the 26tb March 1907, Captain W S 
S»il?o°n®b Civil Suigeon, to be Civil 

SliLiTARv Assistant Shroror H Y W Com Sunennfen 

rsta4sl raent. wrorelecra^ 

. S' 


months, cotubtocdNMthfuvlQUSlv foi time months, «nd 
Cve foi mno mouths, with offea from the Ist Api IIWT, 
under Ai tides 233 awl of tUo Civi Seivme Itogula 

fintift and tbo 1 live^^avU^d uticlGi tlio letter liom 

^ir"Voveinment"of Iiidia'in MiliUiy Depaitment, 
No 3170 D , dated the lOlh August ISOo 

OAmiN S H Lee Abbott, i m a (Bombay), Jlodicul 
Olhcm! 37th Hogias, is appointed to hold 
ciiueiit duties of the office of Agency 
Ivliand, in addition to his on u duties, with effect from the Jsfc 
April 1907, and until fiuthei oidera 

ftlAjOR G T Bibdmood, I m s , was g' anted seven months’ 
combined leave from Iltli Apul 1907 

Captain Campbell Da RES, I sts , tv posted as Civil Suigeon 
to Bae Baieli 

Major H A Smith, ims, is posted as CmlSmgeonto 
Agra 

Liedtenart a F HAiiim, FK.C8, has beon 

appointed aspecnlist in Opei.atiio hutgery m the Raual 
Piiidi Division 

We clip tJie following fioin the Glasgow Medical Join koI — 
■'Indian JIedical Service —At the January evamwation 
there vveiethuty e.andidates foi twenty three commissions 
Of that nunibei, twenty hve '‘qualified,” and the fiist 
twenty thiee weie admitted as lieutenants on piobation 
The fifth and eighth places vveie seemed by Gl.asgovv men, in 
the pel sons of A H Nopier.and D L Gialnm, with 3599 
and 3 431 maiks lespectively out of a possible 5,100 The 
first place was gamed with 3,998 marks 
Ml Napiei is a son of Dr Alev Napiei, of CiossUiIi, and 
graduated M l> , Cli B, m lOQI He seiied, while a 
student, with the Scottish National Red Ctosa Hospital iii 
South Afiica, obtaining the Queen’s Medal, and aftei gradu 
atnig held a resident appointment in the Victoi la Infiionary 
Ml Giaham giaduated 51 B , Ch B , m 1901, and subse 
quently held an appointment as house suigeon in the 
Western Inftimaty” 

Oaptair H Warwick Illihs, ims, has passed the 
Evamination foi Fellowship, Royal Collge of Siiigeons, 
Edinburgh 

Liedter ANT Colonel E P Yoprgermar, mb, imr, 
has been peimitted to letne from 2nd Alaioh 3997 He has 
been Aledical Officei, 27th Light Caialiy, since 3892, and has 
been on leave out of India on medical certihcate since 1st 
March 1906 


On tbodepaitiJieon leave of kraiQi A W T Bmst.iMfe 
Captain G 0 L Keiuans, i M 8 , I2th Gavaliv, acted tem’ 
poiaiiiy as Civil Suigeon, ftiultan 

Captain A W C Yohrg, mb, ijis.is appointed a 
Specialist la Presetitiou of Disease 

^ I M S , Cm! Suigeon, Chanda, is 

deputed on special duty, as Civil Surgeon, Pachmai in, C P 
duung the season 1907 ’ 


Lieutenant Color EL J Andeesor,i m s , liavmg taken 
mv months’ leave from 25tli April, Lieutenant Colonel J J 
Pi-att, i M s , has gone as Civil Suigeon of Lucknow, and 
Majoi C hlilne. i ar s , has gone t o Pj ^abad as Civil ‘Burgeon 

HEaiENART COLOREL ARROLB, IMS (Ketd k has been 

^ "'’a*' j® on Tropical Diseases in Bdin 

buigh, vice Di Audievv Davidson, retired 

Liedtenant Colonel R James ims, Durbm Phvsicia., 
un^y l^P' combined Wave in Peh’ 


Lieotenart Colonel j l Yar cpv^pr rvro 

(S' 

combined leave tifjEuropTfiLn 1st months’ 


ZfT4Li\ v'o”ikris'"rvi«r 

Supoimteudent, XRay Imtitute.’ 
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We regret to lecoid the death of the \eteian Sii Joseph 
layiei, Bait , l M s , «e mil publish motice of his cxioei 
latei 


Major W J Niblock, i m s , is not due out to Madras 
till end of Octobei 


Captair C B HARitisoh, I MS, lias gi anted two jeais’ 
comhined leaie fiom 1st Mai oh 1907 


Captain A MiJjLEB, i m s , has got an extension of his 
combined and study leaie, and is due out on 10th June 1907 


Captains A Kozzak i si s ,has been oideiedto Ananta 
pill to act as Distiict Medical and Sanitaiy Ofhcci 


Captain P L O Neil, i si s , has applied foi eight 
months lease 


Captain F C Rogers, ims, was gi anted 16 months 
furlough and study lease fiom Febriiaiy 1907 


Captain T S Ross, i si s Health Ofhoci, Madias, has 
been gi anted combined lease foi ten months from 12th Apiil 
1907 


Assistant Surgeon Mela Ram, in charge oftheDeia 
Chan Khan dispensaiy, IS appointed to ofhciate tempoiaiily 
as Civil Siiigeon of Dei a Gliazi Khan, in addition to his own 
duties, svitli effect from the afternoon of the 15th of Maich 
1907, uire Majoi E V Hugo, MP ihcs,ims, tiaiis 
fened 


Major E V Hugo, ji d , f it t s , ims, Cisil Surgeon, 
Dera Ghazi Khan, was placed on special duty in the Mayo 
Hospital, Lahore, with effect fiom the foienoon of the 17th 
of March 1907 


Our readers who know Mayor CauolVs work on yellow 
feser will endorse the following e\ti act from the Joutnal A 
Med Association — 

‘ As will be noted 111 anothei column, James Cairoll, of 
the U S Aimy Medical Depaitment, has been lecommended, 
by special Act of Congiess, foi piouiotion to the giade of 
Mayor Tins, as oui leadeis knosv, is a lecognition of his self 
saci ificnig labour iii connection w itli the experimental svork on 
yellosvfevei AVhile a tardy one, this is an act of justice, 
and Congress has done only what it should hase done long 
ago It IS proof that lepublics aie not always ungiateful 
It IS not unusual for some beaitburniiig, discontent and 
chaiges of iinfaiiness to be engendeied when, on account of 
impoi tant sen ices leiidered, an officer has been advanced in 
lank ovei of heis who hase seised long and faithfully But 
in the ease of Di Caiioll’s preferment it seems that the entiie 
medical coi ps of the ai ray, as w ell as the officers of the other 
blanches of the service, rejoice at the ads aiicenicnt recog 
nizing as they do his single inindedness, modesty and aidoi 
in his chosen line of svoi k ” 


THERAPEUTIC NOTES AND PREPARA 
TIONS 

‘ ALAXA, ’ Bui 1 oughs, Wellcome Co , is an aiomatic 
liqueui of cascaia svgiada, which piesents in a most pleasant 
and acceptable condition the tonic laxatise piopeities of the 
tine balk in combination with stomachic and caiminatise 
punciples It IS of agieeable flavour, in sliaip contiadistinc 
tion to oidinaiy fluid piepaiatioiis of cascaia sagrada, sshich 
aie often unpleasant It exoits a maiked tonic effect upon 
the bowel , it assuies a noimal activity and renders unneces 
sary the use of aftei diimei pills oi digestive aids 

'Alaxa’is eminently suitable foi use in the ti eatuient of 
the constipation of piegnancy It legulates the action of the 
bowel without pioducing iiritatiou oi griping Whilst 
puigatives may adveisely affect the com so of pi egimncy, the 
tonic laxatise pioperties of ‘Alaxa maintain the noimal 
bowel action ind pievent interference with the giasid 
uterus 

Each fluid diachm of ‘Alaxa’ contains the equivalent of 
twenty foui minims of Liquid Extinct of Cascaia Sagiada, 
BP The dose IS, theiefoie, one to two fluid diachras, as 
may be required 

Issued in bottles containing 4 fluid ounces 

We have leceised a lepiint of an aiticle by Di Mullei, 
of Hambnigli, on the many viitues of VALIDOL in Gyno 
oology It is also lepiited as i nerve sedative and lieait 
stimulant, and has been used by German Nasal Surgeons 
ss ith success in sea sickness It is obtainable at most 
chemists’ shops in India, and is manufactuied by Zimraei 
lb Go , of Frankfurt, A M 


The medical pi ofession has come to appieciate the mauv 
good qualities of ERGOAPIOL (Smith) in many diseases of 
women We hase lecoived lepnnts of ai tides by Di C IV 
Canan and Di J A Black giving many cases wheie tins 
ding was of gieat use in delayed raenstiuation Dr Canan 
writes of El goapiol (Sinitb) as an aromatic stomach tonic 
anodyne, laxative and hepatic stimulant ' 

We base received a coyiv of a high class gi-asme issued bv 
BOYRIL Limited, London, entitled “ A TEMPTING 
BAIT,” which IS a lepioduction of the charming oil painting 
that was exhibited in the Royal Academy in 1908 by Arthur 
J Elsley 

This giavuie IS given free in exchange foi coupons found 
louiid all bottles and jais of Boviil 
Full particulai s as to conditions of obtaining these pictures 
aie given on the leaflets w lapped i onnd the bottles and jais 
A full and valuable account of CYLLIN (Teye’s Samtaiy 
Company) as a disinfectant with numerous laboratoiy expen 
ments by Captain J W Cornwall, IJIS will be found in 
the Tiansactions of tbo Sanitary Commissionei , Madias, foi 
Sid and 4tb qnaiteisl906 

CORRIGENDUM — In Lieutenant Colonel Orawfoids 
aiticIoonWfn Hamilton I MO January 1907, page 4, line 
34, foi date 1787 i ead 1784 , the coi leot date foi the lemovnl 
of Hamilton’s tomb and the dealing of the gionnd foi the 
building of St John’s Chwiohisl784 


Jlotico. 

Scientific Ai tides and Notes of Intel est to the Pi ofe'^sion 
in India aio solicited Contribiitois of Oiiginal Articles ^\iU 
receive 25 Kepnnts ^atis, if lequested 

Comnuinications on Editoiml Mattel s Articles, Letters 
and Books for Review should be addressed to The Editok, 
The Indian Medical Oazetfet o/o Messi*s Thaokoi, Spink & Co , 
Calcutta 

Communications foi tho Pubhsheis lelating to Subsoiip 
fions, Ad\eitiseraonts and Ropimts should be addressed to 
Tilt PUDLISHEKS, Messis Thackei, Spink & Co , Calcutta 

Annual SnhsoijHfom to the Indian Medical Gazette^ Rs 12, 
including postage^ in India Rs 14, including postage^ ahi oail 


BOOKS, RhPORlS, &c. RECEIVED— 

Fowlers Iroitlse on Surgery 2 vols Price 8 guinoab 
Sobolta end McMnrriclih Atlas nnd loxt book of Anatomy 2j 
vols CaCh I 

Dorlaud 8 llluetratcd Medical Dictionary 4th Edition, onlaigcd 
8 vo pp 830 Pdeo lOi 

Dorland h Pocket Medical Dictionary 5th Edition Price 53 
Wilcox 8 Essentials of Qonito Urinary, &c , Diseases (Question 
Oompends) Price 43 

Theobald b Prevalent Diseases of the Eye 8 \o,pp 561 Price 193 
Gould s Technic of Operations on Intestines, &c Pp 302 IHus 
tiatinns 100 Price 21« 

ProiBwick 8 Vtlas and 'textbook of Dentistry (Hand Atlas 
feorles ) Pp 848 44 Plates, 152 Illustrations Price 153 

Ilills Manual of Normal Histology S.c 12mo flexible, pp 458 
Pdeo 10< 

McConnell 8 Manual of Pathology l*’mo , pp 528 Illustrations 
ITO Price 32* 

Luak 8 Science of Nutrition 8 vo , pp Price 123 
Morrow 8 Immediate Care of Injured Svo , pp 310 Illustrations 
230 Price 123 f 

Loon 8 Sur^jOry Its Principles and Practice Vol I Price 303 To 
be completed in 6 vols 

Well s Cliemical Pathology Svo pp 510 Price 163 
Webster 8 lo\t book of Diseases of Women Svo 712 pp , 372 
illustrations 10 plates Price 8 O 3 J 

Mncnab s Ulceration of Cornea Pp xiv + 196 illustrations 20 
Piico5i Baillifero, JindaU^Gox 

Buclmnans Anatomy Vol 11, pp 157”, illustrations 632 Price 1”3 
Bnilh5ro, Tmdoll ^ Co\ 

Krai-pelin 8 Psychiatry Pp 852 B\ilU5re Tindall k Cox 
Latham B Pulmonary Consumption Ihird Edition Price 53 BaiUi5ro, 
Tindall (L Co\ 

Adumi 8 Inflammation Macmillan <fc Co , King s Obstetrics F A 
David & Co 


r C 
■ S 
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ChTTERS, COMMUNICATIONS, &c , RECEIVED PROM— 

Capt J rioming Bariiardo, ims, Bhagalpur , Lt Foster Reaney, 
IMS Jhansi Majoi R Hcird, i M s Simla Dr Neve Kashmir , Dr 
Thomson Kodaikanal It Col D B Spencer ims, Fyzabad Col 
King, IMS Rangoon Lt Col Hames n a m c Ambaln Col R 
Mxcrao ims Daijceling, Capt D McCay Kasauli Capt Forster, 
IMS Kasauli M ijor Jennlngb ims Bomhar Major Maynard 
iMB Calcutta Capt Clayton Lane ims ^longhyr Lt Beauchamp 
W Ulmma, i u a BusUlra Pcralo. Dr NeUd Cook, i m a Calcutta Capt 
Moses, IMS Baiiaal , Mayor 3aughan ims, Calcutta, Prof Ronald 
Ross Liverpool, Col D Bruce ha mo London Dr V N Brahma 
ciiari, Calcutta , Asst Surgeon Bannerjee Udaipur , Capt Standage, 
IMS, London Lt Col Giles, ims, Plymouth 
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ON THE INCIDENCE OF SMALL-POX 
IN CALCUTTA * 

Bil J C VAUGHAN, m d , 

MA30B, IMS, 

Campbell Medtcal School, Gahutta 

We live in a land winch la tlia ancient home of 
small pox There are few points in pathology tiiat have 
more fully occupied the attention of students of medi 
cine than the question of the origin and antiquity of 
this disease One of the most interesting of the earlier 
records is that of an outbreak of this disease in the 
Abyssinian army in the second jear of the siege of 
Mecca, during the so-called Elephant War, and referred 
to in Massudi's “Golden Mead,” as occurring about 
the year A D 370, and confirming this story according 
to Bruce in his “Travels to the Sources of the Nile,” the 
chronicler narrates that flocks of strange birds ( “ Aba- 
bil,” the Persian term for small pox), came over the sea 
to Mecca, each one carrying in its beak and in its claws 
stones as large as a pea, which they let fall upon the 
Abysainians, so that their armour was pierced and the 
whole army slam , this was the time, the narrator adds, 
when small pox and measles first broke out in Asia 
(Hirech) History, however, does not bear out the idea 
that it was at this time that Asia thus received its first 
visitation, or that it leceived it from Africa Holwell, 
whose name IB well known to most of us, in his "Ac- 
count of the Manner of Inoculating for the small pox in 
the East Indies,” refers to immemorial Brahminical 
tradition and to the ancient description in the Atharva 
Veda of the Temple service and prayers, used by the 
Brahmins of that daj at the ceremonial inoculation 
with email pox My own information would show that 
those ceremonials date back to not less than the third 
century B C , and that it may be taken as fairly certain 
that if this ceremonial is as old as that, the actual fact 
of the known prevalence of small pox m India may bo 
taken as man} centuries older Indeed, "Hirseh, as the 
result of his historical research, clearly declares that 
the native foci of small pox may be looked for in India, 
and that among the regions of India moat severely 
visited are many parts of the Presidency of Bengal, and 
the plains of Orissa The reference to Bengal is dated 
1836, and unquestionably principall} refers to the region 
around Calcutta, i c , to Lower Bengal, as it was then, 

1 c , deltaic Bengal and deltaic Orissa, and the lull slopes in 
immediate relation to these deltaic areas And in spite 
of all this historical evidence, ancient, medimval and 
modern, we have at this day, extant among us a fable, 
which has even quite recently been voiced by the lay 
press, to the effect that it is only once in five years that 
Calcutta IS visited by small pox We have records, not 
as ancient perhaps as Mnssudi. but perhaps more reliable, 

ILwtw Calcutta, which 

show that the truth is that except for a few months 

nr,d 18 never really absent from Calcutta, 

reports of the Health 
the year 1832 there has not 
been a single year in which this city has been 
absolutely free from mortality due to small-pox The 

in Gdcutta^v^r the deaths actually recorded 

in Calcutta year by year from 1832 to 1905 and the 
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These epidemic outbieaks leave their traces omd 
marked by increased mortality, and 
the records of deaths, these epidemic outteeaks extend 
over periods of from one to throe years The mtorvals 
betwoL. epidemics would appear to extend to fro“ 
one to four years aud to be dotted over with a steady 
dropping fire of "sporadic” cases, occurring mostly 
between the months of October and May Indeed, 
both in the epidemic outbreaks and in its non epidemic 
appearances, small-pox in Calcutta shews tins same 
preference for this period of the year, i e, from October 
to May As regards the interval from May or June to 
October, this is most marked in the non epidemic years, 
but in the epidemic years the disease seems sometimes 
to go on all through the year, and I am inclnied to 
think that there may be varioloid cases, unnoticed and 
unreported, that keep the infection alive in Calcutta all 
the year round This may be to some extent an explan- 
ation of the prolongation of those periods when 
small pox causes a comparatively high mortality m 
Calcutta over two or three consecutive y ears In last 
year’s epidemic, for instance, the small pox hospital was 
actually empty for only about six weeks, and this year 
we are involved in another outbreak Seeing that the 
seasonal prevalence follows practically the same curve 
both 111 epidemic and non epidemic years, and admitting 
the diflBculty m diagnosis between varioloid and 
varicella, it seems not unreasonable to suppose that 
even in non epidemic years the disease, even though 
unrecorded over certain periods, never wholly disappears 
By these remarks I do not cast the smallest aspersion on 
the Health Department But if these conclusions are 
yustified, it only emphasises the argument that no Health 
Department can do its best, except it receives a whole 
hearted and willing support from the population among 
whom it works, a factor whioh in Calcutta is sadly 
wanting 

Another factor that must have a considerable influence 
on the incidence of small pox in Calcutta is the incidence 
of small pox in the districts immediately surrouuding 
Calcutta The diflSculty, however, is to trace this influ- 
In table (2) is a senes of figures taken from the 


enco 

reports of the Sanitary Commissioner for Bengal, 
shewing the numbers of deaths from small-pox, recorded 
m Calcutta and m the districts around Calcutta, within 
about 160 miles of the town, during the 12 years from 
1894 to 1905, both inclusive These figures cover a per 
led during which the Sanitary Commissioner’s Reports 
are perhaps comparatively most accurate, and one 
during which railway and other facilities for traffic and 
travel have considerably improved over the area 
referred to in the table With the exception, however, 
of the Howrah district, these figures seem to indicate 
no definite relation between the prevalence of small pox 
in Calcutta and that in the neighbouring districts, that 
IB to say, there la no constant or regular correspondence 
between Calcutta and these districts from year to year^ 
in the degree to which they are affected by small pox 
Examining these figures, we may note that the years 
1896, 1800, and 1901, are those which shew the highest 
mortality for Calcutta, and it is just these same years 
that show a corresponding high mortality for the 
districts, but the districts shew other years of mortality, 
high or fairly high, during which Calcutta shows a 
mortality, which (having regard to the comparative 
density of their respective populations) is decidedly 
lower than that in the districts It is absolutely 
impoBBible to trace the chronological sequence, relatively 
to one another, of the cases in Calcutta and those m the 
districts, and I doubt, if such evidence were available, 
whether it would do anything but confuse the issue 
in the absence of definite evidence to the contrary it 

aUwfniT (2) fairly clear that 

although the district may to some extent be responsible 

tL’SJlcfs^^ undoubtedly infects 

1 examine the small pox figures for the 

principal municipal areas withm 160 miles of Calcutta, 
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■wa derive from them an argument •which is for practical 
purposes the same as that gathered from the districts 
The figures in table (3) shew the dealhs from smallpox 
in 33 municipal areas around Calcutta, over a period 
of 12 years corresponding to those in table (2) laking 
tables (2) and (3) together, it seems as if the incidence 
of small pox from year to year offers no cleai indication 
that the disease has in any way pieferred the main 
lines of traffic and travel Taking into consideration 
the argument to be gathered for tlie records in many 
years’ reports, both in the Calcutta Health Office and in 
that of the Sanitary Commissioner for Bengal, it is 
clear enough that the disease is praoticall i never absent 
from out great centres of population or from their 
immediate Yicinity Hiraoh is of opinion that there 
are oiilj two factors which deteimine the occurrence 
of an epidemic of small pox on the one hand, the 
necessary number of persons susceptible of the morbid 
poison, and, on the other hand, the introduction of the 
virus Itself As a corolKiy, it follows that there are 
two gieat canons to be observed in all dealings with 
small-pox, MS, segregation and piotection In the 
mofussil we know that tlie first is practically disregard 
ed and the second very inadequately enforced, — how 
are they observed in Calcutta ’ 

Segregation in Calcutta may be considered fiom two 
aspects, (1) the segiegation of cases that do not come 
to hospital, (2) the segregation of those that are treated 
in hospital As to the first of these, cases treated m 
private practice are very often quite effectively segre 
gated in private residences, but I fear a large proportion 
of them are more of a danger than they are believed 
to be by those responsible for their management Then 
there is a set of cases in which there is a difficulty m 
diagnosis, as between varioloid and varicella, to which 
I need not farther allude Besides these, in Calcutta, 
there is a considerable number of cases which are only 
brought to the notice of the profession aftei a good 
deal of potential or even actual harm has been already 
done, and for which the public alone is responsible, and 
a not inconsiderable numbei who nevei come at all to 
the notice of tlie profession and for whom also the 
public 18 responsible, t e , the wandering uiiieported 
cases, who go about our streets when well enough, with 
their scabs all crumbling off them, spreading infiction, 
unrestrained and irresponsible 

Turning next to the segregation of those tieatod in 
hospital, we have in this metropolis only one small 
pox hospital for Calcutta and Howrah combined, and 
forming one of the departments of the Campbell 
Hospital It IS just a question whether hospital segre 
gallon as practised is all it should be Iwomattois 
present themselves for consideiatioii These are — 

(1) How are small pox cases taken to the hospital ^ 

(2) Is the email pox hospital, when full of cases, a dangei 
to the public health, as a nucleus where potentialities 
for infection are concentrated, and from where infection 
may spread to the rest of the town 

As to the first of these, small pox sick are brought to 
the Campbell Hospital in private carnages, hackney 
carnages, bullock carls, in palanqunis used as public con 
veyances, onheds charpoys, and eaen in pieces of gunny 
slung on poles, while some have walked to hospital either 
alone or supported by their friends, and a ct i tain numbei 
have been brought in ambulances kept for the puipose 
Now, let ns consider what this means to the public 
health The small pox hospital only just touches the 
fringe of the small pox in Calcutta in epidemic years 
In the year 1906 there were only 734 cases of the 
disease treated in the hospital, but there were no less 
than 2,314 deaths in Calcutta fiom small pox What was 
the number of cases in the town f It has been the same 
year after y ear It means that the admissions to the 
hospital scarcely represent, at the very outside, ten per 
cent of the actual incidence of cases in the town If 
this be so, it means that if public convey anoes are used 
to bring cases to hospital, they aie unquestionably also 
used to carry cases elsewhere Imagine the washing 


down of a palanquin or of a ticca gharry or of a bullock 
cart with disinfectant lotion, and consider wbeii you 
can do nothing more, how far you would care to guar 
antee the thorough disinfection of such conveyances 
in such a way And if you rannot say much for such 
disinfection, what about the public conveyances which 
cai ry small pox sick, and are never disinfected at all 1 
And one thing more The conveying of email pox sick 
to the hospiial by ordinary public conveyances affords 
to the uneducated native mind a certain moral approval 
of the idea of employing of public conveyances for the 
cai lying of small pox sick about under any circum 
stances that may occur, disinfection or no disinfection I 
Briefly, it comes to this, that the carrying of small pox 
sick to hospitals by any means sliort of using a special 
ambulance is in itself a danger to the public health, 
arising out of the system of using of special hospitals 
for the segregation of small pox sick Now, there are in 
Calcutta ceitain arrangements which may be euphemis 
tically termed ambulnnces for small pox cases, but they 
are most uncomfortable things of their kind, and 
patients have often complained to me most bitterly of 
their experiences while being carried in them to the 
small pox hospital, and I am convinced that to have 
uncomfortable ambulance arrangements for infectious 
cases IS the most certain method of insuring that the 
ordinary means of public conveyance will be preferred 
by infectious sick to regular ambulance I would there 
fore strongly urge that all ambulances, especially for 
infectious sick, be made as comfortable as possible, 
that there be enough of such conveyances, and they 
should be so built that they can be readily and effi- 
ciently disinfected, so that keeping them in handy 
situation may be free from risk 
The second question IS, whether the congregation of 
small pox sick lu hospitals, placed like the small pox 
hospital at Sealdah, is a danger to the public health, and 
whether it can in any way oe held to account for the 
persistent presence of the disease in Calcutta, or for any 
ouhanoements of the periodic epidemics with which we 
are familiar This question has for some years been 
the subject of much controversy', in England especially, 
and there le a good deal of interesting reading on both 
Bides of it On the one hand, there is the well known 
argument of Dr Power and those who hold with him, 
that small pox hospitals undoubtedly actively infect 
inhabited areas immediately surrounding them, especi 
ally when they are full of patients, and one of the latest 
proiiouncomont on the subject is to be found in the34th 
Annual Bepoit of the Medical Officer to the Local 
Got oni men t Board for 1904 OS, in the reports on the 
small pox hospitals at Sheriff Hill in the borough of 
Gateshead, at Felling and at Liverpool The report is 
too long to refer to in any full detail in this paper, 
but there is no doubt of the cogency of the argument 
hei em advanced As regards the Sheriff Hill Hospital, 
the repoi ting officer held that it was directly responsi 
bio for a considerable part of the small pox tbatoocurred 
III its vicinity, and, as regards the thiee smallpox 
hospitals 111 Liverpool, the oonclusioiis of the resporling 
officer may best be gi\en in his own words as follows — 

“ On coiiBideiation of all the facts here recorded, there 
can be no question as to the uonolusions to be arrived 
at, namely , that, (1) Inhabited areas withm a mile 
of each of the three Liverpool hospitals have suffered 
mole seaerely than the city as a whole (2) Exceptional 
incidence of small pox oMtliin these areas has corres 
ponded in point of time with the use of these hospitals 
for the treatment of acute small pox cases (3) Broadly 
speaking, within these hospital areas, the dwellings 
nearer to hospital have sustained a far heavier incidence 
of small pox than those farther away " 

These conclusions are much on the same lines as 
those advanced by Dr Power on the London small pox 
hospitals m 1884 On the other hand, Dr Savill 
(Warrington outbreak, 1892 93) and others have found 
that there were so many elements at work for the 
conveyance of infection by direct means along the lines 
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aa far as Calcutta la^ooncerned, the small 'pox hospital 
seems to me to be a vety small factor as compared 
with other influences favounng the spread of the 
disease^ and cettainly, as far as the natne population is 
concerned, its influence is as that of a drop in a Iniclel 
Taking the average death rate in the hospital as about 
35 per cent over the last 12 years, it would appear that 
scarcely 10 per cent of the small pox in the town ever 
comes to hospital Is it then that the small pox hospital 
may therefore be practicallj disregarded aa a source of 
infection ? If on account of the degree to which it may 
b^ aerial convection, or by contacts spread the disease, 
— the prevailing wind during moat of the small pox 
season is the south, and theie is nothing to the 
immediate north of the small pox wards, except the 
goods shunting jard of the E B S Railway It maj be 
argued that it would be better to remove it Where could 
it be lemoved to, to be far enough off to be no longer 
a source of danger, and jet be near enougli to be useful, 
near enough to be convenient, and yet not removed so 
far that its removal should create distrust of it, and thus 
mateiiallj hinder its usefulness ’ 

There is no doubt about it the segiegation of small pox 
sick in Calcutta is not carried out anj thing like as fully 
as it should be, and this is a matter which needs all the 
encouragement that can be given to it by the heads of 
the various communities tliat make up the public of the 
second citj of the Empire, and befoiennj blame is 
throw'll on the small pox hospital, Calcutta must see to 
It that all other influences favounng the spread of the 
disease aie effeotivelj dealt with In Calcutta we 
certainly cannot boast of the perfection of either 
our segegratioii oi our protection It is useless to 
wrap oui selves up in the consolation that even if we 
continue to have big epidemics, our population has 
increased so that our epidemics must neoessarilj be big, 
for then we are faced with the argument that last 
j ear’s outbreak, even though it occurred in an increased 
population, resulted in the bicgest iiiortalitj lecorded 
III Calcutta for the last forlj jenrs, and that this 
great outbieak has been one that has followed on foitj 
jears of vaccination in this part of the countij, 
and on forty jears experience and practice of saniU 
tion and of public health measures in the metropolis 
of India Next as to protection Tlie tables appended. 
Nos 10 and 11, give details of the cases treated in the 
small pox hospital in the past thirteen jears, and their 
character and of the incidence of aacciiiation among 
them, and it speaks foi itself If there is anj lesson to 
be learned fiom these figures, it is th it of the v due not 
only of vaccination but of re vaccination Dr Barij 
found in the Sheffield epidemic of 1887 88 that unvac 
ciliated children under ten j oars of age were 20 times 
more liable to attack than the vaccinated, and uiiibcciu 
ated persons over ten jears of age are five times more 
liable, and under ten j ears of age in unprotected child 
I ell tiie attack IS 22 limes more likelj to be fatal than 
III the vaccinated, while over ten years of age the risk 
of death IS eleven times aa great in the unprotected ns 
in the vaccinated It follows, therefore that when theie 
13 an epidemic of small pox in full swing, unprotected 
children run a risk no leas than 440 times aa great, and 
persons over ten, a^risk 66 times ns great aa those that 
have been vaccinated Moreover, severe attacks are in 
those over ten years of agCj-xht^t five times as prevalent 
as among the vaccinated, and '‘in children viiidei nine 
J ears of age thej are nearly nine times as prevalent 
Having regard to the fact tliat oiilj some 10 per cent of 
the smal'-pox cases in the town come to the hospital, the 
figures in table (7) give an indication of the enor 
mous niargin of unpiotected sufferers that there 
must lie in epidemic outbieaks in Calcutta, and the 
V erj large unprotected population that there must 
alwajs be 111 the town, constituting by virtue of their 
luiprolected state a gieat and abiding potential danger 
to their neighbours So much for vaccination As for 
re-vaccmstion, the lesson from the figures is just ns 
cleat Tnere have been a veij large number of eases 


admitted who had been vaccinated once only in child 
hood, and some of these have been of even a malignant 
type Unfortunately there are very few figures avail 
able coveuug the thirteen jears now under leview, 
showing the length of time that had intervened (m 
the cases admitted who had contracted small-pox after 
1 previous vaccination) between the vaccination and 
the attack, hut such as there are to mj' mind unguestion 
ably teach the lesson that re vaccination is just as 
I neceesaiy 01 neai ly as necessary in a countiy like India 
especially, as ptimaiy lacGination, and that whenever 
I there is any recrudescence of small-pox, vaccination 
and re vaccination shoi Id never be omitted It is 
indeed time that the medical profession should briug 
it home to the public that vaccination is like other 
protective inoculations, that the piotection it confers 
IS certanilj not for a lifetime, but is limited by cerlain 
conditions which being themselves moie or less in 
determinate, are not ensj of definition Thus, for 
instance, leaving out of count foi the present those 
persons who are either natural Ij practically immune 
against small pox and those who are inordinately 
prone to take It, and bearing in mind the fact that 
with most ordinary people a man’s susceptibilitj’ to 
take the disease varies from tune to time, it follows 
that the piotective value of vaccination must varj 
with fhn following coiiditinuH — (1) the strength of the 
vaccine virus with which he is vaccinated, (2) the 
strength of the small pox virus to which he is exposed , 
(3)hisdegiee of BUsceptibilitj at the time of his being 
exposed to the small pox poison , (4) the real and not 
the appaient success of the vaccination to which he 
18 subjected For practical purposes if a man is reallj 
imiintne to vaccination, he is immune to small pox 
There is so vast a dilfeience between the inconvenience 
and risk to one’s self and to one’s neighbours betvv een 
even a mild attack of Binall pox and a verj severe 
vaccination reaction that 1 1 i e is no leasoiiable 
giound for not being quite sure on the point 
that one is actuallj and reallj immune to vaccination 
One too often hears small pox jiatienls saj, “Yes, I was 
vaccinated as a child, and I was done again last jeai, 
but it did not take, and I did not trj again " Perhaps, 
if he had tried again, it would have taken To go into 
all that boais on tins would make this paper too long, 
and wo are nil sufficientlj acquainted with all that I 
could tell jou Turniiig ft om those mntteis, touclmig 
(he mitigation of the incidence of small-pox tii Calcutta, 

I would next ask joui indulgence, while I bring before 
jon a few inteu sling clinical details noted during the 
recent outbreak An interesting detail brought out bj 
(aliie (7) 18 the numbei of second attacks lecorded IVe 
have had at least two instances of patients who have 
had two attacks in two consecutive jears In one of 
these the second attack proved fatal, and in mv 
own experience I have seen one case in which a man 
bad till ee attacks, all confluent, in three consecutive 
jears 

Anothei is that, aa to the sjstemic effect of the 
disease, we have often noted that in unvaccinated 
subjects, a seveie attack is liable to be followed 
bymaiked loss of flesh, followed bj prolonged debility, 
a sequel not nearlj so often observed even in severe 
cases wheie the patient has had the benefit of vaccina 
tion 

Again, I have often seen it in punt that restless 
small pox patients should be allowed to get out of bed 
in the acute stages of the disease I am v'ery much 
against tins 

As to the tieatment of the eruption, we have been for 
yeirs in the habit of applving oil to the body freely, 
in the form of olive oil, carbolic oil, or oleum arachis 
This treatment is supposed to limit the danger of in 
feotion spreading from the patient, but wlien the scabs 
begin to form, tliere is a hoirihle smell of the mingled 
odour of rancid oil and pus, which in a ward full of 
patients 18 bejond description, and T should say an 
index of uudeaii able sanitary conditions Moreover, this 
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treatment was vet) often followed b) crojM of boils and 
was no cheek, whatever, on pitting 

fai (he most effective of all tieatinent is Lewen 
tttuei’s application of a mixture of thiee parts of aalicj 
lie acid, tiiirtj paita of starch and seventy parts of 
gLcerine He applies this to the face on a mask, which 
I think, 13 a worr^ to both patient and nurse I ipply 
it to the whole body and face freely, direct, without any 
mask, painting it on with a pledget of absoibent cotton, 
and using It veiy freely several times daily, from the 
very first flush of the rash So far in my hands it has 
given the very best lesults even when begun after matu 
ration had taken place It has absolutely prevented 
pitting in almost oveiy single case, there is no smell 
from the patient, it is extremely soothing, and the boils 
tint bothered us so much are scarcely met with lam 
now trying with remarkable success so far a niixtuie of 
salicy be acid, starch, and oleum arachis, as glycerine 
18 BO very much more expensive than the oil, .and when 
each patient takes about 5vi per day, it is a matter foi 
considerntion if one has 70 or 80 oases on hand at a time 
for a month or two or more The glycerii e preparation 
IB, however, very much improved by adding to it a littia 
essence of Lavender or Eau de Cologne In the matter 
of eye affeciions I am indebted to Mayor F P Maynard, 

I M s, for advice, on which I haae used methyl blue in 
a stiength of gr 1 to 51 of distilled water I stnit the 
use of this as a mattei of routine as soon as a case is 
admitted, and since I have made this the rule e\e 
tioubles have practically disappeared * ' 

In the diagnosis between measles and small pox we 
are told by certain writers that the so called « Giiaolle 
sign 13 a “ceitain means of diagnosis ” In Moore’s 
text book on tlie Eruptive and Continued Feveia ri892t 
ne aie told that “if on stretching an affected portion 
of the akin the papule becomes impalpable to the touch 
the eruption is caused by measles, if on the contiary! 
the papule is still felt when the skin is drawn out, the 
eiuption 13 the result of small pox ” 

t''® <J 0 tracling from the value of this 

rule, I would point out that tlieie are even when small 
pox IS prevalent, other things which cause non deSe 
p.pnles besides small pox Inflamed rtwsqaUo iTes I 
have more than once seen to very close! v rcaamMo 
papular eiuplion of variola ^ ^ resemble the 

Iha eruption, when liealme, leaves m somo 

pitting, nitli or without Pigmentation, m others only a 

inimber of pigmented spots, and in Xrs ^ 
lojlened spot on the site of each pock whmh Taste ^ 

tends to maintain for uerhans » ^PPeaiance it 
during which time it grnduallv TT °r weeks, 
iieitlicr pit uoi scar Tins to ly ^ ieaving 

under tieatment with Lewentauer’s^l'® 
to, and yrith my modifio itmn nf f refeirod 

>.lK.rm. Tko’app" S ‘.'“f sVe ’, »' 

111 some instancos has given ^ 

of tiioso who see them as tn ‘ i 

I';,'”,-;*, » »th.r th.r a, , 

my patients who had for a fuT wel^i'® 

'Mtigo of a scab on her bSl 

sr d.sehnr„. ... '^lio for a week 


previous to her discharge had ha f i for a week 
■>»<J «ho, on diachargo^froffi bot baths, 

spots on her face, was accused of jrS 
8tdl Eupnng from smi.ll nox 

criminal prosecution ! As hear, I'Brrowly escaped a 
recovered patients, I would maln^ discharging of 
number of cases after fLTe^i Vomt I„ a 

appears witfim about 46 hour^® off, there 

poexs line may go on for i,ori of ®ome of the 
more and until tins has^ ceised f Z®"*' or 

‘0 declare patients free from mfection° ' 


a or 
nisG 


Hr Nield Cook said — "Mnjoi Yniighaii lias deecnhed 
an outbieak of small pox unprecedonted ni jts seventy 
111 recent times, and, as I am lesponsible for the control 
of infectious disease in Calcutta, I think it is due from 
me to say what has been done by the Health Depart- 
ment of the Corpointion to cope with the epidemic 
The first requirement of a medical officer of health 
18 that he should leceno early notification of all cases of 
infectious disease Iho Municipal Act requiies all 
medical practitioneis to give eaily information of any 
case of dangerous infectious disease of which they 
become cognizant, but as it has been shown that more 
tiian half the people in Calcutta die without being seen 
by a medical man, this provision of the law is of very 
small value As a mattei of fact, last week with 87 
deatlis from small pox, only 102 eases were reported 
I suppose there vveie at the same time at least 300 
unrcpoited cases It follows from tins that any at 
tempt to restiaiii the infection by isolation and disin- 
fection is foiedooined to failure So, though isolation 
Inas been stiongly recommended .n most of the known 
cases and insisted on in a small proportion, it could not 
have any marked effect on the coiitiol of tho epidemic, 
and the same may be said of disinfection which is 
earned out in all known cases as a mattei of loutine 
CoiiseqneniJy I Jiave coiiceiitinted my foices on the 
protection of the population by vaccination i!n ample 
supply of good giycennated lymph has been maintained, 
notifications have been made in tho daily papers, pro 
clamations have been made in the streets, I have’ gone 
down native streets with my vaccinatois inducing the 
people in the bazars to get protected on the spot, and I 
have seen them stopping the coolies as they came along 
the streets and using then best poweis of persuasion 
upon them Altogethei about 110,000 vaccinations and 
revacomation4 have been done in Calcutta since the 
beginning of the outbieak I frequently look at the 
arms of the children play mg about the streets, and 
almost invariably find good vaociintion merks The 
classes who provide most of the unpioteoted are tho 
Marwaiis and up country men, who come upfor work and 
form the floating population as they aie generally uu- 
wilhng to he vaccinated So I think it w ill be admitted 
that the seventy of the outbreak IS due to the peonle 
themselves not availing themselves of the protection 
freely offered The supply of ambulances for the le 
moval of infectious cases IS admittedly inadequate and I 
have repeatedly rej orted on it When I Ltemeto 

in vievv ofTl Bombay ambulances, 

m vievv of the approach of plague, but they were 

regarded with suspicion, and one of them was pub 
hcly burnt in the stieet with the re»ult that Goveinnmnt 
ordered us to discontinue then use and the^ were sub 
seqiiently converted into dung carts Tins has made 
the Commisaioiiers ratiier chaiy of votiim snma nf 
for ambulances, but last y eaVl got s^aSZ ^ 
stretchers on wheels which wei e made by Dykes & Co^ 

and are now in use They J.nvo rubber ty red w heels oood 
apringa and canvas hoods I don’t think, howev er Dmf 
any ambnlaiiee that could be devised Axn„i/i ’ ™ 


as 


K'Srii "ki f “ “ 

which would be cons derTd !nffi! I number of cases 

» po.fre. 

Major Vaughan reouiaitimLn « “ that 

giycennated lymph and 1 have amount of 

l-euseditfor'trXctTn oY;^^^^^ «>at 

patients, and tho third is timt i, ‘nenials and 

of bis patient with afickv mmupift varnished the bodies 

rr “-s; ‘j 

•fet iiTVoVorS'SLS 
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aerial dissemination of small pox may occur from small 
pox hospitals, though no unbiassed jury of Ins profes- 
sional colleagues would convict my friend the Major of 
knowingly or unknowingly spreading a dangerous infec 
tioue disease, and we should not be justified in advising 
Government to move the small-pox hospital from its 
present site I feel personally indebted to the reader of 
the paper for giving me so much valuable information 
about the epidemic which I could not have obtained 
from any other source, and some of which I hope to 
utilize in my official leport 

Major Vaughan said — “Eeplyiiig to Dr Cook’s 
criticisms, I would say that the remarkable freedom of 
the staff of the Campbell Hospital is a feature which 
has continued for the past five years as far as I know, 
whereas it was only last year that such large amounts 
of lymph were got from the Health Office I do 
not pretend to work without using every reasonable 
precaution that I can use I admit that we have been 
fortunate in this respect, bub we have also done our 
best The “varnishing with stioty unguents’’ — which 
by the way is very soothing to the afflicted, is, I 
certainly think, effective in checking the spread of 
infection As to air convection, all I want to show 
IS that it scarcely applies at all in the case of the 


Campbell Hospital There is too such small-pox in the 
vicinity to draw any clear ooncluaion on these lines 
Indeed, if it is the case that, as Dr Cook has said, in 
the course of a certain week only approximately one- 
tlurd of the oases occurring were reported, then I fear 
my estimate that ten percent of the smallpox in Calcutta 
comes to hospital must be proportionately altered to only 
three per cent , and if at the height of an epidemic, the 
small pox sick in the Campbell hospital represent only 
three per cent of tho evil, what must be the real condi- 
tion of the town ! Of course, it can only be at certain 
times that this three per cent ratio obtains, but my 
own feeling is that Dr Cook is not far wrong, and that 
this great prepondeiance of unsegiegated small pox is to 
be met witli from time to time at all stages of an outbreak, 
but especially after it has become well established Dr 
Cook’s remarks, following on mine, would seem to indi- 
cate th it 111 the Metropolis we have a state of things 
that no health department in the world could hope to 
cope with, and no Government could ever provide against 
It 18 to the leaders of the various communities that 
form the public of Calcutta that one must turn, and 
until the Calcutta Public takes the bull by the horns, 
the city will remain as it has always been in the past, 
constantly infested with small pox 


I 

Deaths fiom Small-pox J)oni 1S32 to 1906 
Taken fioin tho Repoit of the Health Oflicoi of Calcntt i foi the jeai 1900 


Yenis 

Deaths from 
Small pos 

Yonrs 

Doatlis from 
Small po\ 

'iC’lJe 

Dtatbs from 
Small pox 

I'ears 

Doatbo fiom 
bunll pox 

1832 

G79 


32 

1870 

151 

1880 

09 

1831 

2,548 


69 

1871 

33 

1890 

872 

1814 

30 


19 

1872 

18 

1891 

18 

1835 

53 


113 

1873 

34 

1892 

21 

183G 

IG 

1855 

G1 

1874 

125 

1893 

31 

1837 

200 

1850 

17S 

1875 

775 

1894 



1,507 

1857 

3,177 

187C 

71 

1895 



81 

1853 

123 

1877 

G7 

1893 


1840 

22 

1859 

54 

1878 

1,493 

1807 

101 

1841 

50 

ISGO 

04 

1879 

772 

1S9S 

85 

1842 

25 

1801 

58 

1880 

114 

1899 

04 

1843 

330 

lbG2 

48 

1881 

133 

1990 


1844 

2,810 

1SG3 

100 

1882 

17 

1901 

2,097 

1845 

07 

ISGl 

013 

1835 

73 

1992 

127 

184G 

78 

ISGo 

1,923 

18S4 

478 

1903 


1847 

33 

18GG 

81 

1885 

155 

1904 

74 

1848 

107 

1SG7 

35 

18bG 

15 

1905 

272 

1849 

1,725 

18G3 

43 

1887 

2 

1900 

2,311 

1830 

4,430 

1809 

30 

1888 

12 




IT 

Table showing the pi eudence of Small-pox tn the Dish icts ai ound Calcutta, and m Calcutta and in the 

Campbell Hospital 



1894 

1895 

1890 

1897 

ISOS 

1800 

1900 

1901 

1902 

1003 

1904 

Burdnan 

HoogWy 

24 Pergannans 

Midnaporo 

Howrah 

Calcutta 

Campbell Hospital 

44 

G3 

78 

294 

54 

405 

70 

399 

400 
688 

1,534 

482 

2,220 

279 

404 

81 

162 

1,044 

62 

69 

13 

643 

234 

151 

97C 

271 

IGl 

G4 

329 

CO 

100 

403 

12 

84 

12 

71 

31 

109 

190 

38 

02 

IS 

GS 

20G 

341 

1,019 

324 

1,010 

102 

504 

G97 

1,053 

G,958 

000 

2,097 

180 

208 

422 

1,081 

17,841 

355 

127 

in 

60S 

154 

413 

3 966 
225 

50 

2 

514 1 
75 

238 1 
509 1 
67 ( 
74 1 
4 


1905 


317 

38 

43 

308 

134 

272 

28 


NB-W comse the deaths m the Campbell Hospital 'VTonrtr skm 

occuued among cases donvctl fi om Calcutta These figures are between tho p.eiaicnoo of tho 

the most lohablo mfoimation aiailable They do seom disease m Calcutta and its 

diseasean Calcutta and the sulioundmg districts, nor docs tho coraparatue bi ought about by tho opomim 


of 1 ail way routes 
traffic 
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Table showing the deaths Ji om Smnll-poa. in the P) tiicijial Mumcipal aieasin the neighboni hood of Calcutta 

dm mg the yeais 1894 — 1905 


Towhs 



! 

1896 

1897 

1 




1901 




1905 

c \ 
1 1 

Biudwan 

1 

70 

6 

3 

51 

0 


12 

3 

28 

7 

14 


■Asanaol 






2 

1 

5 

1 

3 

1 

1 

3 

Eaniganj . 

2 

2 

48 




7 

1 


1 

1 

1 

M J 

1.. ( 

Hooglilj Chinsiuah 

10 

45 

4 

7 


1 

12 

57 

6 

3 



2 

Serampoie 

1 

14 

4 

S3 

4 


11 

82 

49 

2 

7 

2 

o”’ 

Uttaipara 

1 



5 

1 



3 

1 




° 1 

Baid} abati 

.Bhadreswai ! 

1 

11 

1 

13 

4 

1 

1 

12 

lb 

30 

18 


w 1 

7 

14 

20 

29 

6 


8 

3 

2 


5 

1 

t\ 

HottiaU 

11 

65 

12 

197 


25 

172 

117 

21 

97 

33 

89 

o 1 

Ball} 

1 

25 

2 

7 

1 

3 

7 

15 

4 

7 


wj 

1 

f Cossipur Chitpui 

5 

36 

6 

7 


1 

9 

26 

2 

4 

1 



Maniktolla 

7 

30 

4 

! 3 

I 

1 

10 

51 

G 

1 

1 

2 


South Subuiban 

11 

17 

3 

1 


1 

19 

18 

4 

1 


9 


Garden Reach 





1 


1 




1 Budge Budge 








1 

49 

20 

11 

1 

3 

3 

2 


X 

1 


Barnagore 

ICamaihati 

Rajpore 

Baiuipui 


76 

10 

) 

9 

9 


5 

2 

18 

9 

1 

1 

1 

3 

2 

1 

■> 

5 

1 

03 '■ 

rS : 

Joynagoi 

North Dum Hum 


1 

38 

‘>2 

1 

20 

1 

1 1 


12 

16 

4 

11 

23 

1 

2 

1 

d i 

South Dum Dum 

1 

4 



1 




C 

rr-j 

Khardaha {S Bai i ackpui ) 

1 Halisahar 


40 


6 

3 


27 

1 

3 

1 


1 

O : 

Titagaih 









1 


2 



Baniliati 








8 

i 



•K 

Nawabeuni 

Garulia 

1 

13 

2 

24 

12 


13 


15 

1 

3 



Naihati 

Bhatpara 



6 

1 

1 

2 

8 

1 

18 

1 

1 

2 


2 


Barasat 







4 


1 

3 

11 

4 


North Ban ackpui 

Goboidanga 





1 




5 

1 




Basirhat 







4 







Baduiia 


8 

1 





1 


1 

I 



Talti 


i 


• 



3 

8 

2 


— 

1 Calcutta 

405 

2,220 

69 

161 

84 

62 

2 

1,010 

2,097 

1 

127 

50 

74 

272 


IV 


lUI. show,,,, ,he mo«,My f, ^ 

“’««« avei aging one and a half miles mound it 


Campbell Hospital, 


Areas 


C impl>ell Hospital 
Entail} 

Taltollali 
I’uddopukm 
Bow Bazar 
Moocluparali 


Tot at 


Rcmaimler of Calcutta 
All Calcutta 
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V 


Small-po% oasps lepoited dtirtng 1900 




1 

>1 



1 

i 


i 

1 

1 


U, 

o 


1 


... 


e 

s 

c 

a 

s ■ 

»S 

(U 

•§ 

Aptil 


June 

July 

August 

s 

o 

a 

© 

U2 

© 

,a 

o 

© 

o 

'a 

© 

> 

o 

a 

© 

© 

© 

p 

Total 

Moochipara 

8 

13 

11 

23 

6 

7 

2 

■ 

m 


\ 

i 

2 

14 

86 

S9 

17 

48 

Bow Bazai 

1 

1 


2 ! 

1 

2 

1 

B 

B 


0 

25 

1 

P iddopukui 


HI 


S I 

5 

5 

j 



Taltollah 


HI 


G 

3 

1 






29 

Entally 

2 1 

mm 

HI 

7 

2 

2 




1 


12 

56 

Campbell Hospital 

1 

4 

1 

H 

4 

4 

f 

■ 

■ 

■ 


1 

1 

2 

20 

Total 

12 

S3 

1 4G I 

1 1 

45 

21 

1 

17 

3 

' 2 j 

1 

B 


100 1 

286 

Eemaindei of Oalculta 

1 

•17 

SG 

1 

1 1 

H9 

202 

ill 

125 



54 

27 

74 


1,312 

All Calcutta 

59 

119 

105 

247 

232 

142 

78 

56 

55 

28 

79 


1,598 


VI 


Table showing the monthly incidence of Small pov dm mg the yeai 1901 in the Campbell Hospital 
and in the aieus 'iici aging one and a half miles mound it 


AHfASj 

>1 

s 

c5 

s 

1 

! 

I 

i 

1 

1 1 



V) 

o 

6 

S ■ 

u 

o 

B 

© 

£ 



c 

£ 

I 2 

1 c 

f»> 

c 


tc 

*9 

o 

> 

© 

© 




r® 1 

1 ^ 
r5 

■ 

1 

1 


s 


< 

1 

Q> 

C/2 

o 

o 

!z! 

© 

P 1 

i 

o 

Campbell Hospital 

1 


G 

5 

1 

! 

1 




! 

1 


24 

Entally 

25 

SI 

7S 

46 

17 

3 

2 






199 

Taltolhh 

25 

22 

27 

as 

6 








1 113 

Puddopukui 

14 

21 

45 

10 

11 

1 

2 






1 106 

Bow Bazar 

21 

21 

SO 

19 

8 








108 

Moocliipaitili 

1 

1 48 

72 

42 

11 

1 







214 

1 

Total 

124 

100 

2.59 

I'M 

B 

5 

4 




1 


764 

1 

Bemaindci of Calcutta 

S4l 

1 

sso 

1 

534 

329 

118 

50 

36 

15 

9 

1 

0 

G 

1,831 

All Calcutta 

405 

546 

i9S 

481 

175 

V) ' 

40 

15 

9 

1 

G 

G 

2,595 


VII 


Small pot ca'<e<i i spoiled dm mg 1902 



January 

1 

C* 

a 

u. 

© 

( 

1 

1 

U 

cu 

< 

X 

t3 

r=i 

© 

a 

a 

1 

July 1 

! 

l' 

August. j 

© 

,o 

a 

© 

P. 

© 

C/3 

October 


-- ~ — 

December 

1 

< 

H 

O 

Moocbipaia 

Bow Bazar 

Puddopukur 

Taltollali 

Entally 

Campbell Hospital 

Total 1 

llomainder of Calcutta 

All Calcutta 


1 

1 

4 

1 1 

1 ' 

2 

2 1 

1 2 

1 4 

1 2 

' 1 

4 

! 

■ 

1 

1 

1 

1 

1 

1 


1 

11 

s 

s 

2 

8 

6 


2 

8 

10 

i ^ 

4 

1 

B 

B 

1 

2 

nn 

1 

33 

0 

41 

47 

22 

1 

17 

1 

8 

' 

2 

1 

5 

1 

3 

0 

B 

1 

3 1 

155 

G 

43 

55 

_!ii 

21 

12 

3 

5 

4 

2 

H 

m 

188 
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Deaths legisieied ft ovi SmnU- 2 )o% bij ttai ds dw ing each month of the ycat 1905 


1 

1 

! 

1 

January 

w 

u 

c- 

S3 

u 

j 

fs; 

April 

1 

>% 

d 

June 

I 

1 ^ 

i 

1 

P 

tc ! 
a 

33 

pC 

£ 

% 

October 

1 

S 1 

.fi 

£ 

v 

o 

5 

pQ 

S 

o 

1 ^ 

P 

Total 

Mooctupa\a 

Bow Bazar 

Puddopukui 

Taltollah 

Entally 

Campbell Hospital 

2 

1 ! 

1 

i 

1 

6 

1 

1 

5 

3 i 

1 

1 


, 

I i 

1 1 

0 

1 

1 

1 

1 

] 

.3 

1 

7 

! 

4 ^ 
21 j 

1 

i 1 , 

23 

1 

85 

1 

5 

7 

Total 

1 

3 

J ^ 

1 

15 

5 

1 2 

•1 

3 

1 2 

i 

3 

7 

27 

72 

Remainder of Calcutta 

6 

16 

28 ! 

26 

26 

10 

1 9 

1 i 

1 5 

3 

■ 2 

65 ! 

200 

All Calcutta 

n ' 

1 

18 

43 I 

1 

31 

28 1 

I 

13 

12 

: 6 

’ 1 

’ c 

^ 9 

! 02 1 

L__J 

272 

1 


IX 


Table shotting the annual incidence of cases ftom Small-pox in the Campbell Hospital and in area 
avetaging one and a half miles atottnd it tilth population, 1895 — 1906 


Aheas 

1895 

1896 

1897 



1900 

1901 

1902 

1903 

1904 

1905 

Area 

in 

acres 

CrLStis OF 1901 

CEbSOS OF 1891 

1898 

1899 

Number 
of houses 
occupied 

Populn 

tion 

Number 
of houses 
occupied 

Popula 

lation. 

Campbell Hospital 

28 

O 

17 

2 

3 

17 

24 

4 

1 

1 

7 






Entallj 

156 

1 

16 


5 

40 

161 

5 



5 


5 865 

38,626 

4,310 

33,147 

Taltollali 

115 


O 


1 

37 

96 

2 

1 

2 

1 

198 

4 856 

82,237 

2,423 

2 920 

Buddopiiknr 

136 


4 

2 

4 

21 

80 

2 


1 

35 

166 

4,162 

28,060 

2,387 

20,761 

Bow Barai 

100 


2 

1 


20 

89 

2 

1 


1 

347 

2,983 

27,052 

1,660 

22,668 

Moochiparah 

2T6 


6 

5 

S 

53 

182 

6 


4 

19 

266 

8,087 

64,116 

4,318 

49,472 

Total 

805 

4 

47 

10 

18 

18S 

632 

21 

4 

8 

68 

777 

25,853 

1,90,091 

14,968 

1,28,968 

Remainder of Calcutta 

1,415 

05 

114 

7') 

44 

854 

1,465 

106 

46 

66 

201 

2,99-2 

89,107 

6,18 878 

52,560 

5,19,122 

All Calcutta 

2,220 

69 

161 

85 

62 

1,012 

2,097 

127 

50 

74 

272 

3,769 

1,14,960 

8,08,969 

67,528 

6,48,090 


* Acreage not vailaWe 
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Table showing the nvmbct of Small-pox patients heated in the Campbell Hospital dm ing the y eats 

1906 and the telaiite incidence oj the disease among pt elected and un 2 »otectcd in those coming to 
Hospital 


Cl ASS OF CASES TBr,\TED 

1 

Casfs none on less rnoTrcTm 

Total pioteotod of nil 

J inds 

O) 

05 

r 

o 

"a 

cu 

c» 

o 

o 

u 

P.'V 
CO 
® e: 

^ o 

1 &BA^tI 
lOTAl 

Inccimtioiim i 

•o 

o 

r' 

c 

c 

V 

a 

o 

c-* 

InouOnted 

! 

1 

Total inoculated 

1 

m j 

•g ,, 

5 a * 

* C 

S c 
2 ot 
> 

2 ® 

1 Cl4 

i 

C 

s 1 

a 

fl 

O 

tr 

C 

O 

CL 

§ 

- ’ 

c 

3 

a. 

»r 

U 1 

O 

^ 1 

[ I 

V j 

o 1 
o ! 

rH i 

4-* 

c 

S 

rH 

1 

tn 

•*-> 

C 

o 

(L 

Cl 

CoSFLUFaT— 

Sliou ing pood nni ks ! 

„ faint ,, ' 

Total 

Smi Cos FLVE\T— 1 

Sbowinp pood nniks 1 

„ faint , 

Total 

Caiiiedoier 

1 3 1 

16 1 

12 

10 

1 

1 

8 

» 1 


1 

j 


24 

42 

1 


1 

M 

! 

i 25 
44 

|937 

}708 

1,028 

i 

1,001 

29 

^ 1 
< 1 

55 

22 

) 

1 28 
So 

2 

2 

1 s 

22 i 

I 26 

1 47 

1 

1 

1 ' 

3 

1 

66 ’ 

63 

199 

1 * 

19 

1 

9 

1 

28 

1 

i M 

69 

93 

200 

1 62 

113 , 10 

73 


3 

1 

262 

20 1 9 

i 29 

2 

293 

1 81 

135 ' 12 

95 



1 j 

328 ! 

21 ! 9 

I 3) 

1 

j 4 

362 

1,665 

2,027 
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X — Conitnued 



Oases hore or less rnoTEcTED 


tn 

C4 

to 


Class of cases tiieated 

Yaccination m 

•n 

o 

4-a 

c» 

InoLuWted 

in 

o 

rf 

* 

AA 

o 

*o 

'O 

o 

CJ 

•xs 

CJ 

0 

01 

Grind 


2 points 

a 

C 

a 

eo 

Z 

C 

o 

rtt 

1 

' i 

1 o. 

' 

1 

6 points 

10 points 

s 

1 

.4^ 

1 S 

1 O 

1 ^ 

1 

2 points 

o 

o 

ff 

-*-» 

o 

C5 ^ 

CO 2 

3 S 

O o 
, ^ 

_g 

o 

u 

<n 

n 

Total unpro 
treated 

Totil. 

Bi ought foi w 11 cl 

‘ 81 

135 

f 

12 ' 

95 1 


4l 

j 

1 

328 

! 21 

9 

30 

i 

362 

} 1,665 

1 1 

1 2,027 

Discrete— 

Show ing good imrks 
,, faint „ 

17 

<10 

27 

80 

4 

1 11 

35 1 
01 


5 

I 

S3 

203 1 

5 

4 

1 

1 

0 

1 4 

M 

91 

211 

L 

'j}253 

t 

053 

Total 

63 

107 

15 

90 


5 


2SG j 

9 

1 

' 10 

6 

302 

1 


Modified— 

Showing good mniks 
funt „ 

2 

lo 

17 

40 

1 

0 

23 

22 




43 

02 

3 

1 

1 

4 

1 

m' 

49 

07 

1 

\\ 22 

J * 

1 IflS 

1 

Total 

17 

00 

7 

45 




135 

4 

1 

5 

0 

146 


I 

Hr MORRllAClC— 

Showing good inaika 
„ faint „ 

1 ; 

! c 

1 

0 

1 

' 

1 



o 

li 

1 

1 

1 

1 

} ) 

3 

12 

} 97 
.r 

1 

112 

Total 

I 

1 0 

1 

3 




13 

1 

1 

0 


15 j 


COUVMIIOSE— 

Show mg good marks 
,, faint ,1 


o 


1 

t 

1 



o 

1 




( i 

2 

1 

} > 

4 

Totot 


2 

1 

1 



j 3 





3 



Grand Totai 

101 

316 

3.5 

240 

1 

9 

1 

I 705 

1 

45 

I 

47 

10 

828 

2,038 

2,864 


XI 


Ti cited 


Died 


I Deith iito 

I pel cent 


Confluent 

Sctni Confluent 

IJiscreto 

Modihcd 

Hacnioiiliagic 

Coiymboso 


«* 


Todl 










112 

108 1 96 42 

4 

! 

2,SGG 

1,063 j 37 09 


A PLEA FOR SCRAPS 
“ All knowledge is sonppy "--Bcithelot 
By J R, ADIt, M n , Loud , u t m , 

UEDT cot , I M s I 
Civil Surgeon, Fei oxeporo 

I HAVii often licaul men say the seaichfoi 
malaiial paiasites IS unexciting, that, foi a few 
cases in which tlio lesnlt is positive, theio luc 
many in which it is negative, and that the 
"ame theiefoie is a slow' one I have seen inen 
so discouiaged by this aigumont that they have 
piactically given up inicioscope study, althougn 
well piovided with appaiatus and loisuie 

The object of these notes is to tiy and show 
that theie aie closely lolated studies in haima- 
tology, which lequue a veiy modoiate technique 
and yet nftoid quite a fascinating pastime, foi 
although no doubt a well-stained film containing, 
say, segmenting malarial paiasites is a thing 
of joy and beauty, so is a well-stained tiypano- 


lie moie easily obtained any day fiom the 
)od of tlio common hog 
Apait horn the plensine of studying any 
lod pniasite in auy animal, there is the 
vantfige, moieovei, that always conies fioin 
nopal ative pathology , and it is haidly neces- 
y to illustiate this by the case of Rosss 
)ik on PioteoBoma, and its beaiing on malaiia 
Collecting— I would first put in a plea for 
llecting It IS pietty certain that 
vatice m medicine must be associated with 
Lthei knowledge of blood-suckmg agents, such 
mosquitoes, flies, fleas, ticks, bugs, hce, etc 
)ss, in his very inteiesting malaiial leminis- 
iices, bitterly complained of the absence of 
lowledge of mosquitoes only 8 yeais ago, when 
» beunii gioping about amongst the cubculm 
akiug his own rough distinctions of genus, 
id species, involving much delay before the 

Lote^oma and malaiial questions ueie solved 

nd even now. our knowledge of ^Siaphica 
stnbutionof malana cameis in India is veiy 
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A PLEA POE COLLECTING 


incomplete Nofclung but patient collecting can 
give us lelmble data 

I myself can say tliat collecting very easily 
can be made a pleasant and even fascinating 
liobbj'' 'Eveiyhody Icaows the enthusiasm of 
the intelligent Oolleetoi He is nevei in want 
of a pleasant occupation, whebhei he is at Head- 
quaiteis oi in camp, and the hot weatliei day 
foi him ceases to be long and dieaiy Useful 
helpeis in this woik can be found m Hospital 
Assistants and Yaccinalois, foi they vciy soon 
can be ttained to spot species of mosquito m 
many instances, and to mount specimens 

Among the diseases m wbicb mosquitoes aie 
coiiceined aie makiia, filaiia, yellow fever, and 
Malta fevei , and ibas one iindeistands the good 
seiiss of co)hcbwg all mosquitoes m oui tem- 
toues, and noting then seasonal pievalence To 
illustiate what I mean, let me call bo mind the 
case of malaiia, which, in the Duais, is associated 
with Myzomyia Listom^ in the Punjab with 
M ciihcifadtes , ixi Cential India (Jeypoie) with 
Pyutophorus Jeypoiensis , in Afiica with 
Myzomyia funesta , m Einope \nth Anopheles \ 
niaculipenniSt and so on Filaiial disease is 
caiued by fatxgms in India, Afiica and 
America It may, liowevei, be spread by othei 
species Yellow fevei is caiued only by 
Steyomyia fasciata It is cmious that this 
mosquito is quite as common in India as it is 
in yellow fevei countues, and yet it has not 
been sufficiently studied to enable one to say 
whether it is absolutely innocent oi not 

Again, take the case of biting and sucking flies 
Nagana, a disease of cattle in Afuca, whs the 
nist diseaso to be sbown to be earned by a 
biting fly~-the tse-tse Ay Nagana, it may be 
lemembeied, is due to the piesence of trvpano- 
soma h um, which is tian&mitted to anothei 
amraal by Glossina moisiians chiefly. Sleepin<» 
sickness is due to tuj2ianosomagamhense, and is 
tiansmitted by Glossina palpahs Possibly, ifc is 
tiansmitted by othei species too, but this lequues 
f u hei enquny It ,s geneiaily the case that 
such modes of tiaiismission necessitate a quahfled 

ml ana ' W « statement Gompaie 

malaua lYe fiist accused all anophebnes of 
tiausmittmg the disease, now we have come 

Sr.h Fm M “ “■ “ 

to clcai the war^S by ^aieST^apput "ut 

The cctO'paiasites of animiL 1 ,^ i ‘ 


V those of the \ at Such hce, foi example, ai e fairly 
easy to dissect, and mateiial is plentiful So 
I plentiful, indeed, that it is veiy extiaordinaiy 
' that the mode of timsmmion heie has not been 
f cleaily pioved 

5 Take next the case of plague. Liston’s 
■ lesearches piove it can be earned % a flea We 
' should, therefoie, study the external and inteinai 
1 anatomy of fleas, and collect specimens , they 
aie numeious enough This, with a copy of the 
Journal of Hygiene foi Septembei 1906 (Plague 
Numbei), which gives a veiy excellent descup- 
tion of the anatomy ol tlie insBct, ought to 
piovicJe many pleasant half horns foi any 
medical officei Sxmilai lemaiks apply to the 
collection of ticks "■ Tick fevei " in Uganda is 
tiansmitted by this animal , so is “ Texas fevei " 
A good account of the anatomy and histology 
of ticks is given by Captain Chustopheis m 
No 23 Scientific Memons (See also Piactical 
Study of Malaiia,6tc .Stephens and Chustopheis ) 
The mode of tiansmissiou of Kala-azavis not 
yet settled, and offeis a favomahle oppoitumty 
foi study Rogeis suspects the bed-bug Theie- 
foie, let us collect bed-faugg Captain Patton has 
lecentiy published a useful note on his collection 
of bed-bugs' 

The following is a pleasant study foi some 
of oui conhbies Squniels and house lats 
aie very commonly infected by a paiasifce 
m the mononucleai leucocytes, easily seen m 
peiipheial blood films Both these animals 
have CIO wds of hoe in then fui, besides othei' 
paiasites It is highly likely hce are the tiaus- 
mitleis, in fact, Patton has gone deeply into the 
subject with legaid to squinels, hut the lat 
Jeucocytozoon lemaiiis to he woiked out 
Hints as to collecting can be had fiora 
Stephens and Chustopheis’ book, and fiom a 
useful hUle book given away by the Butish 
Museum to intending collecfcois The Indian 
Museum at Calcutta would also always help 
It should beiemembeied that it is mpoitant 
I nob only to mount the adult, but to study the 
chaiacteis of the egg, laiva, and pupa, the 

fe- histoiy Evmy specimen taken ahouh] be 
It might be lomaiked that with the eocv 

itest£,r;'.r:i-3 “ 
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a flog, 01 pigmenfc-dancnig in Haltendium of 
tlie spaiiow As at ceitain peiiods almost 
eveiy spairow and frog, lizaid, snake, and 
toifcoise, has some kind of blood infection, the 
field of obseivation in this line of woik is 
limitless, and no one can leasonabljr complain of 
lack of inatenal 

Flag’s blood —Fiogs aio geneially found to 
haiboui one oi inoie paiasitcs in then blood 

1 A liEemogieganne in tlie led cell , and 
two kinds of ti 3 'panosoine 

2 Ti ypanosoma i otatoi lum 

3 Ti ypanosoma mega 

Flogs aie so common, and paiasitcs so fie- 
queiitljf met with, that heie again is a pleasant 
field foi woik One can, by study of wet and 
diy films, watch all stages of the hremogiegaime 
fiom the flee spoio^oit attaching the led cell to 
Its escape fiom this The mode of attack of 
the spoiozoit IS Intel esting and plainlj' visible, 
and lecalls SchandMin’s i epiosonfcation of the 
malaria spoiozoit attacking, aphenomenon winch 
few have seen ft pioceeds by a senes of chaiges, 
until a hole appaicntly is made, and then it 
wiiggles in, and immediately doubles up Fig 
19 lepiesents a well-developed diepanidiiim fiee 
in the blood Cannot some of oui men follow 
it up fiom this point, whcic it has stuck fast 
foi yeai s ’ 

Ti ypanosoma lotaioiium is a sleiuloi tiy 
paiiosome moving about in the same waj as a 
lat tiypanosoine In a diy film it is geneially 
ciiived, and is seen to haie a ucU-maiked 
diffeieiitl}' coloiiied aioa posteiioily, in mIhcIi 
the blopliaioplnst lies (at the posloiioi end) 
Compaio this aiea with Leishinaii’s “flagellai 
aiea” in the Leishnian body This tiipano- 
soine is alwaj's motile, and its long axis is a 
straight line 

Trypanosoma mega is a most sti living and 
intei esting object, both in tlie fiesh and stained 
film It IS pecuhai in shape and inaj’^ bo likened 
to the flower of Ipomcea, whose edge is wavj, 
and at one point diawn out into a fine fingellmn 
Motility IS pecuhai The cieatino lests the 
pointed 01 poster loi end agonist a led blood 
corpuscle, while the inoinbiane and flagellum 
undulate continiiouslj , veiy like a flag in a 
model ate bieeze After a few moments the 
animal moves on, and settles on anothoi led 
coipiiscle, and so on While attached to the 
coipuscle, the body is seen to be in a tiemoi, 
while the raembiane wriggles activmlj'" to one 
side The long axis is cuived The blephaio- 
plast is recognizable in the living specimen 
This attachment to a led coipuscle is cunous 
(Fig 11), and can he seen also in stained films 
Often the piotoplasm neai the spot of attach- 
ment 13 alteied in staining piopeities The 
tiypanosomes of lats, horses, camels, etc , do not 
vattach themselves in tins way, hut swun about 
activelj^ in the plasma, scattering the led cells 
This tij'paiiosomo does not scattoi the led cells 
The question arises, does the cieacme deine 


nouiishment fiom the led cell to which it is 
affixed ? 

'I'lie attachment certainly seems to do some- 
thing, as the piotoplasm in its immediate 
vicinity does not stain like the lest, in fact, takes 
no stain at all If, liowevei, it is feeding fiom 
the poster loi end, what is the object ot the 
fiantie activity of the membiaue and flagellum? 

One can iindei stand how m a thin fluid a 
flagellum is sufficient foi locomotion, egr, intes- 
tinal flagellates , how in the stomach of gnats 
where piessiiie is gieatei, a membiane begins 
to foi m to help the flagellum, eg , heipetomoiias, 
how 111 blood consisting of small led cells, an 
undulating membiane is developed, eg, T 
leioisi , and how, here, in the fiog’s blood, 
wheie the corpuscles are laigei and heavier, the 
undulating membiane is stierigthened bj five 
01 BIX libs (Fig 13) 

This T mega, Uieiefoie, seems paiticulaily 
adapted foi movement amongst heavj’ coipuscles 
It IS thus difiicult to see vvby it sliould be woik- 
lug its membiane and flagellum when, as seen 
in a moist film, fixed to a led cell It might be 
that it is not worth while stopping its loconiotoi 
apparatus every now and then whilst feeding 
(the butteifly seems an exactly similar case), or 
pcihaps, it has not the powei of doing so 
Possiblj’ too, the vibiatiJe action keeps the 
animal fixed to the led coll by preventing its 
being blushed aside The iibs mentioned above 
conic out veij distinctly in stained specimens, 
and look like five oi six blue tapeuiig fingers 
coming oft the palm, which would lepiesent the 
bod^ of the tiypanosoine Often one can see 
a minute colouilcss bud near then fiee ends 

Iinmatuie foiins aie sometimes met with in 
the pciipheial blood Fig 12 shows one of an 
oial shape attached to a led cell, and having oiilj" 
a flagellum Eaihei ov'al foims, oi spindles, 
without flagella ate also met with The life 
cjcle does not seem to have been woiked out 

Spiaiioiv’s blood — It is a veiy ciuious thing 
that at my station, at anj uite, and at cei tain 
times of the yeai, eveiy span on, piacfcicalJy, is 
infected with Halleiidxum oi Pioieosoma, or 
both, but most fieqnently with the foimei 
alone 

My obsei vabions aie not j^et sufficiently ad- 
vanced to say ceitaiulj'', but theie seems to be a 
icgulai Haltendinm season among span cws, as 
malaiia with us, and this is a point which should 
easilj be settled by any one wanting something 
to do I Iiave not come acioss anj’^ tij panosomos 
in spaiiow'S A gieat deal of enteitaiiiinent can 
be obtained fiom span ow’s blood, and one can 
easilj' follow Haltendium fiom a minute ring to 
the ookinot It will, of com se, be lemembeied 
that Schaudinn has worked out the life historj^ 
of Haltendium in the owl, and has Miown that 
it IS but a stage iii the dov^elopment of a tiy- 
panosome in that animal I endeavouied to 
feed kiva-bied Gitkv fatigans on spanows 
containing Hnlfendiuin Ihe w'Oik loqunes 
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a little aiianguig, foi spaiiows swallow up mos- 
quitoes if tliev can The buds weie, tlieiefoie, 
iiighfc-capped The stomachs of the mosquitoes 
weie then examined I did not come acioss 
any tiypanosomes developing, but found some 
ookuiets(Eig 28) 12^1ong, 14,* bioad Two 
cbiomatm masses, one laige and one small, could 
be seen , and m a tew cases, the smaller mass 
was shaped like a bai placed tiaiisveisely, le- 
calling at once the blephaioplast of T Icioisi 
In one dissection of a mosquito’s stomacb, 
which howevei was decomposing, I came acioss 
some inteiesting spnochmtes They were pi ob- 
ably accidental When stained, they show 
many cliiomatin spots They measuie 12 to 
20/j by Ip and have about 6 to 8 bends 
In a few stomachs I came acioss minute 
spindle-shaped bodies with a dot of chiomatia 
in the middle, geueiaWy aiianged iit couples end 
on 3ft long by Ip 

Whether thej^ xveie bacteiia. or minute, almost 
invisible tiypanosomes, as Schaudum desciihes 
in the case of hia Halteiidium-tiypauosoraes, 
I have not sufBcient mateiial upon whioh to 
ventuie an opinion I could not find anything 
peculiai in the salivary glands of the 
mosquitoes examined 

Many inteiesfcing globulating foims of Hni 
aie seen in the heait blood, and the Iivei and 
spleen contain latge quantities of pigment 
I have not come acioss the losette of ficifteii- 
dmm figured in books, figs 15, 23 sliow the 
neaiest thing to it in ray slides , but heie they 
ate engulfed Stephens and Clmstopheis say 
“ Segmenting foims and those couespondiiig to 
an asexual cycle, as in Proteosoma, aie un- 
known ” — page 320 

The nucleus of the parasite met with heie is 
nob m the centie of the haltei, as figmed ii\ 
books It is deeidedlj' nearei one pole of the 
led cell Anybody woiking at spaiiow’s 
blood will piobably ask if the bud suffers 
at all from such a heavy blood infection 
Apparently it does not, but it is difficult 
to say foi ceitain, as the spaiiow’s tem- 
peratuie is easily affected by the slightest causes 
manipulation even Foi piactical puiposes, 
iiowever, we might say it does not suSei much 
Bub how IS this to be explained Have we a 
paiaUelcase in malaria, wheie the piesence of 
blood paiasites causes no symptoms? It is 
known that children go about happily with 
man} paiasites in tbeir blood In tins case, 

howevei, it is also known that thougb childieu 

sliow no obvious signs of distress, if iboj are 
cuiefully watched, there is noticeable a slio-ht 
periodical weariness, and if the tempeiatuie is 
taken then, theie is piobably feiei So that 
tuis does not meet Ibe 


. case But tlieie is a 

cucmnstance winch seems to connect tiie 
cases I think it is in the 
doclois that 


experience 


two 
of most 


peisoii may haiboui descents 
xMUioiiUliwui.gjinj sjniptomswhatevei Now 
c, the eexoal .tego „r ftek.I; 


Site As to iim infection, we have piactically 
no knowledge of the asexual stage , what we 
oidinavily see lepieseuts the sexual stage only. 
Thus it would appear that the presence of purely 
sexual )>aiasites of malaiia and liAlt&iiduifii is 
not veiy pioductive of symptonas On the 
othei hand, we know that in mslaiia thegieatesb 
suffei mg IS associated with the piesence of a 
large uumhei of asexual spoies. 

Is it not possible that in the case of Hni , we 
do not see the buds which aie suffei ing from 
asexual infection? Pei haps they die off ingieat 
mnnbeis, oi aie too ill to be met with At any 
I ate, I bhmk I have some evidence of spoie 
foimation in Halio ic^iwin 

Two years ago, in examining smeais of inter- 
nal oigans of the sparrow, I came acioss in two 
birds some peculiar appearances, which pointed 
to a geneial infection by sjioies The film was 
dotted over with multitudes of minute chromatin 
spots, sometimes scatteied anyhow, sometimes 
m groups of six to 20 oi 50 , sometimes aiianged 
in concentiic i mgs Tliey immediately leminded 
one of Leishmau bodies In fact, they resemble 
Leislinian bodies in many lespects, but thexe is 
never a imcionuclens They may be loose in 
the " matiix” or inclosed m a macrophage, they 
aie oval, 01 lound.oi peai -shaped, oi boat-shaped, 
they seem to have a well-maiked cuticle, which 
stains blue by the Hoinanowsky method, and 
often one view shows a cmved facet, the 
nucleus is lound, oi cmved, oi half-moon oi 
quarbei-moon shaped, situated mostly at one 
Side 

Dimensions, about 2/x m diametei A veiy 
few have been seen reaching a laigei size, and 
one measured 6 6/x by 3 By, 

These bodies are found in the spleen, livei, 
vnmiow, and heaitblood — fig 20 1 have not yet 
bad an opportunity of examining them in 
sections or in Cl ti ate In the heait blood, they 
aie met wifcli m laige monoiuicleai cells, taking 
up the place ot the cytoplasm 

Fig 21 shows a cell (found in a spleen 
smeai), occupied by spoies Snd pigment peculiarly 
.uianged It rs piobably a led cell, but the 
only one so occupied which I have been able 
to find in a veiy long seaich But it is most 
uiteiestmg as possibly fmnishing a key to the 
question what is the natiue of these spoie-hke 
bodies 


In the two buds examined, ffaltevtclium rs very 
scarce, and theie is piact.cally no Proteosoma 
Many ^st-moi terns of birds heavily infected 
with Hm showed no such spoies, but had 
pigment m internal oigans lathe two cases 
described there was no pigment to speak of 
Eosmophiles were very numerous rn these, hub 

Figs 14— -18 aie fiom auothei spariow The 
only parasite visible is Hm On 1 4th March IQOQ 

'mn showed heaps of young 

3m, (one ring particularly looking very clear— 
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fig 14), and a phagocj’te contamirg a gioiip 
of spoies 

On 26fch Mai ch 190(5, Uie spauow was killed, 
and smeais made of inteinal oigans Good speci- 
mens of Hm were seen, ot many stages, some 
free, some globidoting, some flattened, some 
iipening 

Some mononucleai s wei e seen containing spoi es 
(in the heait blood and lung) These spoies, 
which weie in various stages of digestion, but 
nevei raoie than about 8 oi 9 in numbei, in 
many cases boie a stioiig lesemblance to the 
young ling shown above m fig 14 One iipeiuiig 
form measuied 9 3/i by 5 

Anothei spauow gave similai specimens 
It IS quite possible these appeaiances aie 
produced by the asexual phase of Hm , and 
that the spoiocyst receives no favour fiom 
the phagocytes 

In connection with spanow’s blood, I would 
mention a latliei cuiious appeal ance I came 
aci OSS, which puzzled a good many In smeais 
of oigans, I saw minute cuived lods, fig 55 
(small), and groups of long flagellated objects, 50 
01 60 closely packed togethei to foun plaits, 
fig 65 A group of tins kind is one of the most 
beautiful things to be seen undei the micioscopo, 
stained by Romanowsky's method , for the 
objects lie parallel and closely packed— the 
heads all together, and the flagella nil togethei, 
and long enough to stretch across the field of the 
^th Here was a new flagellate ' It was nothing 
of the kind It was spei matozoa ' They 
probably got in by accident in making the 
dissection, for, as eveiybody peihaps knows, 
the vas is a very fine delicate tube in close | 
lelation to the spleen and kidney, and may 
easily be nicked in a rapid dissection 

Rat’s blood — The most interesting thing, of 
course, is Trypanosoma leivm Moie than half 
the rats m this town haiboui it, without showing 
any maiked symptoms Most of the shapes 
found are lepieseiited by the well-known illns- 
tiation of this tiypanosome — long and sleiidei, 
fig 40 In some cases met wuth heie I have come 
across othei shapes, namely, a small plump 
tiypanosome, fig 41, a voiy fat one, fig 39. and 
thiidlyq a senes of imroatuie foims, figs 30 — 34 
These aie very laiely seen, but most interesting 
The oulinaiy long known piocess of multiplica- 
tion IS by long division, the immature toims 
ficTuied lieie aie probably the sexual foims 
“These immatuie foims are veiy small, they 
may bo pear-shaped, oi oval, oi lound , they' aie 
flagellated, and aio found singly, oi m pans, oi 
in batches of 6, 8, oi 10 

The simijaiity to the Leishman body is veiy 

stiiking , , , 

It 18 also noticeable that the micionucleus is 
in the flagellar area, and the flagellum comes ofl 
fiom the anterior qunitei of the area 

■Note now the fat variety— the width of the 
body much greater than in the oidinaiy tiypano- 
some , the flagellar aiea still in many cases well 


maiked, the flagellum coming away fiom the 
posts'! lov side of it (viewing the tiypanosome), 
the flagellum coursing along the side of the body 
towards the other end 

The accepted piocess is, that, in de\ eloping, 
the micionucleus and flagellum travel backward"!, 
past the nucleus, so as to take up a posteiioi 
positron If this is the case, how should we 
explain the situation of the micionucleus being 
posteiioi in the flagellar aiea of the adult? 
Should it not be anteiioi '> 



ABC Sliow join noy of blepliaroplast bnek wards 
E Ordinary appen-ance of adult 


It may be that the flagellar aiea describes a 
ciicle, with its ceiitie in the centre of tlie cell , 
this would produce the c view I have not seen 
any specimen in such an intermediate stage as 
to show tins to be the case 

The moving backwaids of the blephaioplast 
is seen m its iiitei mediate stages in the small 
plump vauety, but not in the fat vaiiety 

Examining seveial of the piimitiio foims, 
h«s 32, 33, 34, 37, one notices that the flagellum 
weneially shows a tendency (recognizable at a 
veiy eaily stage) to couise down the side of the 
body, and then end in its fiee tip Fig 37 might 
be the result of bieaking up of a mass like 
fiw 34, and about to become two tiypanosomes 
of the’ ‘fat’ kind, and thus we should get oui 
(iff 39 That IS, anteuoi becomes posteiioi 
“Theie seem to be 3 t^pes of trypanosome, the 
lon» slendei, foiming the vast majoiity, fig 40, 
the“ fat’ bioad, fig 39, and the small, fig 41 
The last two forma very small fraction of the 
total seen in penpheial blood The specimens 
seem to show 3 loutes of development— (1) 
lo.mitudinal division, often seen in penpheial 
blood (asexual) , (2) by the piocess repiesented 
by (las 30 to 44, and (3) by the piocess lepie- 
sented by hgs 43, 14, 40 (sexual probably) 

The bodies lepiesented by fig 34 seem to give 
use to the fat bioad variety in figs 38, 39 , the 
£nn"le, fig 43, is met with m heart blood and in 
citrate, and fiom it one can see the oi dinar y 
loll" tiypanosome wiiggUng away ine speci- 
mens do nob show the route taken by the small 
variety They would appear to take a short cut 

^'°Th!s^ would dispose of the difficulty alluded 
toaboio.of the precise position of the micio- 
nucleus m the flagellar aiea It might be 
noticed that it the Leishman flagellate could do 
tins, the result would be veiy like a tiypano- 

"°Tlie.se immntiiie foims m the peiipheial 
blood bave uot been often met with, but Capt 
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A NOTIi ON ANOPHELINES 


m 


Gieig has kuiclly intouned me lie lias, m Ins woik 
on sleeping sickness, found them in the stomach 
of Glossina 

One of the lats liaibouiuig them was killed on 
1 4111 Febiuaiy 1906, and sineais examined In 
the spleen, Uypanosomes weie found in and neai 
the blood vessels, but the splenic pulp seemed 
fiee Tiypanosomes weie common in the Iivei 
and kidney None iveie found in the maiiow 
In the heait smeai, clusteis of developing tiy- 
panosomes weie found, the appeal ance being a 
bluish stained foundation oi “matiix,” and a 
gieat tangled collection of raacioiuiclei, micio- 
nuclei, and flagella 

A poition of blood was, with piopei piecau- 
tioiis, placed in a citiate tube and kept at lOom 
tempeiatnie Living trypanosomes weie ob 
served foi 33 days There was no bacteiial con- 
tamination , although a stained film and a moist 
film weie examined almost eveiy day The 
points noted weie — tiypanosomes in vaiying 
degiees of activity, a good many cuiled-up 
5 mung forms, slow movements after 5th day, 
violent lashing disappearing , clusteis of small 
nuclei on blue giound woik, about Gtb day ^ 
postenoi ends began to get knobbed oi clubbed, 
01 globulai , Sth day, activity in cieased , fiesh 
swarms developed, tangles watched— foi ms 
vmggUng to be fiee fiom thick mass of nuclei 
and thieads , movements getting slack again , 
Leishman body-hke foims nevei met with’ 
longitudmal division not met with Movements 
ceased 23rd day 

Fig 42 lepiesents a tiypaiiosome occasionally 
met with in lat’s blood along with the oidinaiy 
tiypanosomes, it has a \eiy long postenm 
piocess It coriesiionds closely to tlie new 
species descubed by Lingaid, as T Longocem- 


FL^LGEl,L^’rES IN Mosquito’s Stomach 

represent oiganisms met with i 
^ wiioi 

fhooo * Clammed with a seetlnng mass c 

cantuir?"^® 'i'he mosquito wa 

captuied on my window It will be seen that on 

the flaaellum" f eluoniatin lepiesent nucleui 
dot a cbiomati, 

flagellum ° ^ well-stamed Ion, 

tw“Sacl 

a whin iMul appeal ance o 

sees 111 tiypanosomes m. coid on< 
01 thiee smudoes of 

nucleus but hTp hi Jepiesentin< 

H.e.e K a ve?7 i'fPV'OPlrt uol d«tmcl 

C/ii itladifL J I undulating membzaue 

g'niaiall, r<w,„| ” b'“®' 

loo l„g to, OfootfaZ 


lob seem to coiicspond to Jlei pelomoncis, except 
that there is a distinct nieinbiane In the hist 
gioiip, fig 50 is veiy suggestive of a tiypanosome 
The movements in all weie veiy like those of 
tiypanosomes I have nob seen aiij' descuption 
to exactly fit them 

Chatteiji of Calcutta has descubed n tiypano- 
some m the same situation, but I have not 
access to his figiiie 

Fig 59 lepiesentfe a leiicooytozoon found 
over n yeai ago here m the peupheial blood of 
a lab I have descubed it in the Journal of 
Tiopical Medicine o( 1st November 190C 
A similar paiasite (that fiist descubed by 
Patton) IS veiy common in thesquiaelof this 
part of the countiy In one specimen no mono- 
nncieai escaped infection 

Fig 58 lepreseiits a led coipuscle containing 
five malaiial paiasites It was a case of Tertian 
Fig 57 shows an appeal ance of a led coi- 
piiacle occasionally met with in lat’s blood 8, 
10, 12, or 15 minute bacillus-like rods are found 
in the red cell, which, in other lespects, looks 
noimal Sometimes the loils aie ananged in a 
sort of circle Once I saw a few fiee in the 
plasma They look something like pigment in 
colour Balfour of Khartoum describes similai 
appeaiauces in the jeiboa, and mentions then 
appearance also in moles 
I would heie add a note on Anophehnes In 
a papei on mosquitos and malaiia in Feiozepoie, 
III the Indian Medical Gazette, January 1905, 

I enumeiated ten species of the Atiophelma I 
have to add an eleventh This was a single 
specimen of Myzorhynchua mgeiiimus, bied out 
I from a larva takerr from the dhoby canal on 
Match 2Sid, 1905 In this watei N fuhginosus 
is veiy common This makes eleven species of 
Anopkelina found in this distnct 
Foul teen spleen punctures have been made 
III the hope of getting Leishman bodies, but the 
lesulls have been negative Often the spleen 
was felt (thiough the abdominal wall) to be of 
the collect bacony consistence In one case, 
pecuhai looking lilac-stained (Romanowsky’s 
piocess) objects weie seen These either showed 
no apparent stiuctuie, or looked miilbeiry-liks , 
one seemed to be a couple of minute spores in a 
fine netwoik, fig 56 

Jo sum up, then, lieie aie a few things to 
amuse oneself with ui the long days of the hot 
weabiiei They aie all leady to hand, and 
lequne very little outfit 
Collect cuheidffi, biting and sucking flies, 
fleas, bugs, hce ticks Hunt in then stomachs 
loi paiasitic forms, eg, flagellates, etc , work out 
the Iite-cycle and mfection-cj cle of diepam- 
rtmm and tiypanosomes m frogs, sparrow’s 
mlleridium, tiypanosomes and ieucocytozoa 
of rats, 8u9}’a 

Expianatiox op Figured 

1~ NoSfr fa c 

^ plasma 
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4, 5 Entering i b c 

6 , 7i 8,9,10 Giowtbini bo Note membrane appeiimce 
in concavity of 10 19 Pieefoim 

11 Piotoplasm of r b c affected by attachment of T moca 
19 Adult T mega 

12 ImmatuieT mega 

14 to 18 from one spai i on 14 Pei ipli blood — showed heaps 

of young Hm — veiy young parasite 15 Peripli blood, 
phagocytes IS of spoiooyst 16 Lung smeai sbon ing mono 
iiuoleai and partly digested spoi es 17 Heart blood, ditto 
18 Lung smeai, parasite neaily tiee 

20, 21, 22 Smears of spleen, lioait Poripb blood showed 
some Hra , voiy few proteo , and veiy many eosinophiles 
Sraeais of internal organs crammed with spoies Manow 
ditto 

29,24,25 Peiipb blood sparrow— Hm 

26,27 Lung smeai of span ow with Hm Nopiotoo 

28 Ookinets, stomach of cule\ fat, fed on spairow with 
Hm 

29 Noimal r b o rat (smallei than human) 

30—84 Immature tiypanosomos in poriph blood {veiy laic) 

35 Not yet adult 16 Nearly adult 97 Two nearlj adult 
38 Adult ‘ fat’ \aiiety 

39, 40, 41 Types of ti yps , mot w itli in poiiph blood, ‘fat,’ 
oidinaiy, small \aiietics 

42 Tryp w ith uncommonly long postei loi process (Cf 
Lingaid’s T longocaudense] found occasionally with T 
leioisi 

43 Fiom citrate pi oparation— a tangle of Oagolla, nuclei, 
and blopharoplasta 

44 Developing form fiom citrate 

45 Djing form in citrate clubbing of postorioi end 

46 Tryps freeing themselves bj wrigghng aw ay from the 
tangle Citi ate prop lOtli daj 

47 — 61 Flagellates found in mosquito’s stomach 5th Mai cli 
1905 Flagellum stains well 50 Shows two well marked 
ohrom spots TJ M piosont 

52—54 Flagellates in stomach of mosquito (0 fat) 12tli April 
1905— moie like heipctomonas Flagni does not stain w ell 
U M piosent 

55 Spci matozoon of sparrow 

66 Lilac stained bodies, some mulboni like, iti splceii 
puncture of a woman age 60 Haid, very lat go, bacoiij 
spleen, no foici, 6 yoais growth 

57 Rat’s blood Peculiar rods in a few r b c Occasionally 
met with (Of Balfour’s granular basophilia and Gialmni 
Smith) 

68 Human Tertian 

59 Loucocytozoon in house rat, Punjab 

The fignios aio hand drawn, and then photognphed 


THE FLEA-KILLING POWER OF VARIOUS 
CHEMICALS * 

By B D SAIGOL, 

OAPT , I M 8 , 

Rangoon 

Ten following is a report on o-^poninonta earned out 
with a view to ascertain the Ilea killing powoi of vaiioue 
cliomicala with special reforenco to disiufeotion of 
plague infected houses 

Tlie following is th ’ method adopted — 

1 Colleotion of floaa Rat fleas were obtained by 
ligbtly chloroforming rats and collecting the fleas in 
test tubes Owing to a paucity of rat fleas, latterly 
dogfloas (which wore collected without chlorofom) 
were used instead The two fleas behaved almost 
identically 

2 Mode of application of the chemical 

A Immersion — In the case of solutions oi emulsions 
in water, the fluid in question was poured on the fleas in 
a test tube and all the fleas shaken down below the 
surface The duration of movement to the naked eye 
was noted in cases wheie the fluid was not too 
opaque The contents of the tuba were thou pouied 
on a filter paper, and the fluid drained off, leaving the 


[* Sent by Ool W G. King, c i.E , i M S , for publication — 
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fleas on the same filtei paper The total time of immer- 
sion, both in test tube and on filter paper till the fluid 
vas finally and completely drained off, was noted 
Except in a veiy few esses, the fleas were not washed 
with water, but drying was helped by placing the wet 
filter papei on a second dry filter 

B Fumigation — Sulphur fumes were passed down a 
test tube containing fleas, or fleas were afterwards 
dropped into it Beyond describing the haziness pro 
dneed by the fumes, I am unable to give the percentage 
of S Oz found efficacious Pictoiniie gas was similarly 
employ ed 

III a second senes of experiments steam was employed 
in couymiciion with sulphur fumes 

Petrol, benzine and fonnahiie fumes were employed 
by dioppiug the puie chemical on a filter paper under 
a glass covji The fleas were then dropped on the 
filtei jiaper and observed under the glass cover 

C III the case of crude petroleum and astackie, the 
material was smeared on boards, and the effect on fleas 
was watched under a glass cover 

Of the two tables appended, No Iguesmoatot the 
experiments performod, aud No II is an abstract of all 
the expel iiiibiitB, and gives aggregate results allowing the 
lota) nunibor of fleis experimented upon, with the 
number of recoveues, percentage of recoveries for 
purposes of comparison, and cost of making up 600 
gallons of solution or emulsion of some of theimpoitant 
chemicals 

Summary 

As will be seen from Table No I, various chemicals 
Imvo been tried on fleas Some of these, winch proved 
absolutely useless ns flea killers, can be summarily 
dismissed without any furtlier comment These are 
percliloridtf of mercury, permanganate of potash, 
inctoiiuiB gas, forinnline, bach (sweet flag), quassia, 
tanipobo, tar, lime, wnshnig soda, sulphuric acid, 
astackie (winch is crude peti oleum from which the 
inflammable volatile oils have been sepaiated) 

That some of these substances are probably objeo 
tioiiable to flms.nnd therefore on applioation are success 
ful in freeing animals or bouses of these pests, T do not 
propose to dispute, but the object of these experi 
meiits has been to discover, if possible, some substance 
that would kill rather than expel flans In this connoo 
tioii, therefore, the difference between a "fleafuge,” 
le, one that expels them and a “ pulicide, "le, 
one that kills them, should be clearly borne m mind, 
and the possibility of fleas being expelled and not 
aclually killed should not be lost sight of 

Last y ear in try mg to rid my dog of fleas I was much 
stiuck by the results obtained withphenyle ascompaied 
with cylhu or izal, but I had no facilities lu the way 
for a laboratory to tiy these any further in a scientific 
way This lias now been done and the results given in 
Tables I and II from which it appears that pbeiiylo is 
the best of the three, iiz , cyllm, phenyle and izal, but 
requires at least GO seconds to kill fleas I have tried 
many other substances, and of these only the following 
deserve to be mentioned — 

1 Crude oil, crude petroleum or earth oil This is 
a thick oily fluid largely used in Burma as an application 
to the wooden structure of houses to preserve the wood 
n«ainBt white ants and rain Crude oil emulsion with 
soft soap has, I believe, been found very successful tor 
killing fleas at Bombay and elsewhere, but I must 
confess that I myself have not found it nearly so 
auccesafnl The emulsion obtained by soft soap is not 
perfect as a substantial scum separates on the addition 
of water which cannot be satisfactorily applied to a 
house Besides it IB a veiy expensive stuff to use The 
pure oil 18 much more efficaoioua as shown by my 
“ smeai ing " experiments, owing, I believe, partly to a 
mechanical action and partly to the petrol contained m 
It But an application of pure crude petroleum to the 
hitenor of bouses can hardly be recommended on 
account of, firstly, Its oily nature, and secondly, the great 
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laboTir avid Utae that ’would ba uecesaaty for its thorough 
auplication, and even then it is doubtful if it could 
be applied to cracks and crevices so thoroughly as a 
fluid by means of Chinese pumps or scoops could Hence, 
I tried to emulsify crude petroleum in various other 
ways and succeeded in getting a better and more perfec 
emulsion with phenyle and cylliu Izal does not mis 
with It In teat tube espenments, the results obtained 
by these, though fairly good, were yet found to be 
inferior to petrol emulsion 

Of the various combinations, ihe 1, 2, 3 mixtiiie 
deserves special mention, but I defer this for the present, 
as it will be more smtable to speak about it in connection 
mth wy " hos ” experiments 

2 Sulphur fumes were extremely siicces3|ul In a 
test-tube, whore the fleas could bo kept in a closed space, 
it was possible to hill them in from 30 to 40 seconds with 
dry fumes When eteara was employed in conynnction 
with S On, the fleas tooh 80 seconds to die, j e , double the 
time taken by dry S fumes alone, showing the death of 
fleas 18 brought about by asphymatiou As the practical 
value of S 0^ will largely depend on the nature of 
houses to he disinfected, the actual utility in the case of 
Burmese houses can only be determined by actual 
experimentation The results of sulphur fumigation in 
conjunction with the ordinary perclilonde of mercury 
disinfection, do not seem to have been very aucceaa- 
ful 


3 Of the various infusions tried, tobacco is the only 
one that deserves any mention In fairly strong infuajoii 

oz tobacco leaves to 12 oz water ot about 40lbs to 
260 gallons of water), it killed fleas in about 30 seconds 

4 Patrol and heavy benzine obtained from crude 
petroleuni were next triad by me In pure form the 
mere contact pioved immediately fatal to fleas, and as 
fumes also gave good results, killing fleas in about one 
minute Although found so efficacious as flea hiUais, 
yet owing to tlieir highly inflammable nature, it was 
obvious they could not be used as sucli for houses 
Conseciuently I tried to emulsify them, and as with crude 
petroleum, found oylhu and pheuyle the best for this 
purpose No separation of oily particles takes place on 
the addition of water, and there is no object loinble odour 
about it Petrol and benzine with oylliu ot pheuyle fin 
equal quantities) made up to I in 300, i e , I m 1600 of 
both were found to kill fleas succeesfuliy 


In ordei to test their efficacy s'lraewhat furthai 
experimeiits on washing dogs with the different chemical 
were earned out, and these showed that most of them 
though capable of killing fleas in test tubes, only drov, 
thorn away when applied to dogs, and the few that actei 
as flea-killers acted much mote slowly than whei 
applied to fleas in a test tube 

Next, a senes of " box ” experiments were carried out 
To uiutftto aa uearl> as possible conditions prevsilini 
111 Burmese wooden houses, I have tried the effect o 
petrol and benzine emulsions audalso thel, 2, Sraixtun 
on fleas let loose in a deal-wood packing case A lar& 
number of fleas was dropped in, and the emulsion wai 
finely Sprayed ill over the Sides wl bottom by meani 
of a brass syringe Pefciol and beii/iue eniiUeious witl 

n ‘ employed 

Nearly all the fleas tint came in contact with the flan 

few were noticed craw Img up tlie sides, bm 
were dead by the time they had travelled one foot oi 

so Five uiumtes afterwards, when the fluid had com 
frfah the sides, leaving yust a ’wet sniface 

fresh fleis were dropped on the sides These did not 
seem to like their surroundings at all, and wete not-ceci 
to make i igorous efforts to get ont Some m r 

iiiSsi 


Actual contact with the fluid is therefore iiecessarj' 
to kill fleas, although the free use of the emulsion m a 

house IB possibly enough to drive ont those that escape 

actual contact Female fleas are more resistant than 
male fleas 

The 1, 2, 3 mixture, when tued in this way, gave very 
satiafnetoiy results Owing to its thicker consistency, 
the emulsion sticks to the walls much better, and lienee 
takas much longer to dry Up or trickle down, and is 
therefore capable of exerting its action on fleas on a 
nail for a compaiatwely long time 

Petrol, benzine and crude petroleum f t , 2, 3 mixture) 
emulsioiiB were also sprayed on a matshed, when silver 
fish, spiders, nnts and similai peats were observed to 
come ont and die almost at once Some fleas weie next 
diopped on the mat wallmg and subjected to a spray 
One of these stuck to the wall ind died, and the two 
oilieis in trying to jump off fell on to the bottom, and 
coming 111 contact with some more fluid, died It is my 
belief, therefore, that fleas present on walls, on coming 
in contact with the emulsion are either killed straight 
off, or in trying to jump off lose footing and fall on to 
the floor , hence it appears advisable that in commencing 
disinfection of a house, before any furniture is either 
disturbed or removed, a liberal amount of the emulsion 
should he present on the floor to catch and kill all fleas 
that might fall down 

A fow woids as to the best way of making these 
emulsions will not be out of place Both cyllin and 
phenyle emulsify petrol, but the use of cyllm is decided- 
ly piefei able owing to its greater germicidal powers 
So fir I have not had the time to test whether the 
germicidal power of cyllui, when combined with 
petrol or benzuie, IB in any way alteied, but oxperi 
ments are now being conducted, and the results will 
he reported in due course Petrol and benzine 
emulsions must be made fresli before use, as by keeping 
the Bea-hlhng poser of these emulBiona is weakened 
owing to tlie volatile nature of petrol and benzine, as 
IB evident from my experiments in which 24 hours old 
emulsions were employed The emulsion is best made 
by first thoroughly mixing cflhn (or phenyle) with the 
required quantity (which should never oe more than 
equal) of petrol (oi benzine), then gradually adding 
water little by little and vigorously slisking after each 
addition till the two appear tlioi ongbly and uniformly 
mixed (at this stage there is a tendency to slight gas 
formation or libeiatioii, hence the stopper should be 
lightly put 111 ) Tins can then be diluted to the desired 
strength Petrol and benzine can also be emulsified by 
soft soap, but the method is tedious and reqniies more 
time and money 

The I, 2, S mixture is also made by taking the 
chemicals in the above proportions, and then gradually 
adding water to the desired extent in the manner above 
stated A slight scum separates, which can either bs 
removed tr iiged as desired 

Petrol and benzine both act equally well, and I have 
not been able to discover any difference in their action 
OB fleas I have poured these emulsions up to a strength 
of 1 in 200 on wood and mats, but have failed to increase 
their inflimraability by such applications 

A diBiiifectant to be of any use must not only be 
capable of killing fleas, but also capable of dealins 
satisfactorily with all the plague bacilli that might be 
banging ibont an infected house It must be cheap and 
sucli ^at It could he used without much trouble oi skill, 
aim aboie all must have no unpleasant odour or colour, 
so tint the people might not object, but willingly allow 
Its free use m their houses 


oJi J'‘6oratoiy experiments 

bniy, and can merely serve to indicate the lines along 

iJ I !, experiments might with advantage 
be undertaken in order to decide the chemical that 

inS ^1 disinfcclion of plague- 

Slcue wTf®’ destructiol of 

plague b, cilU is ns important as the killing of fleas 
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Meicmy Peichlonde 

1 1000 

Immeision 

60" 


5 

5 

Jumped off almost at once 

Do 

1 1000 

Do 

45" 

60" 

5 

5 

Do 

bulphtii ic Acid 

1 230 

Do 

CO' 

CO" 

5 

5 

Has no effect at all 

Do 

1 250 

Do 

60" 

4" 

2 

2 


Do 

1 100 

Do 

46" 

60" 

5 

5 


Lime Matoi 

Satumted 

Do 

30" 


6 

6 

Become insensible and take a 








few minutes to i eco\ ei 

Do 

Do 

Do 

35" 

120" 

0 

5 

Do 

Pei raanganatc of Potasli 

1 100 

Do 



5 

5 

Recoaered almost at onto 

AVaslnnc soda 

Bacli— “ S'loct flag ” 

Satui alrd 

1 Do 

40" 

60" 

5 

5 

Has no effect at all 

Strong Infn 

Do 

40" 

60' 

5 

5 

Has no killing powei 

Do 

Do 

1 Do 

45" 

120" 

4 

4 

Quassia Infn 

B P 

1 Do 

45" 

70" 

7 

7 

Has no effect at all 

Do 

Do 

Do 

msm 

li' 

5 

5 


Do 

Do 

1 Do 

45" 

2 

5 

5 


Tanibopo (Lcucas Colplialofts] 

Juice 

Do 


45 

6 

6 

Insensible for a shoit time, 


I 





but lecoaerod 

Do do 

Juice plus 








\i atoi 

1 Do 

9 

55 

5 

5 


Tobacco Infusion 

Faiih stioug 

1 Do 

20" 

45' 

5 

0 

About } ounce leaies to 12 







ounces of water 

Do 

Do 

1 Do 



5 

0 


Do 

Do 

Do 

20" 


5 

3 


Sulphur fumes (SOj) 

To Imzinoss 

D 1 j in tost 
tubes as ftiiiios 

00" 


10 

10 

Tlicio was uppaiontlj some 








mistake about this 

Do 

Do 

1 Do 

00" 


7 

1 


Do 

Do 

' Do 

45" 


5 

4 


Do 

Do 

1 Do 

40' 
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0 


Do 

Do 

' Do 

45" 

60 

5 

0 


Do 

Do 

1 Do 

45" 

00' 

5 

0 


Do 

Do 

1 Do 

40" 


0 

0 


Do 

Do 

Do 

35" 

J5' , 

5 

0 


Do 

SO plus 'i all 

1 Do 

30" 


5 

0 


Tar plus' Hi SOi— I’lclomuo 
Ros 

Slaked Limo 

Do 


1 hoiii 

4 

4 

Has sliglif action— become 
less actii e— w ashed after 3 


White washing 

Applied to a 
bonid 



6 

5 







and lecoieied 

Do 

Dij powdti 

bill cad on u 
boaid 



5 

5 

Moiement slightly impeded 
on account of powder but 







recoaored 

IznI 

Do 

1 100 

1 100 

liniiicision 

Do 

■ ll 

50" 

60" 

5 

7 

J 

0 

One lumped off at once 

Feeble moiement m all, but 





died ei entunll> 

Do 

1 100 

Do 

10' 

CO" 

5 

1 


Do 

1 200 

Do 

40" 

60" 

c 

5 


Do 

1 200 

Do 



5 

4 


Do 

1 JOO 

Do 


60" 

0 

5 


C^lhn 

Do 

1 100 

1 200 

Do 

Do 

25" 

JO" 

■i 

5 

5 

0 

1 


Do 

1 250 

Do 

JO" 


5 

5 


Plieiiyle 

Do 

1 100 

1 100 

Do 

Do 

50" 


5 

5 

0 

0 

Movement in 1, but died 
o\ entually 

Do 

1 200 

Do 

30" 


5 

0 

Moiement in 3, but died soon 
after 

Do 

1 100 

Do 

00" 


5 

0 

Moieraent in all, but died 

01 oiituall} 

Do 

Cillin plus Plionjlo 1 1 

Do do 

Do do 

Cylliu 1% plus tobacco lu 

1 SOO 

1 100 

1 100 

1 100 

Ojlhii 

1 200 

1 200 

1 200 

Cjlhu 1 ill 

2')0 

Do 

Do 

Do 

Do 

Do 

55" 

25" 

30" 

15" 

55' 

10" 

60" 

45" 

60" 

6 

5 

4 

5 

4 

4 

0 

1 

2 1 

0 1 

Tobacco infusion 1 oz 

fusion 1 1 

Do do 

Do do 

Do do 

Do 

Do 

Do 

20' 

15" 

30" 


6 

4 

5 

0 1 
0 : 
^ , 

Two ciipplod but died eion 
tuall} 

Plionylo plus AstacUie 1 1 

Do do 

1 100 

1 200 

Do 

Do 

40" 

00" 

40" 

50" 

4 

4 

3 

4 
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TABLE No I — {Continued ) 


Chemical 


Phenjle plus tai 1 1 
(Filtrate) 

Cyllin plus tai 1 1 
(lultiate) 

Eai th oil or ci ude petroleum 


do 


Do 

Astackie 


Plienyle and ci ude oil 1 1 

Do 

Do 

Do 

Do 

Do 

Do 

Do 

Do 

Do 

Cj llin L Phenyle &, Crude oil 
112 


Strength 


I 


123 


Do 
Do 
Do 
Do 
Do 
Do 
bo 

Cl ude oil emulsion with soft 
soap 

Do 

Potiol 

Bencine (lieaiy) 

Phen)le and Petiol 1 1 

Do 

Do 

Do 

Do 

Do 

Tapiratei (contiol) 

Phenjle &. Benzine 1 1 
Do 
Do 
Do 

Cjlhn and Pctiol 1 1 
Do 
Do 
Do 
Do 
Do 
Do 

Do 
Do 
Do 

Cjlhn and Benzine 1 1 
Do 
Do 

Cjlhn and Kcioscne oil 1 1 
Do 

Formalin 
Do 


1 100 

1 100 
Puie 

Do 

Do 

1 100 

1 100 
1 100 
1 100 
1 100 
1 100 
1 200 
1 200 
1 200 
1 200 
1 100 
1 100 


Mode of appli 
cation 


immersion 

Do 

Smeaied on 
board 
Do 
Do 

Immersion 

Do 

Do 

Do 

Do 

Do 

Do 

Do 

Do 

Do 

Do 

Do 



o 

O'B 

es 

c £ 

CJ o 

c 

0) 2 

H ® 

Duration 

of 

treatment 

/ 

1 

25" 

20' 

! lo' 

3' 

3' 

F 

3' 


5' 

20" 

20" 

30" 

30" 

W' 

, 60" 

25" 

40" 


00" 

20" 

1 40" 

20" 

1 20" 


1 35" 


1 60" 


' 55" 


45" 


20" 


30" 


20" 


30" 


35" 


60" 


60" 

35" 

60' 

20' 

60" 


5" 


5" 

20' 

25" 

15" 

30" 

20" 

10" 

30' 

50" 

40" 

50' 

35" 

60' 

50" 

75" 

15' 

10' 

20" 

40" 

30' 

50" 

30" 

50" 

10" 

40" 

20" 

50" 

lO' 

40" 

40" 

60" 

20' 

40" 

25" 

10" 

30' 

55 


XlElUllkS 


Tai IS unsuitable and cannot 
be utilized 


Has only a slight mechanical 
action 

Movement in G, but died in 
3 minute** 


3 crippled and died o\er 
tually 


2 ciippled 

1 ciippled and tooklO minutes 
to die 

Death instantaneous 
Ditto 

Feeble moaeraent in 2, but 
died eientually 


Insensible for about 2 

KSSeS.*;'”’"”"''*''® 

j Emulsion 24 hours old 

Do 

I 

! Feeble moiement in one for 
some time ^ 


I Took 3 minutes to i 


ecovei 




used 
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T\BLE No II 


Chemiciil 


Meiciiiy Peichloiide 
Sulphuric acid 
Do 

Lime -water 

Peimauganate of Potash 
Washing socH 
Bach (sweet flag) 
Quassia Infustou 
Tanihopo 
Do 

Tobacco Infusion 
Sulphur fumes (SOj) 


Strength 


1 1000 
1 250 
1 100 
1 Satd soln 
1 100 
I Satd soln 
Strong Infn 
B P 
JuK 0 

Jcico a n d 
watci 

haul) strong 
To Inrincss 


RbM iTlkS 


Pictoninegas (Tai HjSOi) | 

Izal 

Do 

Do 

Cjllin 
Do 
Do 

Phenjlc 
Do 
Do 
Do 
Do 
Do 

Cjllin and Phcnjlo 1 1 

Bo 

Cjllin 1% & Tobacco Infu 
sion 1 1 


Ciudo pcti oleum 
Do 

Phcuylc it. Cl udo oil 1 1 
Do 
Do 

Cjlliu Phonjlo iV Cl udo 
oil 1 1 2 
Do 

Do 12 1 

Cl udo oil emulsion Mith soft 
soap (scum lemoicd) 

Do 

Phcnylc and Potiol 1 J 
Do 
Do 
Do 

Phcnylc & Benzine 1 1 
Do 
Do 
Do 

Cyllin it. Poti ol 1 1 


Do 

Do 

Do 

Do 

Bo 

Cjlhn & Hoiinno 1 1 

Bo 111 

Cillin & Keiosoiio oil i i 
Do 


Thi ough some orroi 
10 out of 10 re 
colored in one 
e\pei iment Leav 
ing this out only 5 
recoveied out of 

69, or 77. 



In these evpeii 
mentstho stiength 
of tobacco lias the 
same— only Cyllin 
larying 


1 200 
1 100 

1 100 
1 100 
1 100 
0 100 

10 100 
1 200 
1 400 
1 SOO 
1 KiOO 
1 4200 
1 200 
1 400 
1 SOO 
1 IfiOO 
1 200 


1 400 
1 SOO 
1 1000 
1 2000 
1 4200 
1 200 
1 400 
1 200 
1 400 


In one case with one 
rccoiorj 
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SIR JOSEPH FAYRER 
With the death of Sii Joseph Fayiei, which 
took place at Falmouth on 21st May 1907, passed 
away the most successful Indian Medical Sei- 
vice OflScei of the past half century Though 
he did not, like Holwell, use to be Goveinoi of 
Bengal, oi to be an Ambassadei, like Sii John 
McNeill, still such distinctions aie not likely 
again to fall to the lot of an ofBcei in any of 
the public medical sei vices And Sir Joseph’s 
career has been one of brilliant success, without 
any such estia piofessional employment 

Joseph Fayier was the son of an ofScei in the 
Navy, and was boin at Plymouth on 6th 
December 1824 He enteied Cliaiing Gioss 
Hospital as a medical student in 1844, and took 
the M R C S in 1847, immediately enteiing 
the Royal Navy as an Assistant Suigeon on 4th 
August 1847, being posted to H M S V%ctoty, 
foi service at Haslai Hospital Soon aftei 
wards he was gianted leave to travel with 
Lord Mount-Edgcumbe as private suigeon 
During these travels he saw some fighting in the 
Sicilian rebellion of 1847-48, and gained ex- 
perience in the treatment of the wounded there, 
and again in the attack on Rome by the French 
troops under General Oudinot in 1849 lu that 
year he also took the degree of M D , Rome 
On his return to England he resigned his naval 
commission, and shortly aftei wards, on 6th 
December 1849, was appointed an Assistant 
Surgeon in the Oidnance Department Tiie 
medical service of the artilleiy was then a 
separate sei vice from the legulai Aimy Medical 
Department Foui months latei that depart- 
ment was reduced in numbeis, and Fayiei being 
the junior oflicei in it was tempoiarilj^ dis- 
charged Almost immediately aftei wards he got 
a commission as Assistant Suigeon in the Bengal 
Medical Service, thiough the inteiest of Ladj 
Malcolm, widow of Sir John Malcolm. G c B , and 
sailed foi India on 29th June 1850, his commis- 
sion dating fiom that day 

After selling fora shoit time at Dum-Dum 

I: Tayrer was sent 

as an Assistant Field 


in April 1852 to Buima 


Q, , > -nssiscanc b le 

Surgeon and was present at the bombardment of 
tlio stockades on the Rangoon iiver, the oaptuie 


W1 

as 


of Rangoon, and subsequent operations At the 
close of the war he was appointed Residency Sur- 
geon of Lucknow, one of the most coveted appoint- 
ments open to the IMS, which thus fell to 
Fayrei with less than three years’ service The 
appointment, moreoiei, was notified to him m 
an autogiaph letter from Lord Dalhousie, who 
ote that it was specially bestowed upon him, 
being the best medical appointment iiT the gift 
of the Goveinoi-Geneial, given to the Assistant 
Surgeon, who was consideied to have lendeied 
the best sei vice in the Burmese wai 

Fayiei joined his appointment at Lucknow 
towards the lattei end of 1B53 Colonel Slee- 
man was then Resident, but was shortly after- 
wards succeeded by Sii James Outrani The 
Residency Surgeon’s duties were numeious and 
vaiied Besides those falling directly undei that 
title, he was Supeiintendent of the King’s Hospi- 
tal, of the Khan at Khana, oi pension establish- 
ment, and of the public gai den, the Chaibagh, also 
medical attendant of the Maitinibie School, and 
Postmaster , in addition to which lie was soon 
after made Honoiaiy Assistant Resident » 

While at Lucknow, Fayiei met his futuie ivife 
a daughter of Brigadier -General A Spens, com- 
manding the Bntish troops theie Tlieii 
maiiiage took place at that place on 4th October 
1855 On 4th Febiuaiy 1856, Oudh was an- 
nexed to the British teiiitoiies Outiam lecom- 
mended Fajuei for appointment as Deputy 
Comraissionei of Lucknow, but he detei mined not 
to leave the profession in which he had tlone so 
well thus fai, and piefeiied the appointment ot 
Civil Suigeon of Lucknow 

Faj’iei served in the Lucknow Gainson 
tluougliout the siege of the Residencj^ The 
native tioops in Lucknow Cantonment mutinied 
on 30th May 1857 The disastrous action at 
Ohinhut was fought a month latei, on 30th 
June, after which the small European foice was 
besieged in the Residencj’ It was in Fayiei’s 
house that Heniy Lawrence died on 4th July 
The gaiiison was relieved by Outiam and Have- 
lock on 25th Septembei, after a siege of 87 days 
by an immensely super loi foice, in possession ot 
heavy aitilleiy (1) 

The second siege of Lucknow lasted to 17th 
Novembei, when the second lelief by Sir Cohn 


( 1 ) 


"Hold it for fifteen dass' ve ha^e held it for 
eighty seven ' 

And ever aloft on the pahce roof the old banner 
of England blew ” 

Tennyson s ' Defence of Lucknoto’ 
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Campbell was effected The gaiiisoii was with- 
diawn on the 18th, Fa5'ier and his wife went 
thiough Cawnpoie to Allahabad, thence by 
steamei down the Ganges to Calcutta On 
aiuval at the Piesidency he was invalided, and 
left foi England in the Bcniinch m Match 1858 

The medical officeis piesent in Lucknow 
duiing the siege weie Supenntending Snigeon 
Scott (a md ),Suigeon Ogil vie. Assistant Snigeon 
Boyd (32nd Foot), Suigeons J Campbell (7th 
Light Cavaliy), andW Biydon(2) (7lst N 1), 
Assistant Suigeons J Fayiei (Civil Snigeon), R 
Bud (Aitilleiy), S B Paitudge (2nd Oudh 
luegulai Cavaliy), H M Gieenhow, E Daiby 
(died of wounds on 27th Octobei), and G B 
Hadow Fayiei's name is included in a list of 
medical officeis killed in the muting', in the 
Lancet of 25th Septembei 1857 (o) 

Fnyiei was mentioned in despatches of 2Gth 
Septembei and 25th Noveinbei 1857, icceived 
the thanks of Goveiniiient twice, was piomoted 
to the lank of Bievet-Suigeon, leceived wai 
batta and twelve months’ pii/e monc}’, the 
miitiiD medal with clasp foi the defence of 
Lucknow, and one 3'eai’s o\tia seivice towaids 
pension Tin oe other Assistant Surgeons, R Bud, 
H M Gieenhow, and J M R Ainesbui^', of 
whom the hist two weie also in Lucknow 
duiing the siege, got piomotion to Bievet- 
Suigeon 

While on fui lough, Fayiei took the degiee of 
M D at Ednibuigh, in 1859, becoming also 
F R C S , Ed , and F R S , Ed Soon aftei 
he leceived the offei of the appointment of 
Piofessoi of Suigeiy, and Fust Suigeon to the 
Medical College Hospital, Calcutta, and, cancel- 
ling the lest of his fui lough, landed in Calcutta 
on 29th Apiil 1859, less than fouiteen months 
' aftei he had left India S B Paitudge, one 
of his companions in Lucknow duiing the siege, 
had in the meantime leceived the post ol 
Professoi of Anatomy and Second Suigeon 

In 1867 he began the senes of investigations 
into Indian snake poison, which lesulted in the 
publication of the Thanatophidia 0/ India 
in 1872 In 1868, the C S I was confeiicd 

j_j) g,„ goon W Biydon wns the solo aanivor of the lolroat 
from Kshul m Jsnuary 1842, nnd la tho subjCLt of tho veil 
knonn pictiue by Lady Butloi, "The Bomimnt of an 
Army ” He rocoued tho O B foi Ins sonioea m tho mutiny, 
(IB did also SuTsoon J Oimpbell 

( 1 ) Assistant StuKcon W W IioHnd ins oOiciallj rotnrnod 
as Killed at tho action of NaiafKsih, bcfoio Delhi, on 2Cth 
August 1857, bolnfj shot thiough tho head Ho rocovoied, 
and is still alive. 
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upon him In 1870, he accompanied the Duke 
of Edinburgh on his toui thiough India The 
same ye.u he was piomoted to Suigeon-Majoi 
In 1871, he was appointed Honoiaiy Pliysiciaii 
to the Queen On 29th Maich 1872, he left 
India, on fuilough, butas it turned out, peitua- 
nentlj’' 

In 1872, Fayier was elected FRCP, 
London, and in Febiuaiy 1873, was appointed 
a membei of the Medical Boaid of the India 
Office Tlie President, Sii James Ranald Maitiii, 
lesigned the same yeai (lie died on 27tU 
Novembei 1874), and Fayiei succeeded him in 
that office, ft urn 8th Decembei 1873, letiiiu" 
liom the seivice with the Honoiaiy lank of 
Depnt3' Suigeoii-Qeneial, and a pension of only 
£305 He was gianted local lank as Suigeon- 
Geneial fiom the date of assumption of office 

Fa3’iei was specially selected to accompan3' 
the King, then Prince of Wales, on his visit to 
India in 1875-76 On then way thiough Egypt, 
the Khedue pieseuted him, as well as the other 
meinbeis of the Piiiice’s Staff, with tlie oidei 
of the Medjidie He was invested with the 
K C S I at the diubai held by the Piince at 
Allahabad ou 7th Maich 1876 , and on the 
voyage home leceived the Stai of the Oidei of 
Conception of Poitugal ou 6tli May The paity 
landed in England ou 11th Ma3', and next day 
Fayiei was gazetted Hoiioiary Physician to the 
Piince of Wales 

Dnimg the next nineteen yeais, Fayiei was 
a successful Loudon physician, and the lecipient 
of many hoiioiai}' degiees and diplomas On 
19th April 1877, he was elected a Fellow of the 
Royal Society The next year he was made 
Consulting Pliysician and a Life Qoveinoi of 
Cliaiiiig Cioss Hosjntal, his old school In 
Apiil 1878, he became a Fellow of tbe Royal 
College of Suigeons, England, and m July 
Edmbuigh Quivetsity coufeived upon him tbe 
degioe of LL D The same degiee was con- 
feiiod upon him b3' St Andiews m 1890 In 

1891, ho was made a Fellow of the College of 
Physicians of Philadelphia, and m Decembei 

1892, a Doctoi of Philosophy of Padua 
Umveisity On 12th Januaiy 1895, he retired 
fiom the Medical Boaid with the lank of 
Suigoon-Geneial, and his active life came to a 
close In Januaiy 1890, he was created a 
Bnionet A good seivice pension was coiifened 
upon him fiom 25bh October 1898 

Sii Joseph Fa3'iei’s most impoi tant contiibu- 
tion to uiodicmo was his woik on snake poison, 
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but thioughout his caieer he has been a volu 
muious writer on piofessional subjects He had 
«jieat influence, winch was used m many ins- 
tances foi the advantage of the service to which 
he had formeily belonged Many of the honoiaiy 
distinctions bestowed on officeis of the I M.. S 
weie gianted on Fayiei’s recommendation Most 
of the officeis of the Indian Sei vices will reraem- 
bei him m his capacity of Piesideut of the 
Medical Board, duung his long tenuie of office of 
ovei twenty-one years , and many of them have 
leason to thank him foi much kindness To 
the members of the I M S , he is well known as 
Examinei in Anatomy and Physiology foi the 
Medical Services, a post to which he was appoint- 
ed in Januaiy 1880 Most of the Lieutenant- 
Colonels and Majois now serving must have 
come up befoie him when enteiing the service 
A great scientific discoveiei Fayiei was not 
His name will not go down to posteiity connected 
with auy important advance in medicine oi 
suigery But he was a man who had worked 
haid and woiked well thioughout a long caieei, a 
career almost from the hist of biilliant -success , 
he was popular with his equals and his juniois, 
and, as many people have reason to kuow, was 
a man of gieab generosity Peace be to his 
ashes 

Sir Joseph Payrer's war semces, which, by the way, 
are not given lu the Indian Aimy List, were aa 
follows — 

Italy, 1848 Operations in Palermo, between Neapo 
htan and Sicilian troops , and attack on city of Home by 
French forces uudei General Oadiuot 

Bitrma, 1852 53 Uestruction of Stockades on Rangoon 
river, capture of Rangoon, and subsequent operations , 
medal and clasp 

India, 1857 68 Defence of Lucknow Mentioned in 
despatches by Sir J luglia, in despatch of 26th Septem- 
ber 1857, and by Sir J Outram in despatch of 26th 
November 1857 Thanks of Government (twice) , medal 
and clasp, Brevet of Surgeon, and one year's extra 
service for defence of Lucknow 

Ihroughout hie career. Sir Joseph was a voluminous 
writer His published works include the following, 
those marked with an asterisk -being pamphlets — 

1 * “Amputation at the Hipjomt "—Calcutta, 18G4 

2 “ Chmcal Surgory m India " Loudon, 1866 

3* "The Duke of Edinburgh m India "—Calcutta, 
1870 

4 " The Tliauntophidia of India '' — London, 1872 

T J “Clinical and Pathological Obaeriatious in 
India "—London, 1673 

6 "The Uoyal Bengal Tiger, his Life and Death 
London, 1876 

■p “ f of H R H the 

® Edinburgh "-London, 

pri\alel> prmtod 


8 “Tropical Dysentery and Chronic Dvarrhoja " 
London, 1861 

9 “ The Climate and Fevers of India” (Crooiiian 
Lectures of 1882) — Loudon, 1883 

to Articles in Quam’s “ Dictionary of Medicine,” 
first edition, 1832, on (a) Beriberi , (£>) Delhi Sore oi 
Boil , (c) Dengue , (d) Elephantiasis Arabum , (e) Sun 
stroke , if) Venom, eftects of, and venomous animals — 
London, 1882 

11* (With J Ewart) " Destraitements des maladies 
Tropicales dans les Chmata Temperes’’— 1883 

12 • " On the Preservation of Health in India " — 

London, 1880 

13 (With Sir T Lauder Brunton) Edited third 
edition of Murchison’s "Clinical Lectures on Diseases of 
the Lrver , Janndve, and Abdominal Dropsy ’’-London 

1885 

14 • " On the origin, habits, and diffusion of 
Choleia ’’—1886 

16* " Rules regarding defects of vision winch dia 
qualify candidates for admisBion into the v irious de 
partments of ttie Indian Goveriimeiifc Service ’’ —Loudon, 

1886 

16 * " The Natural History and Epidemiology of 
Cholera, being the annual oration of the Medical Society 
of Loudon, 1888 ’’—London, 1888 

17 “On Serpent Worship and on the Venomous 
Sinkes of India ’’—Loudon, 1891 

18 Articles in Davidson’s " Diseases and Hygiene 
of Warm Climates,” 1893, on (a) Iropical Dianlicea , (b) 
Tropical Liver Abscess , (c) Sunstroke — London, 1893 

19 Aiticles in Allbutl’s "System of Medicine,” 
1896 97, on* [a) Insolation or Sunstroke, in Vol I, 1896 , 
(b) On the Climate and some of the Fevers of India, in 
Vol II, 1897 

20 "Life of Inspector General Sir James Ranald 
Martin "—Loudon, 1897 

21 " Recollections of my Life " — ^London, 1900 

22 ‘ Articles in Qu mi’s “Dictionary of Medicine,” 3rd 
Edition, 1902, on (a) Sunstroke , (&) Bites of Venomous 
Animals 


THE UNITED SEHYICES MEDICAL 
SOCIETY 

Many of out leadeis will have lead in the 
home medical papeis oi will have leceived 
notifications about the foiraation of a “United 
Sei vices Medical Society” lu London The 
piehnmiaiy meeting has been held and it has 
been agieed to foim a Society, with the follow- 
ing objects (which we quote fiom an account 
leceived of the fiist meeting) — 

(l) The furtherance of sc ences which bear upon the 
preservation of the health of forces afloat and ashore, at 
home and abroad, m war and in peace (2) The study 
of diseases and jnjmiea incidental to the life of sailors 
and soldiers under the varying conditions of climate, 
locality, and ciicumstances to which they are exposed in 

^ Also in new Edition of Allbutt’a Sjateni, Vol II, Pait II, 
P 771 Probably his last profeasionalvviitingt— En,, 7A7 6. 
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the p&rformanos of their duties and the treatment of the 
same (3) The study of organizations, metliods, and 
apparatus for the amelioration of the condition of the 
vpounded in war (4) All matters -which come within 
the scope of the technical duties of naval and military 
medical officers Inspector General Blhs added that the 
membership of the Society would consist of medical 
officeis of the navy, British and Indian armies, and the 
Auxiliary and Colonial Forces, on the active or retired 
lists, who should be admitted -without ballot upon appli- 
cation to the Council Persons of distinction in sciaiicas 
of winch the Society took cognizance, medical officers of 
foreign navies and armies, and other persons whose 
affiliation to the Society might seem to the Council to 
be of advantage to the Society, would be invited by the 
Council to become associate members The medicil 
members of the Coiisultativo Board of the Naval 
Medical Service, and the Advisory Board of the Army 
Medical Seivice, would be e^ oJ/iGio associate members 
The ordinary mootings would bo hold monthly, h) 
permission, in the Royal Army Medical College, and the 
papers read would be published The Society would be 
managed by a Council, consisting of a president, to 
be elected auuunlly, and eight members — too from 
the navy, two from the army, two from the Indian 
service and two from the auxiliary foices , also four 
ca oj/icio members— namely , the Director Gonoral, Nnviil 
Medical Service , the Directoi General, Army Medical 
Service , the President of the Medical Board at the 
India Office, and the Gommaudaut, Royal Array Medical 
College Tlio Cliairmau then formally put the motion 
that the society should be formed, and the proposed 
constitution provisionally acooplod , this was seconded 
by Surgeon General Sir Thomas Gnllwoy, P M O, 
Aldeisliot, and passed unanimously On the motion of 
Sir Alfiod Keogh, Director General, Army Medical 
Service, seconded by Surgeon General A M Branfoot, 
oiK, retired Indian Medical Service, the Clmirmnn 
was elected President of the Society for one year 
Fleet SuTgeou W W Pryu and Lieutenant Colonel 
C H Melville wore appointed Honorary Sooietariee 
and Lieutenant Colonel D Wnrdrop, Honorary Tioasuror 
The following eight officers, roproaeuting the different 
services, were elected by the Society to form the Council 
Fleet Surgeon Ciaig, Fleet Surgeon Dalteii, lor Iho 
navy , Mayor Holt and Lieuleiinut Colonel Cottel), for 
the army , Lieutenant Colonel Sir R Havelock 
Charles, Lieutenant Colonel Froyer, for the Indian 
Medical Service , Lieutenant Colonel Sir James Clark 
and Lieutenant-Colonel Valentine Mathews, for the 
auxiliary forces 

We bake ib bhab blie fiisb bhouglit of ovetj' 
IMS oftcei leading the above account is. 
in what way can blie Indian Medical Seivice 
take its piopei shaie in the woiking of this 

Society ? 

We also aie of opinion that the ofticeis of the 
Indian Medical Seivice aie coidially disposed to 
snppoit and take then shaio m such a Society 
/The fact that two such able and vepiesentative 
3tired raembeis of the Indian Meoical Seivice 


as Lieutenant-Colonel P J Freyei and Sn 
R Havelock Chailes, ic 0 VO , aie lepiesentatives 
of om seivice on theCommitteeisaguaiaiitee that 
the mfceiests and reputation of the service will 
not be neglected noi kept in the backgiound 
We aie, howevei, distinctly of opinion that 
the objects of tins new Society, it they aie con- 
faried to those eiiumeiated above, will not prove 
sufficiently attiaotive to a laige percentage of 
Indian Medical Service officeis 

No doubt the diseases of soldieis and sailois 
afloat and aslioie, and then pievention, aie 
subjects of much inteiest to men in the Indian 
Medical Seivice, but a vast number of the men 
of oui 601 vice are in Civil employ and aie 
piactising physicians and surgeons, and then 
mteiests aie much wulei than is suggested by 
the objects of the new Society, as quoted above 
The stndj of diseases of the tiopics, the 
incidence of the diseases of tempeiate climates 
among Eniopeans in the tropics and among the 
natives of those countries, the problems of 
municipal and inial sanitation, and above all the 
study of suigeiy aie the subjects which aie of 
most inteiest to the membeis of the Indian 
Medical Seivice who me in Civil employ We 
may bo wrong, but it seems to ns that the 
declaied “objects” of the new Society must be 
widened if it is to attiact officeis of the Indian 
Medical Seivice As quoted above, the objects 
of the new Societj' go little fuither than the 
piogiamme of the Naval and Military section at 
the annual meeting of the Butish Medical 
Association, and hitheito this section has faded 
to attiact officeis of om seivice We do not foi 
a moment undeiiate the value of the study of 
the piobleras of raihtaiy and naval hygiene 
above announced as the object of the new 
Society, but we aie delibeiately of opinion that 
if the Society is to attiact men of the Indian 
Medical Seivice, it must widen its views and 
admit subjects not ^apparently) at present 
contemplated 

The fact that two such distingirrshed surgeons 
of om service as Fieyei and Cliailes aie on the 
Committee is an auguiy foi its success, and 
piobaby is a guaiantee that such subjects as 
stone, cataract, liver abscess, elephantiasis, 
and geneial tropical sanitation will not e 
neglected 

After all. the Society will be as its membeis 
make it The subsciiption, we nmlevstand, will 
be small, and we aie strongly of opinion that 
Indian Medical Seivice O&ceis should join in 
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large numbers and should con tubule also to 
the tiaiisacfcioi's 

We have no doubt many letued omceis ot 
the service residing in or about London will 
lotn the Society , to them we cannot diiectly 
appeal, bub we appeal to officeis of the service 
III India and on leave in Euiope to join the 
new Society To men on fuilongh and especially 
to men on study leave in London the Society 
ivill be most useful It will be a place foi 
meeting other men on leave and of communi- 
cating ideas and opinions It will also seive, 
we hope, as a means of diffusing moie aceuiate 
ideas of the woik of men in India, and of the 
gieat scope that exists in this counbiy foi all 
classes of medical and suigical woik 

We theiefoie commend the Society to the 
notice of oui seivice readeis, and we strongly 
lecommend Indian Medical Service officeis to 
join the Society and help to enlaige its scope 


®opifs. 


THE tATE MAJOR 0 M MOIR, M 0 , ( M S 

It is with feelings of the deepest peisonal 
legretthatwe heie record the death of Majoi 
David Macbeth Mon, IMS, Professoi of Anatomy 
m the Calcutta Medical College and Suigeon to 
the College Hospital 

Majoi Mon’s caieei in the Indian Medical 
Seiviee had been a bulhaiit one, he was a son 
of the late Surgeon-Majoi Mon, IMS, who was m 
his time a well-known medical officei, and 
the grandson and namesake of David Macbeth 
Mon, a celebrated liteiaiy man in the Edinbuigh 
of a fcrmei generation D M Moii took the 
degiee of M A at St Andiew’sXJniveisity at the 
eaily age of 21 jeais in 1881 , he then entered 
the Medical School of Edinbuigh Univeisity, 
wheie he had a veiy distinguished caieei, 
especially distinguishing himself in the School of 
Anatomy He acted as a Demonstiator m 
Anatomy, and having taken the degrees of M B 
and C M in 1885, he acted as House Suigeon at 
the Royal Infirmaiy ns Resident Medical Officer 
of Clmlnieis’ Hospital, Resident Physician in the 
Roj al Hospital foi Sick Child ten and Resident 
Physician at the Edinbuigh Royal Mateinity 
Hospital 

After havingqiialffied himself so thoioughly by 
holding the above appointments, be enteied the 
Indian Medical Sen ice, the first man of Ins 
batch, with Ins Commision dated 3Ist Maich 
1888 Aftei holding seveial officiating appoint- 
mente in mditaiy employ and sen mg m chaiore 
r iSn I'^i^Glmi-Lushai Expedition 

of 1889-90 (medal and clasp), he eaily enteied 


civil employ as Acting Civil Suigeon of Chitta- 
oong He was soon biought ovei to Calcutta, 
and foi many yeais held resident appointments 
in the Medical College Hospital and Piesidency 
Geneial Hospital At the outbieak of tlie 
Eiontiei troubles of 1897, be leveited to 
inilitaiy duty and acted as Registiai ot the 
Geneial Hospital at the Base at Rawal Pindi 
On letuiii to civil employ he took leave home, 
iiid on letuui fiom leave officiated as Suigeon- 
Supeimtendent of the Piesidency Geneial Hos- 
pital 

He seveial times officiated for Lieut Colonel 
Sii R Havelock Cliailes, K c v o , m the Piofessoi- 
slnp of Anatomy, and when Sii Havelock Chailes 
took ovei the Piofessoislnp of Suigeiy on the 
promotion of the Hon’ble Colonel B D Muiiay, 
IMS, Majoi Mon was appointed Piofessoi of 
Suigical and Desciiptive Anatomy, a post winch 
-ill lecognized was won by him by sheei nieiit 
aIo"e He was not long allowed to enjoy the 
fiuits of his laboui He, howevei, acquired a 
laige piactice in Calcutta, and was much liked 
and lespected by all Ins patients 

Among Ins colleagues and in the seivice, 
gcneially, D M Mon was veiy populai , he was 
leeoginzed to be a man of sound opinion and a 
bulliant opeiatoi His motto was “ thoiongb, ” 
and be the mattei of small oi of gieat import- 
ance, every thing he took up was done thoioughly 

He was a keen service man, and its interests 
weie ever befoie him Many men in the seivice 
will lemembei him foi Ins many kindnesses to 
them 

Only a few days befoie his sudden illness, we 
leeeived a iettei fiom him on the subject of the 
Dinted Sei vices Medical Society in London , he 
was all engei that the Indian Medical Seivice 
'•hould take its due place in that Society, and 
uiged us to encouiage IMS men to join the 
Society for that pui pose 

The Indian Medxcal Gazette owes much to 
D M Mon Many yeais ago when the Gazette 
was at its nadii of usefulness, Mon assisted the 
hue Di Ciombie to impiove it, and it was 
dunnglnsown editoislnp that the Gazette leally 
began to improve and to attiact conbiibutois 
Iroin all paits of India The appointment of 
issociate editois was a scheme devised by him 
to widen the sphere of usefulness of the Gazette 
ind to attach to it contributois from all the 
inovnices Oui readers need not be leminded 
tliat in this respect his scheme has been peifectlv 
successful 

Majm Mon will be long lemembeied by Ins 
many fuends in Bengal and otbei paits of India 
nid the utmost sympathy will be extended to 
Ins young widow 

Aheady we liave heaid that it js pioposed to 
iiiise subscriptions foi a memoiial to Moir 
I <s we go to pi ess at once, we have not time- 

to await a decision as to the form the memoiial 
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will take We have heaid of a suggestion 
foi the institution of a Moii Medal open 
to the Indian Medical Seiviee to be given, 
say tiienniallj'^, foi good piofessioual woik 
This would be a gi aceful way of peipetuating 
the memoiy of one who succeeded beyond the 
aveiage by sheei piofessional ineiit, and its 
lestiiction to his biothei officeis of the Indian 
Medical Seivice is a foim which is paiticulaily 
appiopiiate in inemoiy of one to whom the good 
and the inteiests of the sei vice weie evei dear 
Sepaiately oi combined with this, we hope 
that some foim of memoiial in the Calcutta 
Medical College will be instituted 


THE PASTEUR INSTITUTE, KASAULl 

The lepoit of the Pasteui Institute, Kasauli, 
foi the sixth yeai ending 8th August 190G, is 
one of exceptional inteiest and value. Nol 
onlj' does it give the lecoid of the yeai’s woik, 
which IS steadily incieasiug, but it goes into a 
lot of subjects connected with labies in animals 
and man, which aie of veiy geiieial inteiest and 
indeed impoitance 

The lepoit diaws attention to the gieat 
impoitance of secuiing alive any animal 
suspected to be “ mad,” it the animal is leally 
suflfeiing fiom labies, it will be dead in five or six 
days, if it has only bitten iii bad temper, the 
animal will lemnin alive It is not intended 
tliat a patient should wait foi ten or even six 
days befoie getting away to the Institute, but in 
case of a pel son bit, if the dog oi othei animal is 
seemed and if it lives foi six days aftei inflict- 
ing the bite, the patient has the great satisfaction 
of knowing that the dog which bit him was 
not ‘ mad' and he need not go on with the 
ti eatment 

111 the same way the ownei of a valuable dog 
can assuie his neighbouis that his dog, which 
inaj' have been alleged to be ' mad’, is not so, i 
aftei he has kept it undei obseivalion foi G to | 
10 dajs if it IS still ali\e and well aftei that 
peiiod 

The lepoit also shows the dangei of sending 
the biain of a suspected labid dog to the Insti- 
tute and then awaiting the answer This is 
foolish, the answei if negative meiely implies 
that the test failed , it does not imply that the 
biain was not infected, no time tlieiefoie should 
be lost in this way 

Aiiothei veiy inteiesting section discus&os 
what IS called the “Escape piobabilities ” m 
labies What is the lejily to the question 
“ What IS the moitality among peisons bitten 
by labid animals, if untieated 

The only knownstatisticsaie those collected bj' 
thevaiious Antiiabic Institutes, and the most 
caiefully compiled statistics put the deatli-iate at 
15 pel cent , and these iiecessaiily include cases 
wheie the animals woie only doubtfullj’^ ' mad.’ 
This figme then may be taken as 15, and it 


contiasts badly with the “ under one lyei cent ” 
moitality undei Pasteuiian methods 

We specially diiectthe attention of oui leadeis 
to the appendices to this lepoit, eg , the one 
giving mfoimation useful to peisons sending 
patients, oi the one addiessed to the pati^ts 
themselves These give a lot of usefiit in- 
foimatioii and should be at baud foi lefei- 
ence m the office of eveiy medical officei 
Anothei appendix de&ciibes tlie measuies to 
be adopted in case of a dog bitten by a 
labid dog and gives much mteiesting infoi- 
mation i elating to labies in animals The 
last appendix desciibes the measures to be taken 
by a peison bitten by a labid oi supposed rabid 
dog All these aie valuable, and we would 
lecommend medical officeis of hospitals having 
them lepiinted and hung up in then offices 
Indeed, tlie whole lepoit is so mteiesting that 
it should be lead bj' all medical men 


[ THE LEISHMAN DONOVAN BODY IN THE BED BUG 

Since lOOi when Leonatd Rogeis announced 
that be Imd succeeded in obseiviug the devel- 
opment of the parasites known as Leishman- 
Donovan bodies into flagellates, in splenic blood 
taken fiom a case of Lalu-aza'), much woik has 
been done wbicli has added to oui knowledge 
of tins stage of the parasites Leishman, 
Chustopheis, Stiatham and othei s have confirm- 
ed Rogpis’ lesults, but it is prematuio yet to say 
to what species oi genus these bodies belong 

It has been said that these pamsites cannot 
be found m the peiipheial blood, but Majoi C 
Donovan, IMS, has shown that tins is not the 
case, and in a memou (So Jlfemoiys, Medical 
Office) 8, Gove) nment of India, No. 27, 1907) 
just published, Capt W S Patton, MB, IMS, 
states that in 38 out of 45 cases of Lala-azai 
paiasites have been found in peripheial blood 
These lesults aie impoitant, foi they show that 
it IS not necessaiy always to puncture the 
spleen, a small opeiation bj' no means always 
devoid of iisk In the Memou just quoted 
Gapt Patton gives a useful hvstoiy of the Leish- 
man-Dono van bodjmiid of some cases of Lala-azar 
studied in Madias, but the most impoitant 
pait of his woik aie his experiments among 
blood-sucking insects He examined lice, 
mosquitoes, and ticks bub without satisfactoiy 
lesults but saw nothing to suggest the develop- 
ment of the Leishman- Donovan bodies m these 
animals 

He then turned to the bed-bug (winch L Rogeis 
in ills lecent Milioy lectmes looks upon as a 
possible caiiiei of infection) Capt Patton, in 
the Memou, then gives details of these expeii- 
raeiits, to which we lefei om leadeis We may 
quote his conclusions which aie as follows — 

“ 1 The Leishman-Donovan body occius 
fiequeully in the penpheial ciiculation in cases 
of Lala-azar in Madias, the paiasites being 
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seen in the leucocytes, but neVei \u the led- 
cells 01 ftee in the plasma 

2 In ceitaiu cases 'with extensive ulcer- 
ation of the laige intestine theie occuis an 
luciease of the polyinoiphonucleai leucocytes 
and many oi these cells contain paiasiles 

3 Though the Leishman-Doiiovan body has 
been lecoveied fiom the inid-guts of lice 
(Pediculus capitis), it was ne\er found in P 
cm pons, culex fatigans, anopheles Stephens), 
stegoniyia sugens, oi the tick (urnithodoius 
savignyi) 

4 The paiasites can be lecoveied fiom the 
nvid-gvit of bugs (cimix maciocephaUis) fed on 
eases of kala-azai, and kept at loom terapeia- 
Uire (80—82°? ) and these paiasites have in a 
few cases shown eonsideiable clevelojnnent " 


PRATT’S OPERATION POR HYDROCELE 

Thi 5 papei we published by Di LG Fink 
in oui May iiumbei (p 173) has given use to 
considerable conespomlence, testifying to the 
gieafc value of the opeiatum mtioduced to 
Surgeons in India by Suigeon-Majoi {now 
Lt-Ool)J J Piatt, IMS, the pieseiit Civil 
Smgeoti of Lucknow It will bo of mteiest 
if we lefei biiefly to the hist papei s by Lt-Col 
Piatt on this subject 

The fiist was in the rnclinu Medacal Gmstie 
foi August 1898, in this papei Lt-Ool Piatt 
lefeired to a pievious one (Indian Medical 
GazeUe, Octobei 1896). m whicli be and Suigeon- 
Mnjoi (now Lt-0yl)0 P Lukts had published 
the lesults of 126 cases of hydiocele tieated by 
excision of tbe paiietai layei of the sac By 
August 1898 he had opeiated on seveial bundled 
inoie cases by the same method and with an 
fthnost equally giatifjiiig amount of success 
Expeuence, howevei, had taught him the daiigei 
of lecuueufc limmouhagc He then goes on” to 
state that in the beginning of 1898 he intio- 
diicetl an opeiatioii "m pnuciple entnely 
distinct fiom the one pieviously piactised ” 

I’he following aie bis woids — 


“ The fital steps are the same as jii the operation foi 
excision of the sac After careful shaving and thorougl 
waalung and cleansing of the parts, the scrotum is raadi 
tense bj- being firmll grasped in one hand, an mcisioi 
IS made along the whole length of its long axis, thi 
lunica exposed, and the testicle almost entirely with 
(ifAwn froiu the scrotuJB , then the tumcA having beei 
punctured with the knife, the puncture is eular^'^ed witl 
the sciBBora to a sufficient extent to allow of the testich 
being drawn out through the opening This havini 
been done, the parietal tunica is turned inside oat 
and the opposite edges of tbe incision in tlie sac unUe< 
behind the epididymis by a single catgnt suture Tin 
caytj of the tunica thus ceases to exist, and the testich 
and epididy mis are coveted almost completely by on. 
con iiiuons layer of serous membrane The si in ihcbio 

comI!le?6d"'“‘ tbe operatioi 

The advantages claimed for this method, winch ] 
proTOso styling the operation > iy incision and cieisw! 
of the tac, are Did ease and rapidity with winch it car 


be nerforroed, and the absence of biemorrh.age at any 
Btaffo of the proeeedmgB The time required i8 ’‘hou 
quarter tint necessary for the operation by excie on 
of the SBC, III which, on an average, some eight or nine 

vessels require ligation Ihe furtbei advant ige of 

haviiiff onh one ligature inside the scrotum is obvions 


Lt'Col Piatt consideied this opeiation 
specially suitable to model ate-sizecl hydioceles, 
i e , about the size of a cocoauut Foi eiiouuous 
hydioceles he recoinweiided a modified excision 
“ temovuig the aiitenot pait of the sac befoie 
eveitiiig" 

Some months latei (fiicZittii Medical Gazette, 
Apiil 1899), Lt-Col Piatt leieits to the subject 
and deseiibes 12S eases of the new opeiation 
done at Fyzabad by himself, Lfe-Col W G 
Alpiu and Assistant-Suigeon Manna Lall > at 
the same time he lefets to the woik of a Fiench 
Suigeon M Deioie, who was woiking on the same 
lines and had lecently lecommendedan opeiation 
jiiactically identical witii the method above- 
mentioned foi euoim ms hydioceles, but Lfc-Col 
Piatt’s luithei expeuence showed him that it 
was “laiely if evei advisable to cut away anj’ 
poition of the sac,” even when the tuinoin 
was as big as a football 

Theie appeals to he no doubt, tlieiefoie, that 
tlie cieclit of having intvoduced this opeiation 
" by incision and eveision of the sac ” is due to 
Lt-Col J J Pi&fct, I St s , and that this opeiation 
which has stood the test of time, is nght)y 
known all ovei India as “ Piatt’s opeiation foi 
hydioeele ” 


Fou several years past, mentron has been made 
in the Medical Join nals of a special spotted levei 
known in Montana, Idaho, and othei places in the 
Hmfeed States as the '‘Spotted Fever of the Rocky 
Mountains ” It has also been called “ black 
ferei,” “black measles,” and more recently it has 
been called FnopCasniosis homims, and a tick, 
Deimaceiitor leheulakis oecidentahs, has been 
inciiannated as the earner of the virus This 
fever must not be confounded with the tick fevei, 
caused by a spnocliseta, winch is conveyed by 
the bite of another tick Oi naf/iodoi os moubata 
(Muii ly), which is eilhei the same as oi closely 
allied to “ relapsing fevei ” The most lecent 
aiticie on tlie Rocky Mouutam spotted fever, 
which we have seen, is that in Allbntt’s Si/stem 
(Vol 2,Paifc ii,p 307) It IS by Di L Sambon, 
and he does not hesitate to pronounce that the 
Rocky Mountain fevei is identical with ty'pUus, 
and lecently m Egypt a piotozoon, Bubma 
homtms, has been found m cases of tophus 

M A , Apul 6th, 1907), 
l>i L F Kteffer has desciihed an “inteunittent 
tick Aivei” among soldiets stationed at posts rn 
the Rocky Momitams Tlie disease has fjom 

Jastino 

about 48 houis, and uj the majouty a lustoiv ot 
being bitten bj' ticks was obtained These 
ticks liave been identified by Stile®, a lehable 
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authoiity, as Det macento') ocoidentahs, which is 
identical, it is now said, with D Andosoni It 
IS evident that theie is still much woik to be 
done ID the difFeientmtion of tick feveis 


In oui May nurabei (p 187), weiefeiied bo the 
cloth called Solaio, of a khaki shade outside 
and on the imiei suiface led, which has been 
designed to afloid a piotection against the ultia- 
violet lays in sunlight This cloth has been 
shown by Mi Bal}, of Univeisity College, 
London, to be iinpeivious to the actinic lays of 
the sun This cloth is obtainable fioin the well- 
known him, Messis H Claikfc Co , of Calcutta 
and Mussuorie 


In Scientific Memoir (No 28), Captain S R 
Chiistopheis, Jl n , IMS, Supeiuitendent of the 
King Institute of Pieventive Medicine, Madias, 
has desciibed the sexual cycle of leucocy'tozoon 
cams 111 the tick The subject is too technical 
to be desciibed heie, but oui icadeis aie lecom- 
mended to lead the whole account as given by 
Captain Clnistopheia 


Duuing the yeai 190G dysenteiy of a seveie 
type pi evaded in some of the piisons in the 
Stiaits Settlements The Siiigapoie Piison out 
of a daily aveiago stiength of 920 piisonera had 
no less than 7*1 deaths The death-iates in this 
)ad lot the past thiee yeais has been 55 4 pei 
indie in 1904 , 33 2 m 1905 , and 78 4 m 1906 
It IS noted that beii-beii has almost disappeaied, 
due to the “ non-use of Siam iico oi the use of 
pai boded iice” A laige numbei of piisonois 
aie leceived into jad in vciy poor health 
Tubeiculosis is also pievaleiit in Singapoie, and 
21 piisoiieis aimed at the Jad with this disease 
on them 

In the Ciiminal Piison, Penang, there wore 
20 deaths out of a daily aveiago stiength of 300, 
that IS a death-iate of ovei GO pei nidle, 11 of 
these deaths was due to dysenteiy and the 
dysenteiy is attiibuted to impuiities m the 
diinking-watei , boding and cooling the watei 
was tiled in August 190G, but "without any 
appieciable effect on the numboi of dysenteiy 
cases," an eNpeiience winch could easdj'^ be 
paialleled iiimany paitsof India In out opinion 
though dysenteiy can be conveyed by watoi 
in such cases it appears in sharp and short-lived 
epidemics We have nevei been able to satisfy 
oui solves that the dysenteiy of Indian jails oi 
of Englisli Asylums is due to the watei-supply^ 
This institutional dysenteiy is a matter winch 
needs investigation, though it must not be ovei- 
lookod that in a certain piopoition of cases of 
dysenteiy the piisoneis come to jad already 
infected 


The unfortunate episode in anti-plague inocu- 
lation, known as the Mnlkowal incident, has 


had its countei part in the Philippines In the 
Laboiatoiy of the Buieau of Science seveial 
million units of cholera vaccine virus have 
been piepaied and also several thousand doses 
of plague pi ophylactic have been used without 
accident and with good lesults Uiifoitunately 
some one placed a 48-houi viiulent plague 
cuituie among the cholera cultures, the blue 
pencil maiks which designated the culture 
having been eiased by handling, and it was aftei- 
waids found that one such cidtme was missing 
fiom the inciibatoi It was proved by the 
romimttee appointed by the Goveinoi-GeiieiaU 
that a "48-houi iichly giown plague culture 
lesembled some of the choleia cultuies so 
stiongly that the Committee weie unable to 
identify or pick out sucli a plague cultuie when 
it was placed among a mimbei of cholera 
cultuies of the stiain einjiloyed ” By tins 
accident the choleia vaccine was contaminated 
with a culture of plague bacilli and several 
natives who weie inoculated died {J A M A , 
April 13th) 


We undei stand that a hostel for students of 
the Grant Medical College, Bombaj’’, is about to 
be consti noted, and steps have been taken to 
piovide moie adequate accommodation for the 
laige numbei of students attending the classes 
on Chemistiy and Physiologj’' Plans foi a new 
building foi the Piofessois of Pathology and 
Plij Biology with a common Lectuie Theatie 
and Laboi atones aie being piepaied 


Epistaxis m middle life, says Dt Hany 
Campbell, “ means geneially gianulai kidney, 
and foitunate is be who bleeds at the nose 
instead of into the biaiu” 


We aio lequested to state that there has 
been no plague in Smgapoie since 1901, and 
the statement nr oui July numbei, 1906, that 
seemed to imply its existence tlieie in 1906 is 
incoiiect 


The yellow fevei mosquito has received 
ofhcial baptism and is now to be known as 
Sicgoviyio, cedopus It was foiiiierly called 
Cidet, fasciahis, Gidc% caloims, and Stegomyia 
famida. Let us hope that no fuitliei changes 
of iiomenclatuie will be made 


As we go to press we have received a veiy 
useful pamphlet by Di W C Hossack, of the 
Calcutta Plague Department, on the identiflcs- 
tiou of the lats connected with plague We 
shall notice it latei and meantime highly com- 
mend it to all on plague auty It is obtainable 
at the Pioneer Piess, Allahabad. 
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Metabolism and Practical Medicine — By Carl 
VON Noorden, Elofessor of the Fust CJnueisitj' 
Medicil Ghwc, Vienna In three lolunies Puce 
£2-12 6 Pubhshev William Heinemann, London 
Volume I TSie Physiology of Metabolmm By 
Adolf Magnds Levi, Beihn English issue undei 
the Editoiship of I Walkei Hall, Piofessor of 
Pathology, "Unueisity College, Bustol, 1907 

An Enghsli edition of von Nooidea’s irell- 
known “Tevfcbook of Hefcibohsm does not 
leqime any apology foi its production The 
ai lattgeineiit of the sections and then contents 
IS the same as tliat of the fiist edition The 
pieseut text is mainly due to the co-opeiation 
of a numbei of woikeis in this blanch of 
medical science A few decades ago the scien- 
tiflc exaimnafcion of the piocesses of metabolism 
was almost confined to investigatois of the 
Geiman, Fiench and Italian nat ons , but in the 
last twenty yeais <a numbei of English and 
Ameiican men of science have tinned then 
attention to this biaiicb of scientific medicme 
with the lesult that much has been added to 
our knowledge of metabolism in health and 
disease Theie is not the shadow of a doubt, 
but that tbe author speaks closely to tlie point 
wlien he saj's "It is my coniiction that tlie 
using geneiatnui of English and Ameucan 
medical men legaul the piobleins of metabolism 
lYitli an inteiest that gions fiom ^eai to 3 eai, 
and that these men will eageily welcome this 
book as a trustwoithy guide and a stunidating 
bouico of infoimation ” 


Piofessor von Nooiden paj'S a well-meiited 
tiibute to Piofessoi Walkei-Sall foi the 
hiiihant mannei in which he has acquitted 
himself in the editing of the English edition , a 
tiibiite in which we would lespeelfully wisli to 
join 

III this fust lolnine no fewei than seven 
diffeient tianslatois have been engaged, the 
gieatei pait of the woik, howevei, seems to have 
ialien on Piofessoi A J Mihoy, A J Biake and 
Monica Bobei tsoii 

The hook is divided intofoui sepaiate paits— 
tbe fiist thiee paits deal with a Renew of 
the food-sfcuffs, digestion and absoiption, and 
the fate of fclie food-stuffi in the Tissues, lespec- 
tn ek The fouith paifc takes up metabolism 
HI man m a most complete and compiehensive 
*N‘dei the foiloM mg headings — A The 
Total Energy^ Evciiange B Hitiogenons Meta- 
bobsm C Influence of iMuscnlai IVoik upon 
Metabohsni D Influences of Sexual Piocesses 

71 J n T Q^i° f Water E Metabolism of 
Mineinl Substances G Metabolism m Old Age 

Adolf Mignus-Levy states " no hiaiich of 
pathologj IS so capable of being exinessed bv 
actual figmes— the lesult of expeumental dete/- 
mmations— as that of metabohsm Tiie prob- 


lems which lb investigates aie chiefly the 
quantitative vnuations of noimal piocesses, so 
that a knowledge of the extent of inetabolisin 
in health is a necessaiy basis ” 

This woik lays no claim to be an oiiginal oi 
complete study in iioimal metabolism, its 
puipose IS to bung togetliei the necessaij' details 
and to expiesg in hguies tbe extent of noimal 
piocesses ot metabolism so fai as is necessaiy 
uv Older to enable a cleai conception to be 
foimed with legaid to pathological piocesses 

The immense amount of woik that has been 
spent in the pioductionof this text-book may be 
gauged flow the laige numbev of pages of index 
to woiks of lefeieiice, the bibliogiaphy of the 
Geiman edition has been eulaiged to include 
lecenb English, Ameiican and othex papeis The 
compilation of, the pioving and selecting of those 
numeiical staiidaids tliat appeal in the text in 
suppoitof the views uiidei consideiation is alone 
a task of gieat magnitude Of the mannei in 
which the woik has been cairied out by von 
Nooulen and his pupils it is impossible to speak 
too highly In this volume the student of 
metabolism, in its widest signification, will find 
Ihe latest and most accuiate observations f.vitli- 
fully lepioduced and the lesults discussed in a 
ti Illy scientific mannei As a woik of lefeience 
it IS invaluable on account of the wealth of the 
hibhographj’^ 

It would be invidious to select any section as 
supeuoi to the otlieis, but, doubtless, most lead- 
cis would look with inteiest foi a ciiticism of 
Chittenden’s woik on iiitiogenous metabolism 
As IS well known, Chittenden, flora the lesiilts 
of ms investigations, legaids even what Jiad 
pievionsly been lield to be a inodeiate pioteid 
diet as one that contains too high a peicent- 
age of pioteui This view has been seveiely 
tiaveised by Hallibmton, Benedict, and othois, 
these obseiveis conclude that peimanent 
1 eductions of piotem intake aie decidedly 
disadvantageous ami not without possible dangei 
Von Nooiden seems to think that, while it is 
impossible to call ni question Chittenden’s lesults, 
the theoietical conclusions he draws flora them 
aie much toogeneial and aie scaicely wan anted 
That the oiganisin may be injuied by an 
ovei-loading with the pzoducts of iiitiogeiious 
decomposition may be ti ue ui case of disease, 
but IS it tine foi the lieaithy individual — oi 
aie caimvoia less healthy than heibivora? 
Chittenden, howevei, makes a stiong appeal for 
modeiation m diet—a modeiation which he stales 
to mean a gieat saving m weai and teai of the 
bodily raacbineiy— and most thoughtful men 

will, we think, be inclined to agree with him 

that in general man eats far too much piofcezd oi 
albuminous foods In blizs connection we have 
an admirable discussion by von Nooiden on 
the theoiy of "luxns consumption ’’ and the 
influence of suiplus diet on metabolism He 
shows that, while it is impossible to reduce 
the expenditiue for musculai activity without 
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affecting the woik done, leductiou of expendituie 
entailed in musculai activity may be obtained 
by dispensing with a iminbei of daily and 
habitual movements which aie to a ceitain extent 
pui poseless A man woiking on a minimum diet 
could avoid these although not without some 
saciifice of comfoit He fuithei leasons that 
theie IS only one way in which a true physio- 
logical saving of musculai woik could be effected 
on a peisiatently low diet On a low diet a man 
would veiy soon begin to lose weight, if, duiing 
the whole time, he kept his muscles in good 
condition, the loss would take place mainl}' 
fiom useless ballast , as a result he might even- 
tually lose up to 10 pel cent of the body weight 
Seeing that a man’s woik consists moie in 
alteiing his position than in moving oi laising 
weights, the thin man has the advantage by 
loasoii of his own deficiency of ballast It is 
thus possible to leduco the woik-cxpondituie up 
to 10 pel cent He concludes that these pui pose- 
less movements lepiescnt a ceitain “ lu\us” in 
legaid to the essential bodilj' econoin}’’, but not 
so fai as the health and comfoit of the individual 
aie concerned The appai on t " lu\us consump- 
tion” with an excess of food ma}' not be 
accepted without fuithei evidence in suppoit of 
the possible leduction below a ceitain standaid 
We have only alluded to this section as, at the 
piesent time, it is peiliaps of inoic than oidinaiy 
inteiest, but wo have not the slightest hesitation 
in saying that “ The Ph} siology of Metabolism,” 
as told by von Nooidcn, is a most complete and 
valuable compilation which no medical man, 
with any scientific bias \ihatevci, can afloid to 
be without, 

Metabolism and Practical Medicine —By 

OAni, VON Noonnrv Volume II The Pathology 
of Metabolism Bj Call ion Nootden, Fi Kiau*', 
Ad Schmidt, W Wcintiano, jM Matthes and 
H Stiauss English Issuo imdoi the Editorship 
of Piofossoi I Wnkei Hall Pubhsheis, William 
Heinemann, 1907 

The fiisb two volumes of “ Metabolism and 
Practical Medicine ” m English have been 
pioduced , the tbiid and final volume will, wo 
believe, soon be leady Tho pait wo have at 
piesent befoie us — The Pathology ot Metabol- 
jsm — is divided into eight chaptei‘- Cliapteis 
I and II deal with Hungci and cluonic stai- 
vation and Ovei feeding— both wiitten by von 
Nooiden In Cliaptei III Fi Kinus discusses the 
metabolism of level and infection , Cliaptei 
IV deals with the stomach and intestines, 
Chapter V with the metabolism ol diseases 
ot the livei , Cliaptei VI with diseases of 
lospiiation and ciiculation The lemaming two 
cliapteis take up the pathological metabolism of 
the blood and tho kidneys and nie by fai the 
most impoi taut of the senes 
This volume is got up piactically on the same 
lines as the volume oii tho Physiology of 
Metabolism of which it is a continuation and a 


piactical application Tlieie is the same con- 
scientious leseaicli into the literatuie of the 
diffeient subjects and the same wealth of 
lefeiences as chaiacteiizod the fiist volume 

The Illustrated Medical Dictionary.— By W 

A Newman Borland, a m , m d Pomth Edition, 
levised and enlniged London md Philadelphia’ 
W B Saundeis & Company, 1906 (Julj) 

The fomtli le vised edition of Holland’s 
Illustiated Medical Hictionaiy is a welcome 
addition to oiu bookshelves We have used 
an eailiei edition foi seveial yeais past and 
have found it leliable and accuiate The 
definitions aie caiefullj’^ woided, and special 
attention is given to pronunciation, and the 
Gieek and Latin dciivalions of woids aie 
coiiectly given In the new edition not only 
have mistakes been collected, but no less than 
2,000 new woids have been added, so that the 
volume can now claim to lepiesent bettei than 
evei the cuiient state of medical science The 
illustiations weie alwajs good, but in this 
edition they have been impioved bj’ the addi- 
tion of six colouied plates illustiating such 
subjects as appendicitis, gallstones, measles and 
I “ Leishman-Donovan bodies,” the lattei plate 
I IS a copy of Majoi Donovan’s oiiginal one in 
the Lancet The book is elegantly got up, 
w’cll punted and with a handsome ciiinson 
flexible binding which makes it a pleasme to 
handle 

Pocket Medical Dictionary. — By W A New- 
man Borland, am, m d London and Philadel- 
phia W B Saundeis it Company Fifth Edition, 
leuscd and enlaigeil 

This Pocket Dictionaiy is a leduced edition 
of Holland’s Illustiated Medical Hictionaiy 
which we have noticed so favoinabl}’^ above 
The pocket edition has many of tho good points 
of tho laigei woik, and gives cleai, concise and 
accuiate definitions of all woids used in medi- 
cine, suigeiy and allied sciences It does not 
give deiivations, but it gives caiefiilly the piopei 
pionunciatioii of all w'oids It includes numei- 
ous tables and ends with a complete table of 
doses Foi those who w-ant a small and leliable 
dictiouaiy, this book is to be lecommended An 
objection has been made in om healing to these 
Ameiicaii dictionaiies, in that thej’^ lepioduce 
Aineiican methods of spelling 'This is tiiic, 
but will not mislead the English leadei in such 
a wmid as ‘ooloi,’ wlieieas in othei woids loth 
spellings me given, eg, amoeba and aineba, 
cfecum and cecum, ciesaieau and cesaiean, 
fetiology* and etiology, but gynecologist is only 
given, and not the alternative gynecologist 
As we have said, tins little volume is an 
admiiable one, but as a woik of refeieiico w’e 
advise oui leadeis to get the laigei /Wicstiated 
Dictioiiaij’ by the same autlioi 


* The O\foul EnslI^h Dictioiniy uliicli is followctl bj 
most Enghsli pognpliois, priutci-s slid piiblisliois uses 
AliologymX}, Also C'lsnifmi — El) , / dl C 
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Saunders* Hand Atlases Dentistry, includ- 
ing Diseases of the Month — By G, Pbeiswerk 
E dited by G W Wabken, d d s W B Saundeis 
& Co , 1906 

Saunders’ Hand Atlases are well known, and 
of tlie whole seues we know of none of higher 
merit than that on Dentistiy, tianslated fiom 
the Geiraan of Gustav Preisweik, one of the chiet 
exponents of the modem views on dentistvy 
The volume is veiy complete , it tieats of the 
anatomy of the teeth, histology and physiology , 
then comes inteiesting chflpteis on the bacteiiol- 
ogy, and on diseases of the mouth, viz , stoma* 
iftis of all kinds, mumps, noma, syphilis, 
tuberculosis, tumoms, fiactures, and anomalies 
of the teeln and jaws 

Tlie special cliapteis on defects of the teeth, 
the technique of hllmg, disease of the pulp, 
and on extiaction aie all good 

Like all this senes of Atlases the volume is 
magnificently illnstiated, with 103 coloured 
plates and 152 illustrations in the text Foi all 
interested in dentistry the book is invaluable 

The Immediate Care of the Injured — By 

Albert S Morrow, a b , mb Published by 
W B Saunders & Co 340 pp , 235 illustrations 

The autlioi lu Ins pieface says that he has 
endeavouied to piepaie a book useful alike to 
physicians, nmses and laymen, and which at 
the same time will seive as a text-book foi Fust 
Aid classes He goes on to say that Fust Aid 
should nevei supeisede piopei medical and 
suigical attention, and that ui all cases a physi- 
cian should be immediately summoned, and in 
the meantime the “ Fiist-aidei” should do what 
he can Having said this in Ins pieface, the 
authoi makes no attempt in the body of the 
book to indicate to the vaiious classes, to whom 
he wishes to appeal, the point at which their 
iiiteifeience is likely to do moie haim than 
good Much of tins ambiguity might be foi given, 
weie the autlioi’s statements of fact always 
collect Heie aie a few instances of the eiiois 
icfened to The Haveisian canals, lacuiife and 
canahcuh of bone aie desciibed as filled with 
blood, the neivous system is said to consist of 
a coniiiiiioue chain of neive cells (the italics aie 
in the ovigmnl) , it is stated that a salmated 
solution of bone acid will quickly ' lendei 
diessiDgs steule , thatsilvei is ageimicidalagent 
(imagine the intelligent paiawallah wasluncr a 
iiOHud with a gmiali-full of tank watez uito 
which he had diopped a i iipee) , that Iimmonliaore 
should be stopped by watei at 140° The 
compiession of the nostrils to stop epistaxis 
IS suiely "ostuch" tactics It is stated i mb tly 
enough that \\ound3 about the wrist leouiie that 
the ends of the cut tendons and nei ves should be 
sought fm and muted, but no mention is made 
of the difficulty of the mattei even to one with 
nie necessary anatomical knowledge, and we 
do not thmk we aie taking an unfair advantar^e 
ot the author in pictunng a parent, wild with 


anxiety because his son has met with such an 
iniiiiy, and the doctor’s coming is delayed, 
hying to do it himself Should his son have 
been shot with some unknown weapon his 
anxieties are incieased tenfold He looks up 
the book and finds that if the wound has been 
inflicted by a goo be is not to piobe it, hut 
if by a toy pistol, then, no matter how deeply 
situated, all foreign matters must be removed. 
The two chaiacteiistics of injuiy to the abdo- 
minal viscera are said to be seveie stablnng 
pam and piofuse internal hmmouliage Tiie 
eineigency tieatment of bums by white paint, 
and the statement that involvement of a 
large part of the body by sun-bum may piove 
fatal, are new to us Attacks of epilepsy are 
desciibed as not dangerous, the status epilep- 
ticus being ignoied , and in the diffeieiitial 
diagnosis between epilepsy and malingering the 
conjunctival leflex is not mentioned The 
method advised to distinguish a poison bottle 
m the dailc fiom that containing any othei 
substance is dislinctlj' ongmal It is “ to pass 
seveial small pins tiansveisely thiough the coik 
of the bottle so that the pointed ends pioject 
beyond the coik on the opposite side On 
altempling to remove such a coik, a peisoii will 
immediately oecome awaie that he has not an 
01 dinaiy bottle in Ins hands ” Is it even prob- 
able that it would still be in his hands, and not 
in flagmen ts on the floor after such an expeii- 
ment ? Again, two quarts of fluid forced into 
the stomach on a 5-foot head m a case of iiiitant 
poisoning seems unnecessaiily eneigetic, and we 
imagine that the Pasteur Institutes of India are 
still awaiting the “pieventvve serum” against 
labies, the inoculation with which is desciibed 
as the piopei method of " latei treatment ” As 
regards the greater part of the nook, the inac- 
cuiacies are so many and the indication of the 
difficulties and dangeis inherent in many lines 
of tieatment so conspicuous by its absence, that 
we legiet we do not feel justified m lecom- 
raending i( It is a pity, foi the portion dealing 
with bandaging, poisoning, and lemoval of the 
Hijuied aie leallj good, and the illustrations, 
particulaily those on bandaging, excellent and 
helpful 


dj^oiiiieiipiuleiue 


THE USE OF QUININE IN PREUNANOY 
To the Ediloi of " The Indian Medical Gazettz ” 

Sir,- Some time ago a Civil Surgeon wiote to jou asking 
foi cvpenences of others on the practical question of the use 
of quinine in cases of luaKiial fevei occiuiiiig in piegnant 
ivomen, so fai I have seen no leply, nhich is stiange as it is 
a point on vluch many of us must haie had expeuence 

Beihn Khn Wochens 
fuL-; i' No o), ivhich is of interest as legaids 

M quinine on the pregnant uterus — - ^ 

Pfannenstiel’s clinic 78 cases in uhich 
m during pai till ition to induce moie energetic 
labour JnOl cases the faiourable influence of the quinine 

and f I? entirely harmless for both mother 
and child, and proved exceptionally useful in promoting 
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Hboui pirns in induced pi ematme delivery and in tioitmeiit of 
anoition Tiie quinine seems to malce tlie nteiino roustnlatnio 
more sonsitne to the action of the nei vss It failed to show 
any influence in 17 casea, piobably eilbei because the nins 
culatuie nas abnoinially Moakoi the dose too laige, pai all 
zinR instead of stimulating About Igm (15gi ains) Mnsguen 
by the mouth and this dose lepeated in tno, foui oi h\e houis 
as the elfect subsided In veiy feiv cases ivas as much is 
3 gm (d’i giaiiis) lequiied About 11 houis lind been the 
pievjoos mininiiim duration of induced picrnatuic dohvcrj in 
the clinic nith the hystei cm Mitci Asainlo, Igni (15giains) 
of quinine is given and, if no ottcot is obsoncd, 0 3gni aftei 
an houi and 0 5 gm halt an houi latoi ” 

Yotii s, etc , 
IMS 

[Will some of oui Medical Ofticcisof Mateiiiiti Hospital 
in India give us thou yiows ou this piactical point’ — E d, 
I M 0} I p > 


THE EADICAL TREATMENT OF HVDROCELR 
TothcEditoi of Thf iNDiAb Muhcai, Ga/ftti ” 

Sill, n as interested HI I coding Di Finh’s pajici on the 
cure of hjdiocele bycvcisionof the sac Hjdiocclcs of the 
tnmca vagimlis seem to duido themselves foi ticatmcnt into 
(a) those vv ith thick vv oiled sacs, (b) those vnth thin walled aacs 
Foi the formei, tapping and injecting with iodine, ciibolic 
acid 01 aiij othoi substance is I believe, ahsoliitelj useless, 
one 1ms only to do a radical opoi ation toioalirc the futihtv 
of e\pccting Bufiicient adhesions to foim to cm o lijdiocclcs of 
this kind, the sac IS nioiooi loss i igid and thoic isa laigocavitj 
I have had no o\peiicncc of the method of intiodiiciiig 
catgut into the sac 

Tiio ticatmcnt thoicforo divides itself into the opci ation of 
CACision of the paimtal part of the tunica vaginalis, oi 
cvcisioii of the sac (Piatt’s opoi ation) 

I have until latch o\cisod the sac hut locciith tried c\ci 
Sion From a voij limited o\pciioncc of eversion it seems 
to offoi so'eial advantages ovoi ovcisioii tiz, easier and 
qiiicKei to pci form, no hicinorrlnf'o to clicck, Joss aftei 
pain, and the ultimate result appeals to he cquallj good 
In oscision the ttiiio is tal cii up in stopping small coring 
points in the cut siufaco of tho thickened tunica the com 
pleto chocking of which, before loturiiiiig f lie testicle to tho 
scrotum, IS tlio most imiioitaiit pait of tho opoi ation In 
ov 01 aion it appeals to ho advisable to pul in a catgut sutmc 
at the iicck of tho ovoitccl sac to avoid the possilnlifj of the 
sac levelling to Its foiiHCi position hj auj movomont of tho 
patient, I also put m a diiiingo tube in both ovcision and 
ovewon foi 24 horns 

Aftoi oxcision, I boliovo, instances have been iccoidcd, 
although, no doubt i arc, of tlio foimation of ispm ions sac 
lesultiiig in a lectiiiciico of tho lijdioccle I do not know 
if thoie has been anj instance of iccm ronco aftei cvoision 
Foi those with thin walled sacs, ns patients nio iisnnll} 
adverse to anj thing moio ndical, I first tij tapping and 
washing out the sac thoioiighlj with 1 in 20 caihohc lotion 
hoforo withdrawing tho cannula ns much of tho lotion ns 
possible IS oapressod , there is vorj little pain, tho carbolic 
acting as a local aiiicsthotic 

It IS impossible to estimate tho pel cciitago of emes bj tins 
method amongst hospital patients, those boiiotltcd laiclj 
return I Invo novei seen am bad results such ns sloughing 
of tho scrotum, abscess, ole , winch do somotimes occm nftci 
iodine injections 

I cannot see any ndvaiitago in iodine injection , it isnsolcss 
in thick walled sacs, and in eases with thin walls it gives use 
to a great deal moio pain than eithci c\cisioii oi eversion, the 
pain often lasting for dajs , it incapacitates tlm patient foi 
as long a period as tho radical opei itions with nltimatclj a 
slight jirospcct of emo oi pcilinps aiiolliei injection 
Ev 01 Sion seems to be tho best ticatmcnt foi thin walled 
lijdiocolcs, blit it lOmains to bo piovcd whothor, when tom 
pal cd ovoi a long soi ics of cases, it w ill bn as successful ns 
evcision in tboso with voiy tlnck walls 
Perhaps some of \om coiiospondonts may bo able to give 
a 301 los of tlio two opentions foi comparison 
Hjdiocolo IS coiiinioii in Nepal, but tho pmctico of tapping 
and injecting has boon earned out foi so iiiaiij joars that it is 
of ton difhciilt to get patients to submit to a ladical opoi ation 

NfpaTi, I Youis faithfully, 

im Jlf«i/ IW f P OAHR WHITF, M n . I u c s V , 

MAIOK, IMS 


THE RADICAL TREATMENT OF HyDROCELE 
Tothp rdiloi of •' Till iNinvN MPnirvr Gv/ftti 
Sill — With 1 ofciciico to an aiticle hv Dr Fnil on radical 
cuio of i^fiiocclc hj o^oihioii of 

Mny nnmbct of iho JmUnn Oazeftf Umt of|*cm is 

a little mistaken in Ins belief that 9^ .’'‘'J'nAj" 

\yith hjclioccios Ins not boon vised in Btuma bi'foro IvUj 


Both Major Duei and mjself opeiated on a large number 
of livdioceles in the above mannei when at the Rangoon 
Hospital quite 10 jeais ago, and I behove that this method 
has gnen such satisfactory results that no reason has been 
1 t v"* loutnicpiactice I quite agiee with 

11 hat Vt 1-nik Ins to say about the case and satisfaotonness 
of the opoi ation HI a laigp majonty of the cases In tho 
case of hvdrocelos with veiy thick and stittened walls, 
howevor, tlio caso is diffcient Tho question of dealing with 
this class of hydrocele is'an open one and I should he glad 
of tho CKpetieiice of othei operatois Peisonally I have 
found that whenovei tho sac of tho hidrocelo has been too 
thickened and stiff to fold np and lio comfortably amongst 
the othei tissues of tho sciotum that the best results luvo 
been obtained by lemovnig it as completely as possible 
These thickened sacs are often badly noinished and I have 
seen them slough completel} after they had been separated 
and everted 

As regal ds tho opei ation I have found one stitch sufficient 
to keep the sac satisfactoi ily eveited Vt first I used not 
to put aiiv stitch III, but I found one case in which tho sac 
mimgod to lesnmo its noional position aiivl the liydioccle 
-coni I cd Since then I hav e used one catgut stitch posteriorly 
which has pioved sufhcieiit This method of operating on 
hydroceles has proved so satisfactoi j and so simple in a 
laigc number of cases tint 1 always pei foi m it eveept in the 
ease of patients with very thickened sacs 

Youi's, etc , 

Mvsmao 1 C BARRY, 

I7f/i 1/ny 1007 J - RIajok, nts, 

Civil Surgeon, Maymyo 

THE RADICAL TREATMENT OP HYDROCELE 
To the Ediloi o/‘'The Indivn Medical Gazette" 

Siu,— Di Fink vv ntea enthusiastically in your May issue of 
the Garotte, -bout the eversion of sac method of radical cure 
of hydiocolo The ontluisiasm is natural to any one who 
adopts this method aftei ho had opoiatcd in the old ways 
Itiistoamo to know of this operation from an article by 
Di Alaniia Lai in June 1031, and immediately took to it, 
seeing the gloat adv ant vges it otfoiod on tho older methods 
I wrote mv first papci on the subject in September 15)01 
(published in tho Oiant Meihcnl College Magazine of 
Boinlnj) There I discussed tho disadvantages of the other 
methods and compaicd them to this now operation I gave 
a few details of the operation as I noticed thorn in my cases, 
whidinny possibly diftoi fioni those ni the original opera 
tioii I had done only seven operations then 
Subsequently I had a much higor numbci and wiote my 
second papei, also published in tho Grant Medical College 
Magaziiietoi Maich 1003 vvhcio I gave some more details 
fioiii my fiirthoi c\pci leiico (CO cases) of tlio opei ation All 
tiicso vv Cl 0 not done by myself but some by my Hospital 
Assistants iindei my siipci vision Since that second paper, 54 
moio opcintions nci c done at tliO Jnyaji Momoiial Hospital, 
Gvvalioi while I had charge of it, up to October 1905, by 
myself, thice otiici Assistant Siii goons, and 1 Hospital Assis 
tant who vvcic on duty atditfoicnt poiiods All of them w ere 
successful ns to result i e , tlieio was no mortality froni any 
cause, as in the one case rccoided by Di Fink That death 
was evidently duo to the ligature used in fiving the everted sac 
to tho cold, which niterfoied with its ciicnlation Probably, 
on account of this niifoi fiinate result. Dr Fink recommends 
that ‘ it 18 pi cfcmhln to foi m a loose collai round the coi d by 
stitchin"' the cut edges of the sac, one suturo in iiont, and 
one behind the cend ' As I mentioned in my second paper 
this siifm mg IS quite nniiccossaiy I used it but once, and 
that was ni my veiy fust caso I never used it again I have 
seen othei oporntors wishing to use it at their hist opei ations 
But my ecponoiico is that if the uppci blind end of the sac 
IS completely incised, theio is absolutely no tondpney to 
niv Cl Sion, unless the sic bo Giick, oi if the oveitcd sac is 
allowed to bo thick by supoilying fascia, by not pi opei ly 
shoHmgit out III the latter case, sepal ition of the sic pi opoi 
from tlic fascia (w hich i oally should liavo boon done before) is 
sufheicnt to coi I ect the tendency In tho former case if the 
sac IS too thick, it had hettci be partially oscised Foi 
othorw ISO, although it is possible still to keep the thick ev ei ted 
sac in tho scrotum wvthont any suturo, it leaves a heavy mass 
of lav gc sire which is mcouveuient to tho patient ana loi 
which indeed ho sought leliof , „i„„ 

Apait fi 0111 thickness, partial excision of tho sac is also 
looiiiied when tho surface of tho tunica is not quite healthy , 
fin finhlcoi dogonorated In such oases, I have found it 
Zsihlotosciapoor to strip away a few lyeis m pieces 
ftho unhealthy poition peels off), leaving ® I 

hohiiid, which unites vei v well aftei oiersioii In such PiFtm 
oxcisimis, thei 0 18 hahiUty to some Weeduig, which must ho 
stopped, if union by fust intoution ho aimed at Th's is a 
umnUilncli I bi ought out in my second paper, and vvhich, as 
I^lwvc found out 111 tho suhsequent cases, is veiy 

f>ri VKiq to eftnsion of Wood undci 

siituios with all its tiaiii of symptoms, thus falling slioit o 
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cele lie among those ivho have piobably been giving patient 
tuals to lepeated tappings with oi without iiritant injections 
In these cases the tunica will generally be found much 
thiokonea I am led to believe, theiefoie, that adequate 
provision foi drainage foi the first two oi tin ee days is a 
necessity which ought not to be oieiloohed, although it may 
safely be dispensed with in suitable cases 
I have noticed a general oedematons condition of the 
sciotum following opeiation in a case where drainage had 
not been provided foi Sloughing of the loose cellulai tissue 
inside the sciotum had followed Rccoveiy, howovei, was 
tedious 

The following case IS inteiesting on account of the mental 
deiangements which followed the opoi-ation — 

The patient, a higli caste Hindu, aged about 35 j oars, had 
hydrocele on both sides of ten ycais’ duiation 
At the time when operation was undcitaken, the sciotum 
was found to be of onoimous size , only tho preputial opening 
of tho penis was visible , erection of the organ was physically 
impossible during micturition iiiino trickled ovei tho 
scrotum There was no thickening of the skin as one meets 
with in a case of elephantiasis of this part Tapping had 
been perfoinied fiom time to time, hut owing to the 
teraponi-y chaiactci of the relief afforded, tho patient got 
disgusted with it 

Incision and eversion vvoio poi formed under usual auti 
septic precautions Both sides vvoic opoiatod on at ono 
sitting Tho tunica was found to ho tough and abnoimally 
thickened with caloaicous patches on its innei aspect, on 
incising it fico hromouhngc miauod, which woic controlled 
by dcligation and tortion Tho scrotal wounds wore closed 
completely, no piovision foi diainago being kept 
On tho hftli day nftci tho operation, cedema of tho sciotum 
was noticeable accompanied by use of tomporatiiio whicli 
had hitherto romaincd noiraal Tins continued— on tho 10th 
day, stitches hoing removed, tho wounds on both sides of 
tho scrotum were found to have hoalcd by fii st intention 
The cedomaof tho sciotnm became diffuse, and two abscesses 
foinicd at tho most dopondont parts, which had to ho incised 
The tempo rat uro hithcito high foil to normal, but tho patient 
developed signs of acute maniacal oxcitoniont, insomnia with 
delusions of poisociition With great difliciilty ho could bo 
kept restrained Ho used to bo vnolont at times w ith appai ent 
increase of muscular power One day ho jumped into tho 
stioot fiom tho tcrandah of his hoiiso several feet high, but 
fortunately escaped any serious injury 
A nothor symptom noticed was fiolwunn— constant passage 
of laigo quantities of palomino of low specific giavity with 
no sugai 01 albumen in it 

This state lasted for about till CO weeks, but all the while 
tho tompoiaturo vv as normal Owing to constant dribbling 
of 111 ino soiling the dressings, tho nhscossos took a long time 
to heal Tho disappcaianco of tho mental sy mptoms almost 
coincided with the iropiovomonls in tho charactci of tho 
wound TIio patient ultimately recovered, convalesconco 
being tardy 

Tins case is interesting on account of the peculiar mental 
derangement wliioli followed How fai such a condition 
was mio to septic ahsoiption fiom tho w onnds or to some 
obscure nervous iniliioiice akin to what is sometimes noticed 
aftoi ovariotomy or castration, I cannot snrmiso In my 
boliof, the condition of tho wounds was not sufiicient to 
account foi tho mental symptoms I am sure that tho testes 
weie not injured in any way at tho time of tho operation, 
and that tho abscesses which followed had no connection 
with thorn, but was duo to absonco of drainage In fact 
leliof of pressure aftoi ovacuation of hydrocele fluid led 
to cedoraa of tlio innoi wall of tho scrotum winch tho lymphn 
tics vv 01 0 not able to dispose of 
What appears to happen in laigo hydiocolos is this 
Evacuation of tho fluid loads to cedoma of tho inner vvaii 
of the sciotum This codoma cuts off tho blood supply, and 
hence arisos sloughing of tho loose cellulai tissue suriounding 
the tunica vaginalis 

\ otc 
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Muttra 


Assf Sinoson 


LIQ SODiE OHLORINATA: as A DRESSING 

To lUe Etfifoi of " The Indian Mfdical Gazette ” 

Sill,— In youi issue of April 1907 (p 129), Asslslant 
.SuigoonA 0 Basu dievv attention to a lotion composed of 
Liq Soda: Ohloiinato!, with tho loquost that tho views of 
others bo locordod as to its otncioncy or otherwise 
I can thoroughly endorse tho mows of tho wntoi 
^Siowse Surgeow atfst Mavy'a Koapvtal, London, in 1 Jill, 'm 
eiiowardof 12 beds I had ahont seven cases of apponuix 
abscess iiiidoi nio Now, as all know, the odoui of appondi 
'culav pus 18 fai fioin pleasant, so witli tho desire of rendei 
iiig tho dicssing of those cases a somewhat loss unplcnstint 
(ask, I bethought mo of Liq Sodto Ohlonnatco 


The lesult of its use as a lotion 0),ceoded my e\pectations 
foi not only was the offensive smell speedily tiansformed 
into one of clean smelling chloune, but also the wounds as 
speedily assumed a healthy gi anulating appeal ance Thence 
foi til Liq Soda) Chlonnata) was lesoited to by me as a 
loiitine method of tieatmont in all appendiculai cases need 
ing diainage In all such cases the wound, after an intci-val 
of about 24 hours after opention, was periodically aytmged 
out with this lotion, and in cases needing it thecavitv was 
plugged with gauze soaked in the lotion, aud the wound 
coyei ed with gauze similai ly ti eated Free nascent olilorino 
grow til extci minating all species of bacteual 

This bactoMCidal action of chloiine had been most 
conclusively piovod to me, some iime pievioiisly, by a House 
Physician (now an officei in the I M S ), in some ovpeuraents 
on the stei ilization of vvatei 

Apai t from this bactericidal action, the lotion has also, in 
my opinion, a raaivellously stimulating lopaintivo effect on 
tho tissues, in fact out of death seemed to spnng life 


Malakand, 
Is/ May, 1907 


Yours, etc , 

J HAY BURGESS, 
Captain, i Jf s 


THE TREATMENT OF DYSENTERY 
To the Edttoi of “The Indian Medical Gazette ” 

Sir,— My attention was di awn about three jeais ago to a 
specific remedy foi acute dysentery while selling in the 
Myraonsingh District Jail, to which I have given sufficient 
ti lal in dispcnsaiy and pnvate piacttco, and as tho results 
have invariably been satisfactoiy, I think they should have a 
fiuthci tiial at the hands of otheis , and I believe the pubh 
cation of my note in y om much esteemed Journal vvill at least 
lender help to those serving in my capacity in the Bengal 
jails, whci 0 there is ample opportunity to look to the progress 
and icsultthoioughly and coircctly 
Out of 530 cases of dysentery treated in tlie Myroensingh 
Jail dm ing a period of 2S months under the superintendent 
ship of Dr U N Mukheiji, Lt Col, IVS (letned), there 
was only ono death, and dining the year 1900 theie were42 
admissions m tho Diinika Distiict Jail, of which only two 
cases ended fatally It is, however, supoifluous to add that 
the deceased ones woic unfortunately admitted into j iil with 
\ciy advanced ages, previously suffering from some sort of 
chi onic affection 

Neaily all the cases weio iinifoimly treated as follows — 

J to i Cl am of siibehlondc of morouiy along withito2 
groins of bicaibonato of soda, B P , foi a single dose, 4 to 8 
times daily, sometimes oftonei, is enough to combat the 
malady Troublesome symptoms usually subside within 48 to 
90 hours Tho treatment is often to he supplemented by 4 
ounces of tho pulp of the i oasted unripe Bael fruit, once 
every morning m order to obtain effect more quickly 
Amongst the nimllaiy roeasuies that deservo mention, aio 
(I) lest, (21 mapping tho abdomen well with some waim cloth 
01 holt, (3) embrocation of tho nffeotod logion and riglit 
hypociiondriuin, with a hnimont composed of pure mustard 
oil with equal part of turpentine oil at least twice duly, (4) 
application of linseed poultice over the left liuoiegionin 
cases of severe griping and tenesmus 
Tho treatment should bo continued so long ns acute 
symptoms prevail and tlieie is mucus and blood noticed in the 

"'^Tlmio IS ono nccidont occasionally arising out of tho 
tieatmont— Ptyahsni (gum affections) This can easily ho 
obviated by discontinuing mercuiy and pi escribing in the 
following mannoi, giving some gaiglo foi the mouth 
complaint — 

Piilv Ipecac giain i 

Bismuth Subnitrns grams o 

Sodi, Bicnih » 

Salol .. 10 

To make ono pidv 4 times daily 
When acute symptoms entirely disappear, and nothing 
hut bilo is noticed in tho stools, tho following mil prove 
voiy much effective — 

Pulv Ipecac Co grains 5 

Sodi, Bicarb . •> p 

Bismuth Suhnitras » 

To make a pulv 4 such doses daily 

III com alescont state, some u on tonic is commendablo 

Dietai ?/ - 1 cannot conclude w ithout 
lomnrk as rogaids “ dieting tho patient 
mixed up with “'dahi” and 

water is enough for first few days, « ° 

less of tho disease, more nou^slimont may bo needed 
Stimulants may not ho lequircd in 09 poi cent cases i 
hmo douted marvollous clfecta from a special mode of 
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preparation, named " Mardhai," foimeily used in the 
Ahpui Central Jail under Rlajoi Buchanan, IMS (now 
Inspector General of Prisons, Bengal) It is chiefly com 
posed of old fine lice thiee paits and iratei one part, stiiied 
t^o foim a thick, starchy, pulpy paste (mucilaginous) , then 
strained thiough muslin, and given to the patient ^ or 4 times 
a day, adding each time 2 chittacks of dahi (cuid), oi 
S chittacks of whey (ghole) with a little quantity of sugai oi 
silt to the piste accoi ding to its needs This proved to ho 
leiy soothing and to possess some nutritive propeitj' 


Honours and Ordei-s have been omitted, especially in the 
Madras and Bombay services , certainly all those en 
tered in the table have been given and received Various 
other distinctions, Honoraiy Phjsicianships and Sur- 
geoncies to the King, Honoraiy degrees of TJniveisities, 
Fellowships of the Roial Society, Baronetcies, Knight- 
hoods, and Good Service Pensions, arc also entered in 
the tables, but not included in the total of neaily 200 
decorations These distinctions number 162 — 


PREVE^TIO^ 

Among others the following points should always he 
consideied veiy impoitant in lemoving jail dysenteiy and 
diaiihoea — 

1 Close and sj stem atic supei vision of piisoneis’ rations 
(ran) and piepared food (cooked) 

2 Propel and timely seiving of fieshly piepaied waini 
lice, free from flies and dust 

3 Immediate admission of the siiffeiers to the hospital 

4 Even mahngeiing cases ought to be placed under obser 
vation at least for 24 houis 

5 Complete isolation 

6 Stiict and rogiilai obsei vation of the patients’ stools 

7 Immediate incineration of the stools (sick) 

8 Disinfection of soiled bedding and clothing and then 
sepal ate stoiage 

9 Ketention of the sick in the hospital foi some days even 
aftei convalescence 

10 Liberal issue of “dahi” (when piocuiable from the 
jail) to all prisoners in lieu of “ dal,” as prescribed in the 
Jail Code, especially duiing summer 

One important point I have missed to mention On the 
onset a dose of castoi oil may be administei ed m selected 
cases accoiding to a^e Sometimes slight pyrexia adds to the 
difiBculty that may be oveicome by piescribmg thus, along 
with the “ specific " powder mentioned before 

The special feature of the treatment IS that it can be used 
in all cases, without minding the age or state of health 
Meioury is, of oouise, contraindicated in cachectic and 
an'oraio patients , but the little harm done by it may be com 
pensatcd by the result obtained by its administration 
Besides it is less expensiv e more ceitain and quickly effective 
Bael, according to the “Therapeutics,” is an “ aperient,” 
so it seomsito counteract the cumulative action of meioury to 
some extent For gum affections, as said before, suspension 
of meicuiy foi some days, and administration of some astnn 
gent gargle will be sufficient 

I am, Sir, 

Yours, etc , 

SATKARI GANGOPADHYA, 
Civil Hospital Assistant, 
In charge of the Dim! a Jail Hospital, S P 


C'' R- Brown, Civil Surgeon of 
hontlial I oiganas, foi his kind pemission for making the ox 
periment in the Duraka Jail, and Ui U N Mukherji, late 
OiMl Suigeon of Mymensingh, from whom I first got the idea 


THE INDIAN MEDICAL SERVICE 

By D G CRAWFORD, si b , 

LIEUT COLONEL, I JI 8 , 

Civil Siiigeon, Hooghli 
(Continued from page 238 ) 

10 Honours and Rewards — 


It has sometmes been alleged that the number o 
Honours and Decorations bestowed upon officers of th 
1 M b 18 small The following table shows tha 
members of the service, on the active list or retired 
have been the reo.pienta of close upon 200 decoratioiis 
The larger share, nearly two thirds of the whole, havi 
gone to Bengal , but that service has always beer 
stronger in numbers than the other two together Thi 
new I M S, composed of men entering thf service i 

three DS O^a'in"'' done well m earninc 

of ot the first few yeal^ 


of Its existence FoV sucva;c;;;t;o„;7isriVgo 

senior men It is cunonq flnf fi.„ go to tti 

... .pin ® 


Older 

Bengal 

Madras 

Bombay 

IMS 

Total 

V G 

1 


1 


2 

GOB 



1 


1 

K C B 

6 

3 



8 

C B 

27 

8 

6 


41 

K C S I 

5 




0 

C S I ! 

10 

3 

1 


14 

K 0 I E 



2 


5 

C I E 

1 25 

11 

7 


43 

K 0 M G 

1 


1 


1 

C M G 

3 




3 

D S 0 

10 

1 

2 

3 

16 

K C V 0 

2 


1 


3 

K I H 

9 

1 

7 


17 

Privy Coiincilloi 

1 


1 


2 

Miscellaneous foreign Oideis 

14 

8 

8 


30 

Total 

115 

35 

38 

3 

191 

Baronetcies 

2 




2 

Knighthoods 

6 

3 

1 


10 

K H S 

9 

6 

5 


19 

K H P 

11 

6 

3 


19 

Good Soivioe Pensions 

27 

7 

6 


39 

E R S 

25 

4 

3 


32 

LL D 

17 

4 

9 


30 


HOD uiAc muuu uuvetuu V lUbUna I.T08S 06611 

won by officers of the I M S , the first time by J Cnmmin 
of Bombay, in Burma, on I7th September 1889 , the 
other by H F Whitchuich, of Bengal, at Chitral, on 16th 
July 1896 In this respect, at least the I M S cannot 
come into competition with the E A MG, the number 
of Crosses earned by the Medical Department of the 
army being higher in proportion than in any other 
branch It may be mentioned that a boy in the Bengal 
Subordinate Medical Department, Hospital Apprentice 
Arthur Fitz Gibbon won the Cross in the secondlChina 
war, for gallantry at the capture of North Taku Fort on 
21st August 1860 

It is true -that the most open path to honours has 
always been military and political service, next to that 
scientific distinction It is hard to judge of pure 
professional work It is not necessarily the man who 
shovvs most prominently m the public eye, who is doin^ 
the best work Still, many honours and Smtinctionf 
have been bestow^ for purely professional science and 
merit, eg, the Knighthoods conferred on Whitelaw 
Ainslie, Annesley, and Ranald Martin , the C B t n 
Ranald Martin , and the C I E 's to Murehead, Wanng 

f times ’ 

J.ne first instance of a British order beiim bpRintTm,! 
an officer of the I M S appears to be th ^^^ 
conferred on Sir John Macneill in 1830 TL ^ ® 
officer had previously received the firS^clnJs^ o/^M a 
P ersian order of the Lion and Sun in March 1R3R t i^ 
Cormick. of the Madias service, had rSved S 
class of the same Order in Ifioa a j 
Sevestre, of the Madras semce got the p’’ 

A®*' Sword in isifi ^ ^"tiSuese 

to Sir Bussick Harwood in 1806 but ^ tins g^'onted 

because he had for long been ProfessS^nf^ A 

Medicine at Cambridge not for ^ Anatomy and. 

, 83 ,, „„„ 
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for Ills services in the choleia epidemic of 1830 in 
London Sir Geoige Campbell, late of the Bengal ser 
vice, was knighted on 5fcii March 1832, for services as a 
County Magistrate in Fife, after retirement Knight 
hoods were bestowed on three oflSoers of the Madras 
^rvice, Whitelaw Aiiislie on 10th June 1836, Simon 
Howard on 5tli June 1837, and James Annesley on 
13th Maj 1844, on Aiiislieand Annesley for professional 
work, on Howard for his services as Superintending 
Surgeon in the first Burmese war of 1824 26 

OfSceiB of the Medical and Commissariat Depart- 
ments weie first made eligible foi the Militaij Division 
of th# Ordei of the Bath by the Eoyal Warrant of 16th 
August 1850 From this date K C B ’a were bestowed 
oil the following medical officers —Sir James McGrigor, 
Director General of the A M D , Sir William 
Bm nett, Knight, Dll ector Genet al, Medical Dopaitnieiit , 
E N Janies Thomson, Inspector Gencial of Hospitals, 
Bengal Seventeen medical officers also receued the 
C B, including Inspector Gencial J W^lie, Madias 

Superintending Surgeon Charles Eenny, Bengal 
,1 „ B W Macleod, „ 

„ ,, C D Straker, Bombi} 

ifenUon til Despatches — Sir Jiinios McGrigor, Prin- 
cipal Medical Office! vitli Wellington in the Peninsula, 
and atfei wards for mnio jears Director General of the 
AMD, mentions in hia autobiographj (p 278 and 
appendix E, p 412), that he obtained for medical 
offices the honour of mention in despatches, for the 
first time, aftoi the siege of Badnjoz, which uas stormed 
on the night of 6th Aiiril 1812 Ho states that ho 
asked Wellington to mention the soi vices of the medical 
officers Wellington asked Inin ifthisuna usual, and 
ho had to admit tliat it had not been done before 
Wellington, how o\tr, aftoi consideration, thought fit to 
do it, and in hia dosjiatcli reporting the oaptuio of 
Badajoz, mentions tlio act vices of tlio Medical Depail 
meiit, “ Mr McGrigor, Inspector General of Hospitals, 
and the medical goiitlomon under hia direction " This, 
no doubt, was the first time that the honour of mention 
in despatches had been accorded to medical offioeie of the 
British Army Such niontiou had, hoveier, boon made 
at an earlier date in India In a despatch from Lieuton 
ant Colonel Keating, lepoiting the capture of the 
Island of Banbon, dated 2l8t Julj 1810, and imblished 
in the London Gazette of 20tli October 1810, among 
the officers mentioned hj name are Superuitondmg 
Surgeon Hiriis, of Madias, and Suigoon Davis, of the 
Bombay Aimj 

(Ifo he coniinned ) 


'aijmg conditions alucli 


disposal of oxcieta undci the 
obtain 111 tiopical coimtiies 

2 Whit arc the pimcipil points to he leraemhoicd in 
constiucting diains for the houses and sheets of a natiio 
ton 11 or ullage " 

3 What nioasuies Mould jou adopt against nnlaua 
dm nig the constuictioa of a canal bj a laige bodi of aork 
me II in the ti opics ’ 


TuonevL Pathology, Bactfiuology and Pakasitology 

1 Besenbo the poit moUeni appearances in a case of 
sleeping sickness, lutli special lefeiciico to the brain and 

t'i, kDuds Describe tlio moi pbologieal clnncteis 
of Ute Tii/imnoiomarjumbicme How nia> it bo cultivated 
U'rJ'*'’ the disease tiansmitted to man’ 
Wliit IS knoan of the life history of the paiasito in the 
iiatnnl state outside the human bodj ’ 

2 Dosciilie the poilmoitem appeaiances mot iiith in 
Miilta feici Describe the moiidiological cbanctois of the 
3hao<orms melifeiiMs YVlicio is it found m the Immaii 
hod\ > Desciibo its ciiltmal tbai icten sties m aarious 
media What is the optimum tempci atuie Wlnt iskiionn 
nitli togard to its ocunionco ni mine, milk, blood, and soil 

1 Hon noiild loii piove that a nialam beai mg mosquito 
infects man nith malarial feici ’ 


PiiicTicvi Fyamin avion is Laboratory 

Dissect out the salnaij glands of the mosquito on jom 
bench At the On! LYamiimtion one candidate n as asked 
to idenlifi several mosquitoes (mounted m tubes) shonn him, 
amongst them (1) T<i nunlniuclni'i, [i) Sierjomyut fasciala (3) 
Myz j own , and asked then clnncteiistics 

Uho folio ung specimens voie under micioscopes foi 
idcntilication — 

1 1 jhiqcUated mia aqamele —U it a male oi female’ 
What vro the distmgmshmg clnncteis betaeeii ma'e and 
female gnnictcs nhen stainc<l luth Komanonslj’ Wbj 
13 female of a dcc])ei blue ' hj is itmoio gmnular’ 

2 rDoptu'-mn /toinints —Where is it found’ Hon does 
infection occm ’ What aie the sjmptoms of this fever’ 
What IS its case mortnlitj ’ "What disease does it resemble’ 

4 Liiihiianiu tlonoinui (an excellent specimen fiom a 
spleen smear) Wliat is it ' Wlmtoignii is it from'’ Is it 
found 111 the perjpbci d blood ’ 

4 Trypitno'-OMa oaiiibiciiie — Wheio is it found m the 
human hodj dniirghfo' What animals have been success 
fully infected' Is it alaajs present m the peiiplieial 
circuiation ’ 

5 Zohidcs of Sahem y r/tainl of AnopheJes mosquito, >citU 
spot ozoitrs all oici the yieW — Describe the development of 
epororoitcs Does any pait of the sexual cjcle ocoin in 
man' B lien do spoi oroitcs icach tbosalivaii gland* 

At tho clinical examination one candidate was given a 
case of Malignant tertian fcioi in a sailoi who bad been up to 
Bonin, on tlio West Coasi of Africa, and m whom the onlj 
signs of the disease left ncie tiifling enlargement of thespleon 
and Homo aiiiniifa The blood examination was negative 
Tlicc,aminei asked the candidate to describe the dilfeient 
\ancties of malainl pamsites met with in quartan, simple 
and malignant tci t mil YMnt form is mot with in tho pen 
plieial blood in malign nit teitian ' Wlieio is the matuic 
isexnal (spoiulating) form found’ Is tlieie aiijthing note 
noifliy about the vibito blood cells’ In n hat other general 
infective animal paiasitic disease docs this occin ' 




Tnr following questions, asked at all oxanunatioii foi tho 
diploma in Tropical Modicino bold some tunc ago in Livei 
pool, aio sent us bj a senioi IMS ofbcei nliohastakon 
this diploma, as woll ns mnnj otliov dcgices They vviH 
hoof intoiestto ill who contemplate taking this diploma, 
citbei in Livcipool oi London — 

TuonoAL Mepioial 

1 Describe astatic cboloia, as to its ctiologj, mode of 

dissomiiiation, piopbjlnxis, pathology, sjniptoms aiidtieat 
niont , , , , , 

2 Descubo bncillai j djscnteiy, ns to its etiology, morbid 
anatomy, symptoms, and ti'eatinont 

3 ■Wbatniotboconimonci causes, signs, symptoms, and 
iiiodo of tieatmcnt of ti opical abscess of tholivoi > 

4 Oivohuefly tho special fcatmes of epithelial xeiosis 
of tho conyunctiva as seen in the tiopics Mention its 
lolations with afloctioiis of other raucous mombianos, with 
BO called paienchymatous xoiosis of tho conyunctiva, and 
Mitb riilcctciinlar ophthalmia 

A 

TiioriOAL Samtaiion and Hygiene 
1 Having m view tho roooiit woik on tho vitality of 
hftCiUus typhosus in soil, describe the best method fdi 


In a lemnnscent note on “ An Indian Civil burgeon” in 
tho Cakdomm hkdicul Jowmil (Apiil 1907) Colonel 
Kenneth Macleod, vi d li p ,l M b (letiied), gives a pleasant 
and intcicsfing account of his vvoik as a oivil Siugeonin 
Jessoio and Jalpaigiin in ISGG (i^ We note the following 
jntiodiictory leiiiarks — 


“Thoio 18 110 position in the vvoild m which a medical 
man is inicstcd with Iieaviei icsponsibihties oi enjoys bottei 
iiiui iiioio vaiicd oppoituiulics of porfoiming useful profes 
sioiial vvoik than an Indian civil smgeoncy The medical 
cliaige of a civil station and district includes a wide area and 
largo population, and implies saiutaiy and medical duties of 
ovory description The cud siu goon is supiemo in lus ovvu 
departmont, subject nominally to the civil authoiilies of the 
district and vnuoaa Jepaitmciital olhcials Ho is the head of 
all State siippoited and aided medical institutions, and tho an 
user oil ail questions affecting public health His functions 

are paitly administiatue and partly executive , ho pi actises 

Ills profession lu all its hianches and supoi vises i^d consols 
tho pi notice of iiuinoroiis suhoulinates Omciany he acm in 
nccoi dance with leguialious, lules, and ordois, a, dregaiding 
those he may make lofeience to ofticial superiois, some of 
whom are on the spot and otliei's pay an occasional visitor 
inspection Hois tho source and medium of intomation 
coiicoiningall sniiilarv and medical matteis T’ 

Ins charge Pi otessionally ho la thrown on his ow n rebOiuces, 
and with tho exception of periodicals and books he has no 
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means o£d»scussinK medical questions oi solving doulata and 
difficulties, and has seldom, if ever, the opportunity of con 
suiting with other inedical men Being a man of intelligence 
and culture, lie takes a high place in his microcosm, and is 
frequently called upon to peiform functions outside of lus 
profession " 

CotOEpR Mackab, MB (Edin), I M s , fnspectoi Geneial 
of Civil Hospitals, Bengal, lias been appointed to be an 
Honorai'j Surgeon on the peisonal staff of H E theViceioj, 
vice Colonel !3 H Bronne, m d , c i E , letiied 

BiEDTEKAN'r Cqlonfl H R Woolbeht, I m s , an Agenrj 
Smgeon of the 2nd class, and Oiiil Surgeon, Ajmer, 

IS granted privilege leaie fo) tliiee montbs, uitb effect 
from tbelQtb Mai cb 1901, combined Mith fuiloogb for one 
lear and six months, under Ai tides and dOS (6) of 
the Oi\il Sen ice Regulations 

GiETAtN H Grqssle, I M s , an officiating Agency Sill geon ] 
of the 2nd class, and officiating Consular Surgeon, Ai-abistan 
and Kemanahah, la granted piuilege leaie foi thiee i 
months and hffeen days, under Articles 246, 260 and 
exception to Aitide 251 of the Cnil Senice Regulations with 
effect fiom the 16th June 1907, oi the subsequent date on 
which he roaj avail himself of the leave 

The following appointment and i excision la ordcied m the 
Medical Department, Burma — 

On his letuin fiom leave Majoi 0 C & Baiiy, tMB, 
la tiansfened from M ay my o and was appointed to officiate 
X Surgeon, Rwgoon, duung the absen(,e on leave 
of Lieutenftnt-Golouel RES Da\is, v b , i m s 

On relief by Major Barry, Major J Pennj. D p H , J M s . 
revetted to the post of Junior Civil Surgeon, Rangoon 

Lieutenant Coeonfe A R P Svseeu. i m s , has been 
gianted bj His Majesty s Secretary of State foi India an 
extension of leave on medical certificate foi foui months 

Under the provisions of Articles 260, 233 and 311 of the 
Civil Seivice Regulations, privilege leave tor twenty 
furlough on mecfioal certificate foi eight 
months and five daj s within and out of India, is o-ianfed to 
Lieutenant Colonel RES Davis. M B , i m S ! ifconitnul 

lura in Genei-al Depart 

ment Lotification Ivo 374, dated t}ie I4th December WOO 

asffl sl|:o'm"R7,d^n 
P^erteL^maufy'^ 

asCHil SuiS'u.'Bmns'v of India, to officiate 

ON letiiin fioni leaie Majm 0 H Bowie Evana i at = 
lesumed his appointment as Civil Surgeon, Haaa^l ' ^ ’ 

LDUTENaNtCoIONEI. O H ChANVPK imc 
tetl to retire from K,th Annl 1907 f\.inJl’i V^rmiL 

the Bombay service'm Sentembm ISTR in"i i ^•“'■nner entered 
past been &\nuarj ComSne^,Sbay aomeyears 


I On i-etnrn from special duty with the Factory Commission, 
I Lieutenant Colonel J F MacLaiTin, IMS, revcvts to Allahft 
I had as Cml Surgeon 
} 

Cafxain J W Little, lm b , took over the Civil Medi 
cal duties of Dei a Ismail Khan, on 3rd Apiil, lelieving 
Majoi A Moorhead, IMS 

Captain J R J Tjirell, ims, has gone to Engiand 
on eight months’ fiulough (M. 0 ) 

His Excellency the Governor of Bombay at Council is 
pleased to appoint Major P P Kilkelly, M b , i M s , to act 
as Ophthalmic Surgeon, T I Hospital, nice Lieutenant 
Colonel H Herbeit, frcb, imb, proceeding on leave, 
pending fm thei orders 

Captain H a F Knavton, i m s , is granted, from the 
imte of lehef, such piivilege leave as may be due fo him on 
that date in comhination with fiulough on medical certificate 
for nine months 

His Excellency the Governor of Bombay in Council is 
pleased to appoint Lieutenant Colonel B B Giayfoot. md. 


I SI B , to act as Oepuf J Sanitary Commissioner, Sind Regis 
tration Disteict, in addition to his own duties, we Captain 
H A F Knapton, I M s , pioceeding on leave, pending fui 

ther 01 ders * 


I His Excellency the Goieinoi of Bombay in Council is 
I pleased to make the following appointments — 

Lieutenant Colonel T E Dyson, MB, om, PPH 
IMS, to be banitary Oommissionei for the Govern’ 
ment of Bombay, me Lieutenant Colonel O H Channer. 
M B , c M (Ed ), D p H , 1 M s , letiiing 
Captain G McPlieison, VB, I Ji s , to act as Deputy 
Commissioner for the Central Registration 
<3aties, Vtcg Lieutenant 

OolonelT E Oyaon, i Ng , pending further ordeis 

A^w“ d™ ^ ^ Anderson, i m s , Assistant Surgeon 
V « ^ ii’ Surgeon R Keelaq Assistant Surgeon 

Assistant-Surgeon T;Tmynoi, %ve 
pawd the Higher Standaid examination in Pashtii 


IS granl^l privdegt^R-Pvrfo/ tb.e;, Cml Su.geon, Kamrup, 
2G0"of the’^Cuil\;uIa KegwlaW under Article 

leave fm nine months, witlf^ffect 
mav be leUeveff ol lu^ p, ese.lt d idler 

US Director Geueral, Indian Medmal berv officiate > 

flow ""'j Pelmned 

ffpenaMeave on urgent prnaJeTffa,?? “tenths’ 

AIajoh *J Clq^p t m ti v .*% 

as Cml burgeon, lire tiemiiani (.vfonel 


Lieutenant Colonel C S Runple. m b , i m s has 
been peiinitted to retire fiom 6th May 1907 He entere’d the 

Employ, Burma 

“’® promoted fo be Lieutenant 
Colonels, IMS, from 3lat hlaich 190? - L/teurenant 

paries Hardwick Louvv Meyer, m ti 

William Heniy Wilson Elliot, M B , p s o 

Letterstedt Fiediick Childe, M b 

William Roualdson Clark, m b 

Geor^ Piedericfc William Biaide 

Robert lobn Maiks 

Chailes Edwaid Sunder, 'M b 

Malcolm Albert Ker 

Hei bert Hei bert, F r c s 

Thomas David Collis Baiiy 

Andrew Buchanan 

Lewis Gordon Pischei 

William Vest, m b 

John Game, m b 

gSTeSS'IS'’'’'''''’'' 

Lieutenant Coeonel B W Rph i v t x, o 
covnbvned leave tor 10 montbs snA ^ ® » "as gmiited 

23rd August 1906 ^ days, with effect fiom 

Professoi of 

principal of that College in' ald’ibl to officiate 

vritb effect fiom the foreloon of 

Mthe 1st Apt, 11907 the 

P H c 0 , 1 M s" ProSing Colonel F P 
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Captai^ B L Wakd, IMS, Snperinteudent, Cential Jart, 
Multan, has obtained privilege leave of absence foi 1 
month and 19 days combined with fuilongh for 1 year, 3 
months and 11 days, undei articles 260, 213 and 303 (6) (iv) 
(2) of the Oiiil Service Regulations, and study leave foi 7 
months lin^r the Regulation legarding the giant of study 
leave to ofRchrs of fiie Indian Medical Service, with effect 
from the 22nd of Apiil 1907, or the subsequent date from 
which he may avail himself of it 


Lieutfnant CoTONPt S Ij1TTI.f, IMS, Civil Surgeon, 
Rawalpindi, has obtained privilege leave for 26 days and 
furlough on medical certificate foi 1 j ear, 5 months and 4 days 
in continuatibn theieof, undei Ai tides 260, 233 and 108(a) 
of the Civil Sen ice Regulations, with effect fiom the 22nd of 
April 1907, 01 the subsequent date from which he mav avail 
himself of it 


Captain A G Me Kpndrick, mb, i vi s , has been 
granted combined leave out of India foi 7 months, with effect 
fiom IStli Aptil 1907 


Thf services of Captain .1 H Muriaj, l M s , aie placed 
at the disposal, tempoianlj , of the Punjab foi employment 
in the Jail Department 


LTFUTFNANT OOTONFF H N V HARiaOTON, JVtS 
(Madras), an Agency Suigeon of the 1st class, vs appointed 
to be Residency Suigeon and Chief Medical Officer in Raj 
piitana, with effect fiom fho 19th March 1907 


Lieutenant Coionel Sir R Havelock Chaeles, i m s , 
has been appointed by the King to the consulting staff of 
the Osboine College and has been put on the Oomniittee of 
King Edward’s Fund He has also succeeded Surgeon Major 
Macnamara to look after the stugical equipment ordered 
through the India Office 


Thf follow ing transfers, postings and appointments were 
ordered in the Medical Department, Biuraa — 

Captain A W Greig, i M a , is tiansfened fiom Mandalay 
and IS posted to the charge of the Rangoon Central Jail in 
place of Captain M Dick,! M S , transferred ' 

On relief by Captain Greig, Captain M Dick, l M s , is 
posted to the Civil medical obaige of the Toungoo Distnct 
in place of Captain F V O Beit, M B , l M s , transferred 
On 1 elief bj Captain Dick, Captain F v O Beit, m b , 
I M a , IS posted to the Civil Surgeoncy at Majrayo, in place 
of Major CCS Barry, I vf a , tiansferred 
Captain A Whitmoie, mb, IMS, is tiansferred from 
Rangoon and is appointed to the Civil medical chaige of the 
Magwe Disti ict as a temporary measure, in place of Captain 
H H G Knapp, M B , I M S , transferied 
On lehef by Captain A Whitmore, Captain H H G 
Knapp, M B , I M s , is appointed to be the Supeiintendent of 
the Mandalav Cential Tail, in place of Captain A W Greig, 
I M s , transfeired 


Captain H D Pfiif, ims. Superintendent, Central 
Pi ison Fatehgai li, w as granted tluee months priv dege leave 
from 21st Maj 1907 


Lifutfn ANT Coion FI Harinoton is appointed to hold 
chaige of the cm rent duties of the office of Residcncv 
Suigeon In the Westein States of Rajputana, in addition 
to his own duties, with effect fiom the 19th March 1907, and 
until fiiither ordeis 


Captain D T M Dias, ims, an oftinating Agency 
Surgeon of the 2nd class, is posted tempoi-aiilj as Civil 
Surgeon of Ajmer 


Captain I H Huoo, iiso, ims (Rengai), an Agentv 
Surgeon of the 2nd class, IS posted on ii.tuin fiom fmlougli 
as Civil Suigeon of Muanshah 


MaTOR LtONARH Rooms, F R 0 I , V II os , T M 8 , deli 
veied the Introductoi y Lecture at the Suuunoi Session of 
the West London Hospital his subject being “ the Cluneal 
Diffeientiafion of Fevois iii the Tropics " 


Lieutfnant COIONFt C H L Mfv tu, M n , B s , I vt s , 
IB granted, from the date of relief, privilege leave of absence 
foi three months in combination with fuilongh, the total 
pel iod to evpii D on the 2iul .Tanuai y 1908 


Major P H Watiimi, ims, Onil Suigeon, Bilaspin, 
O P, was gi anted privilege leave foi foui weeks fiom 
l3t June 1907 


Major A B Bfrrv, ims, is appointed to the Medical 
Charge, 27th Light Cav ah y , nice Lieutenant Colonel Yonngei 
man, retired 

Captain B A AValkfh, ims, has been appointed 
Medical Officer of the Coocli Bolmr State, Bengal 


Captain . I H Murray, i tt s , whoso sen ices Iinio been 
placed temporarily at the disposal of the Punjab Goveinment 
by the Govei nraent of India in the Home Department foi 
employment in tlio Jail Department, la appointed to officiate 
09 Superintendent of the Multan Central Tail, with effect 
from the afteinoon of the 2.3rd of April 1907, n/ce Captain 
E L Ward, IMS, prooeedirg on leav o 


Major W Young, ims, was on study leave fiom 27tli 
November 1900 to lOtli March 1907 


CAPTAIN TV H. KenEIOK, IMS, has obtained the Diploma 
in Tropical Medicine of Liverpool Univeisity 


ON return fiom leave Mihtaiy Asst Surgeon F 6 Fox 
oifioiated ns Civil Surgeon, Banda, P, 


Dr D L Hfndley nets as Pioteotor of Emigrants. 
Calcutta, during the absence on seven months' combined 
leave of Dr 0 Banka 


Military Assistant Surqfon J J A Brachio acts as 
Civil Siugeon Of DaltongiinEo, vice Dr Hendley 


Major I G Huibfrt, ims, Civil Surgeon, acts foi 
Captain Poilc, in addition to bis own duties 

Captain G A K H Rffb, r a vi o , acted temporanly 
ns Civil Suigeon, Saugoi, in addition to his own duties from 
2(lth Apnl 


Hts Excellency the Governor in Council is pleased to 
make the following appointments dining the absence on leave 
of Lieutenant Colonel J Crimmin, v c , c i F , i M s , or 
pending fill tliei orders — 

Majoi W F lennings, md, bph, IMS, to act as 
Health Officei of the Poit of Bombay 
Major T Jackson, M R , B s , i M s to act as Civil Smgeon 
and Superintendent, Byiamji Jijibhai Medical School and 
Lunatic Asylum, Ahmedabail 


LJFUTPNANT 0 J COPPIVQJR, MB, I Vt 9 , to Uct as 
Medical Othcei to the Kathiawar Political Agency, and in 
charge of the West Hospital, Knjkot, in addition to Ills own 
iluties, ns a tcmpoinry measure 

LiJ utfn ANT Colon FL \V H Burkf, it b , i m s , has 
been allow od by HisMayesty s Seoietary of State foi India 
an extension of fiirloiigb foi one day 


LlJ UTFN ANT CoLONFL W H BuRNF, Mb, IMS lias 
been allowed by His Mayesty’s Seoretaiy of State for India 
to leturn to duty witllin the penod of his leave 

Thf sei vices of Oaptmi D P Goll, VJ B , I M 8 , aia placed 
at the disposal temponiily of the Government of Eastern 
Bengal and Assam 


On letiirn flora leave Lieutenant Colonel R Shoie, IMS, 
IS posted ns Residency Suigeon, Western .States of 
Rajputana 


The following notifications appeared in the Punjab 
Gazette — 


Majoi G B Irvine IMS, is appointed Civil Suigeon of 
helum, vvith effect fiom the foienoon of the Istof Apiii 
907, vice Captain D H P Cow in, I M s 
On being lelieved of the duties of Officiating Civ d Smgeon 
f Jhehim, Captain D H F Covvin, IMS. is appointed to 
fticiate as Civil Suigeon of Miirree, vvith effect from the 
01 enooii of the 6th of April 1907 , 

On return fiom leave Alajoi E Wilkinson, i MS , leported 

iisariival at Bombay on the afternoon of Die -nd of April 
907, and resumed chaige of liis duties as Deputy oanuary 
lomroissioner, Punjab, on the forenoon of the 4tli idem, 
olieving Captain H M Mackenzie, i M s , transferred 
On transfer from Gmdaspur Majoi B S Pew, ims, 
.ssimied charge of the duties of Civil Surgeon of Dalhonsie 
in t.JiR afternoon of the 7th of April 1907 


LIEUTFNANT COLONEL F J DRURI. I M S . made over 
aige of the Howrah Jail to Major J T Calvert, i M s , on 
e foi cnoon of tlio 8tli April 1907 
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Viyih SCHGEON J L SExNDLbY made o\er charce of the 
Dalton^nj Jatl to Viliteij fW" ^ ^ ^ 

Biachio on the forenoon of the 13th April 15)07 

The following paper appointments ai a gazetted ~ 

Oantam V I H Lindesay, I Jt s , second class Cnil 
Surgeon, on leave, is appointed to be Kesident Suigeon, 
Medical College Hospital, C alcutta 

Major B B Chatterton, i m &„ Deputy Sanitary 
Commissioner, Bihai and Chota NaCTUi Circle, at present 
officiating as a second class Cml Sui^geon and stationed at 
Serampore is confiimed as a Cml Surgeon of the second 
class, vice Captain V B H Lindesay , i M s 

Captain W C Boss, i m s , Officiating Deputy Sanitai-y 
Commissioner, Bihar and Chota Bagpur Circle is connrroed 
in that appointihent, vice Ma]oi B R Chatterton, IMS 

Captain W S J Shaw, mb, ims, whose sen ices 
have been placed at the disposal of the Government of 
Burma, is appointed to he S^eiintendent of the Lunatic 
Asylum, Rangoon, in place of Captain H A Williams, M b , 
D s 0 , X M 8 , proceeding on leave 

Captain J N Walker,ims, Cml Surgeon, Azamgarli, 
U P , has been granted 18 months' combined leave from 11th 
Apiil 1907 

DUKINC the absence of Lieutenant Colonel T Anderson, 
IMS, Lieutenant-Colonel J J Pintt, IMS, officiates as 
a Cml Suigeon of the first class 

Captain J W Sumner, i m s , took over the civil medical 
duties of Bannu Distucton 15th April 1907, relieving Capt 
H Boulton,! MS 

Captain W G Hamilton, i m s , has joined the Bengal 
Jail Department and has been posted as Superintendent, 
Central Jail, Bhagalpui, vice Captain J M Woolley, IMS, 
on leave 

Captain H M Mackenzie, ims, is appointed Health 
Office! of Simla 

Captain W Glen Liston, i m s , of the Plague Commis 
Sion, IS granted three months’ piuilege leave from 6th June 
1907 

Major C R Stevens, f r c s , m » (Lend ), acts as Pro 
fessoi of Anatomy, Calcutta Medical College, pending fui thei 
orders, Dice Majoi Mon, deceased, and Major A Gwyther, 
I M s , IB posted to Cuttack and Captain L Cook to Cbipra 

Captain V E H Lindesay. ims, a Cml Surgeon, 
Bengal, has bean gi anted foui months' extension of leave 
(m c ) 


Major Charles Louis Wiliiams, m d , i m b , Madias, 
has been pei milled by the Ssuetaryof State foi India to 
retire fiom the service, subject to His M ijesty’g appioval. 
Mith effect trorndhe 19lh March 1907 
Majoi Williams went borne on siv months’ combined leave on 
7oon 1906 He entered the seiiicein Septembei 

18S'), and has therefore earned the 17 years’ pension 

Lifuten ant Gill entered the sen ice in July 1902 and 
lias placed on temporary half pay on 27th Mai ch 1905 

Lifutenant John Henri Giil, mb, i m s , has been 
11 j 8 Secietaij of State for India to the 
pel minent half pay list, subject (o His Majesty’s appioial 
Mith elTect from the ::7th March 1907 jeappioiai. 

Captain Harold BupfFrr Meakin. md imk has 
been transfei red b’ i ho bcc'etary of State foi' India to the 
tenmorary halt pai list, subject to His Maiesti a aDtiincal 
Mith effect from the 23rd Maich 1907 ’ ^ appioial. 

10^*0^189^ Im r ® ^ entered the sen ice 

i£K. ^ V s'zt: 

Fomhme^and study have fr^h'pobnlaofgo?® 

Surgeon, 'oafoufta^edSl' OoUe^ Resident 


Paptain P L ONeiL, IMS, District Medial Officer, 
Cuddapah, has applied foi e ight m onths' combined leave 

Captains R Chris'JOFHEUS, i m b , obtains two months 

prmlege leave from Ist Ma y 

THE followtng IS an abstract of the numbei of I M S men 
in the Civil Medical Department, Madras, on 1st May 1907 
1 Rumbei of aanctioued appointments in the 
Cml Medical Department 
Number of Indian Medical Service officers 
in Civil Medical Department 
Number of Indian Medical Seivioe officers 

Number of^Indmn Medical fPrii ate affairs 11 
Sei*vic6 officers at>96nt on ^ ^ , 

leave I Privilege leave 

Do absent on Foreign service 
Number of these sanctioned appointments 
tBTOpora.rily filled by otbev tnan Inclitin 
Memcal Sei vice officeis 
Number of sanctioned appointments in 
the Jail Department 

Number of Indian Medical Sei vice officers 
present for duty in the Jail Depai raent 
Number of Indian Medicai Sei vice officeis 
absent on leave on medical ceitificate 
Numbei of sanctioned appointments under 
the Home Depai tment (Government of 
India) „ 

Numbei of Indian Medical Sen ice officeis 
piesentfoi duty 

Number of appointments remaining un 
filled 



II 


III 


3 

5 

2 

1 

3 

o 


Caitain j a Black, m b , Chemical Esaminer to the 
Government of Bengal, is allowed puiilege leave foi three 
months with effect fiom 13lh May and the Additional 
Chemical Examiner, Babii Bai Onuni Lai Bahadur is 
appointed to act as Chemical Examinei 

Captain R D Saiool, mb, i m s , has been placed on 
special plague duty at Moulmein ^ 

Military Assistant Surgeon J Fraser is posted in 
Civil Meffical Charge of Magive Distuct, vice Captain 
H H G Knapp, IMS 

Captain J J Urwin, ims, has been posted as Civil 
Surgeon, Serampur 

Major F R Ozzard, i JI s , Captain T G N Stokes* 
I Ji s , Lieutenant O Beikeley Hil], i Ji s , Captain J W F 
Bait IMS, all have passed " with distinction" the sessional 
examination in Tiopical Medicine at the London School 
It may be noticed that tbeie were 18 candidates who were 
successful of these six passed "with distinction ’’ and foui 
of these were I M S officeis 


Mr L G Fink, m b is tiansfeiied fiom Mergui to the 
civil medical charge of Myitkyina (Burma) and Mi C G 
Eiers, L R c r (Bdin ), is posted to Mergtii 

Under the provisions of Avticles 260, 308 (b) IV (2) and 233 
of the Civil Sei vice Regulations, privilege leave foi three 
monihs combined with fmlough toEiiiope fm one year and 
thiee months is gianted to Majoi F N Windsoi, MB, b a 
BS c.iMS Chemical Examinei and Bacteiiotogist to the 
Goieinment of Binroa, with effect fiom the date on which he 
may ai ail himself of it 


The sen ices of Captain 0 G Seymour, ims, iveie 
Depai tment the Goveinment of India, Home 

on the ^.fternoon oi the 9tb Janini y )907 ’ 

fwiTh“effeite loffi '^'^Ptains, I M S', 

Hugh Basil Drake 
^nest Charles Hodgson 
. Wilham Sim McGilliiaiy, MB'- 

* - ^ -i,'' 

• Is on combined privUege leave and furlough to Europe, - 
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William Gillitt, M B 
William Frediok Brayne, M B 
Charles Harrison Baiber, M B 
William Tarr, M B 
Mervvan Sorab Irani 
Hugh Watts, M B 
Ivor Davenport Jones, M.B 
Walter Taylor Finlayson 
Seymour Whitworth Jones 
William Thomas McCowen 
Hugh Ellis Stanger Loathes 
John Anderson, m b 
Edmund Arthm Roberts 
Geoffrey Gratnx Hirst 
Michael Joseph Quirke, M B 
John Moigan Holmes, M B 
Maurice Forbes White, M B 


Major P J Lumsden, i m s (Bengal), an Agency 
Surgeon of the 2nd Class, is posted as Civil Suigeon of 
Ajmer 


CAPTAtN L J M Dea&, IMS, an Officiating Agency 
Suigeon of the 2nd Class, 13 posted as Agency Suigeon in 
Alwai 


Major J R ROBERrs, ims (Bengal), an AgonoyStirgeon 
of the 2nd Class and Residency Surgeon atindoioand 
Administrative Medical Ofhcei in Central India, is granted 
piivilege leave for two months and eight days, with effect 
from the 10th May 1907, or the subsequent date on which 
he avails himself of the leave 


Major H Burden, i ji s (Bengal), an Agency Surgeon 
of the 2nd Class, and Agency Sur(;eon in Bhopiwar, is 
appointed to hold charge of the current duties of the office of 
Residency Surgeon at Indore and Administrativo Medical 
Officer in Central India in addition to his onn duties with 
effect from the date of assuming charge, and during tlio 
absence on privilege leave of Major J, ft Roberts, isis, 
or until fui thei orders 


Major E J Morgan, i M s , was granted corobinod leave 
on medical cei tificate for six months from 8th May 1007 

Assistant SuRO FOR Maia Das, m charge of the Civil 
Hospital, Karndl, is appointed to officiate as Civil Surgeon of 
Karndl, in addition to his own duties, viith effect from the 
afternoon of the 17th of April 1907, relieving Lieutenant 
Colonel H Hendley, ims, transferred 


On transfer from Karnal, Lieutenant Colonel H Hendley, 
I M s , IS appointed Civil Suigeon of Rawalpindi, and aasumod 
charge of his duties on the afternoon of the 24th of April 
1907, relieving Lieutenant-Colonol S Little, I M s .proceeding 
on leave 


Ml G H Zeal of 82 Turnmill Street, London, has sent us 
samples of his RBPBLLO clinical thermometei which registers 
in 30 seconds and can be re set instantly without shaking— by 
merely pressing a flattened bulb There is a square guide 
on the lens of this thermometer beyond which the Hg should 
not go and which acts as a guide to the magnifier It is a new 
design of thennometer and possesses many advantages 

It 18 enclosed in a cloth fined accurately fitting flat case 
which fits easily in the pocket and takes up no more loom 
than a lead pencil, and it will not lolI off the table Mr 
Zeal also submits a sample of another new and original 
design of a thermometer which he calls the ASEPTIC , it is 
all glass The thermometer is inside a glass container, 
and the scale of degrees is mai ked on the glass tube or con 
tamer The puces vary from 20 to 37 shillings por dozen in 
cases, wholesale 

The well known firm JAMES J HICKS also diiects oiii 
attention to his new GRAFTON’S SELF SETTING 
THERMOMETER, which is described as follows — 

“The Case is provided with a pan of pi ejecting arms 
(one of which has a loose sleeve), which, when held between 
the fingers, enable the Case to be easily rotated so that the 
centrifugal foi CO developed, will, in a few turns, cause the 
merem-y to be driven past the constriction in the bore back 
to the bulb 

To re set the Thermometer place it in the Case, which be 
sure to cap Hold tho loose sleeve of the one arm fiimly 
between the forefingei-s and thumb of the left hand, keeping 
tho lemaining fingers clear of the Case, which is then i evolved 
by giving tho i oughened arm one good spin with the foi efingci 
and thumb of the right hand, the roughened arm being 
immediately leleascd so as to allow the Case to revolve foi 
two or thiea seconds on its other arm, the sleeve acting as a 
bearing A fairly sharp twist is usually necessary, and after 
a few trials anyone can effect this ” 

Our readers know the pi eparation Afpinoid lion made by 
Messrs Evans Sons Lescher and Webb, Ltd , London, and 
sold by Messrs Smith Stanistreet & Co , Calcutta We are 
requested to call attention to the fact that this prepaiation, 
which 18 tasteless and much used in amemiaand chlorosis, is in 
futmo to be known by name ALGIRON (Stanfoid) Algiron 
IS also compounded with caswira, mix vomica, oi with arsenic 
and strjchnmo, as desired 

THE MEDICAL SUPPLY ASSOCIATION, 228, Gray’s 
Inns Road, London W C , are well known as suppliers of all 
kinds of surgical instruments to many of the leading hospitals 
in Great Britain and tho Colonies This him have called our 
special attention to their STERILIZABLB RUBBER 
SHEETINGS and APRONS, which can stand thorough 
disinfection and head up to 266” F for half an houi The 
prices vary accordingtoqualitj from 2s 9t/ to 3j Cd per yard 


lioticq. 


Captain L B Scott, imn. Civil Surgeon, Cachai, is 
^pointed to act ns Civil Suigeon, Kamrup District, vice 
Captain C G .Soymoiii , i ji s 


Captain D P Coil ims, who has leconllj joined the 
province is, posted as Civil Surgoon to Cachnr 


Lieutenant Colonel C P Lukis, i m s . was gmntcd 
seven months’ corobinod leave from 11th April 1907 


THERAPEUTIC NOTES AND 
PREPARATIONS 

QUININE ACETYL SALICYLATE, ‘ WELLCOME ’ 
BRAND 

Quinine Acetyl Salicylate, ‘ Wellcome ’ Brand, possesses 
important therapeutic advantages over ordinary qiiinino sail 
eylate In the stomach, quinine salicylate hbei-ates salicylic 
acid, a gastric mitant On the other hand quinine acetyl 
salicylate, undei the same conditions, only sets Ci ce acetyl 
salicylic acid, which passes through the sloraacb nnenanged 
and causes no gastuo disturbance It manifests its full effect, 
however, after solution in tho alkaline contents of tho mtes 
tine Gastric intolerance of salicylic acid is entirely obviated 
by the use of quinine acetyl salicylate , , , 

Qumino Acetyl Salicylate, ' Woltcorae Btand, is of value 
in tho tieatmont of influenza, catairhal affections, gout, 
rheumatism, malaria, and other fevers, neiualgia, etc Its 
niprd control of the iehrile conditions associated with influen 
za and common cold may be conservatively describod as not 

It may bo administered in doses of gr 2 to gi. 5 (0 13 cm to 
0 3 gm ), taken with a little water after food. Issued in bottles 
of 1 ounce. 


Scientific Articles and Notes of Interest to the Profession 
in India are solicited Contributors of Ouginal Articles will 
rocBivo 25 Bepnnts gratis, if i equesled 
Communications on Editorial Mattel s Artmles, Letters 
rad Books for Review should be addressed to The BDr^R, 
The Indian Medical Oaielle, c/o Messis Thacker, Spink A Lo , 
Calcutta 

Communications foi tho Publisheis relating to Subsmp 
tions. Advertisements and Reprints should be acMiessed to 
Fhe PUBLibHEHS, Messrs Thacker, Spink Co , Calcutta 
Annual Subscriplions to the Indian Medical Gazette, Ss 12, 
inchidma nostaae, in India Bs 14 , including postage, abioad 


BOOKS, REPORTS, &c , RECEIVED — 


OlmrcWIl s Medical Dlroctorj , inOI 
Hnro B PrreUre of Jlcdlciuc H Kimplon 
A W bitfield s Treatment of Skin DiBcsses 
Malta Fever Commieslon Reports 
Scicntlfio Memolrfi Patton 
Bciontiho Memoirs Chrfstopbors 
Plaguo at /anrlbar Report 
Tho Diiffcrtn Hospital s Report 
Taylor a Sexual DlscascB H Kirnpton 


Price 8s bet Ed Arnold 


ERS, COMMUNICATIONS, &c , RECEIVED FROM — 

, ate Major D JI Moir Calcutta, Mato Maynard.ivs Calcutta 

Itandago, ms. London Copt Walker i n s , London , Dr 
Crtwuttfl , ilajor Oennittgs, t 
ala . Onnt Patton IMS, Madras M1I> Asst Suigeon BiaoUo, 
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THE PEOPHYLAXIS OE PLAGUE ^ 

B5r P S RA.MAOHANDRIBR, 

1st Class Hospital Assistant, nrj/sore Medical Set Dice, 
late Member 0 / the Plague Research Commission 

Intkoddction 

Tab 8uh]eot of plague which was the theeia of the 
IMS officers last year is selected for the thesis of 
the Suhordinate Medical Department this learby the 
leading Medical Journal of India I consider the euh 
ject all important owing to the havoc pHgue plajs 
year after year The only two epidemics 111 India that 
are at present consuming away human lives are oholeia 
and plague Of these two, the latter is in forefront 
In support of ray statement, I can do no better than to 
quote the mortality (1) from both to give nil idea why 
plague 18 becoming the most absorbing question of the 
day and is engaging the attention of both the press 
and the public — 



Plague 

Cholei a 

1991 

273 679 

271,210 

1902 

577 427 

224 136 

1903 

851,263 

312 854 

I90i 

1,022 300 

192,835 

1905 

950,863 

441,786 


The literature on the subjett of plague covers a wide 
field, until recent times, the scientific aspect of the 
question did not engage the attention to a very great 
extent, owing probably to the slender weapons we had 
for thoroughly diving deep into the fathomless ways 
of mistenous nature But with the advance of our 
knowledge in all branches of science, we are enabled to 
throw more Iiglit on the subject than our forefathers 
were able to do 


Points fob Stooi 


If one hsa the object of adopting or dictating preven. 
tive measures for plague, a thornugli knowledge of the 
tlireo aspects of it is specially required, viz, clinical 
aide of it, epidemiology and bacteriology A oompre 
hensive study of each aspect of the question has its own 
value in helping us towards the att.ainment of our 
object, namely, to rid India of the terrible scourge 
winch 18 carrying away year after year thousands of 
the most remunerative eons of the soil, the taxpayers 
whose interest the benign Government has been solicit 
ouB enough to look after, and who sliould receive the 
unmoosurad gratitude of the several lacs of the Indian 
people 

PrKVENTION is BETTEn 1HA.N OOBL 


That plague haabeen 111 the land of the living from 
very ancient times is evident from a passage lo Isl 
Samuel, VI Chapter, 6th leise, wherein allusion js made 
to the "mice that mar the land ” and tumours evidenth 
meaning the buboes A reference is also foftltccmiing 
in the Devibaqavaih of the ancient India "While these 
fuels go to show that this dise.ase is not a new one, yet 
one IS astonished at the raatliods adopted to eradicate it 
until the latter part of the 19th century Offerings ol 
all sorts to the enraged gods, and propitiation were all 
the keynotes on the preventive side, while we moderniafE 
solely and eetisibly depend upon statistical evidence 
backed by laboratory experiments for such 


iiNOWLEDQE BEQUmED 

For successful attempts at preiention of ph 
thorough knowledge of the epidemiology of the . 
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18 indispBiisnble Then and then alone it will enable us 
to lay the axe at the root of the disease 

Sources of Infection 

Rat theory cousidei ed — I think the question of plague 
being essentially a rat disease is now a settled fact 
Many obseivers whose names will be found 111 the Plague 
Commission’s Report (2) have arrivea after careful obser 
vations at the opinion that the relationship between the 
epizootic and tlio epidemic is so close that no other 
conclusion can be correct than that of plague is prima- 
rily a rat disease, and la spread from that source The 
question then rests as to how the infection takes place 
from rat to man Is it directly by chance abrasions, or 
by contact with infected vermins 01 patients, or through 
the soil clothing or food, or through an intermediary 
host On the direct answer to this question depends the 
prophylactic measures 

The source of infection through an abraded surface, 
though a possible factor, does not find much suppoit 
from esperiencea gained at the several hospitals and 
from laboratory espenments In tiie several public 
institutions, wherealaige number of healthy persons 
come daily in contact with the sick, we raiely have 
infections among the former In the several espen- 
meiits conducted by the recent Research CommisBion, 
the results of which aie not yet made public, it is proved 
that for all practical purposes this source of infection 
may be put away as of little importance 

The source of soil infection must receive our con- 
sideration now It 18 a long staniling belief that soil is 
a fruitful source of danger in the spread of the disease 
Even the Indian Plague Commission (1900), concluded 
likewise Yersin m 1897 found 111 infected localities 
lioth during epidemics and after its subsidence an 
organism similar to jilngue, but leas virulent 

That B pestis can live for three months lu moist 
sleiifiscd garden earth as Gladin found, and it can be is- 
olated from moist sieuhsed cow-diing after many months 
as observed by Marsh (Indian Plague Commission, 1901), 
are not of much importance to the public who deal with 
unatenhsed soils The espenmeiit that ate of practical 
value are those conducted by Capt Mackie, i M s , (3) and 
Dr Winter (4") of the Bombay Bnctenologioal Laboratory 
and by the recent Commission (5) These experiments 
prove to us the period of infectivity of soils as found in 
the floors of Indian houses, but with far grosser conta- 
mination than ever would be obtuned 111 natural infec- 
tions Cow dnng floors were grossly contaminated with 
virulent cultures From cultural methods and animal 
tests, it was concluded that B pestis can not only not 
multiply but dies out in four daysm these soils In 
similarly treated chunam floors, B pestis does not 
remain iiifeciive for even 24 hours From the above 
facts, we have now to draw a conclusion regarding the 
possibility of infections in Indian houses The floors 
10 infected houses could only be contaminated by nnne 
or fiscal matter being passed on eartb The question 
now arises whether the excreta of plague stricken 
patients or rodents contain the bacilli to such an extent 
as to infect the floors From experiments conducted m 
the laboratory to solve this point by the Commission, 
the conclusion was arrived at that both the nnne and* 
the feeces of patients or infected rodents have very 
little power of infectivity We may conclude, there 
fore, that this source of infection is not of importance 

The third issue -now requires consideration, j e , the 
source of infection through food and water Some 
authorities, notably Hunter, Simpson, Wilm, and the 
German Commission attached much importance to this 
source No doubt, when healthy rats are fed on plague- 
infected materials, we see that about 16 to 20 per cent 
die of plague with intestinal lesions But from obser- 
vations made in 6,000 naturally infected rats, with a 
careful scrutiny^, where a total absence of intestinal 
lesions was found, we have to conclude that the intestinal 
tract 18 not the source of infection Therefore, this source 
of infection, though possible in laboratory methods, is not 
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I piobable factor m nature All these considerations 
now go to show tliat there lasoinetliing beyond cutaneous 
soil, 01 food infections, which is the prime factor in the 
dissemination of plague Is it possible that some 
suctorial insect may act as intermediary host between 
rat and man ’ It will be seen now from a study of the 
Plague Commission’s leport that it is fully established 
that such a host is no other than the rat flea PitZei 
rheopis An idea wliiob first originated with Sinioiid in 
1898, did to a certain extent receive support it the 
hands of Zirolia, Gauthier and Eajband, Thomson, and 
Liston, but has now been fully proved by the Plague 
Commission to be the mam source, if not the onl 3 
source through which plague is communicated from r-i^t 
to rat and rat to man Having thus far studied the 
subject in regard to the causation of the disease, we 
cau now enter into the province of the subject matter of 
the thesis, vts: , prophjlaxis of plague 

PnoPHYLAXlS 01 Plaoue 

Preamhle — With the dellnite jiroiioiinceiiicnt of rat 
epizootic preceding plague, and rat fleas ns the piincip il 
source of the disense, all attempts at prevention must be 
diiected to destroy the two inijioi taut souroes of danger 
But before entering info details, I wish to saj a few 
words on the general outlooU of ill proientive measures 
to be adopted 

I, for Olio think, that the possibilitj of nnj public 
bodj aobioving great success in am measure without 
tlie active co operation of the general mass is veij 
meagre Though everj one lealizea this fact, yet 
sufificioiit weight has not bean given to tlie same in the 
practical metliods adopted, and tlioreforo, it is I touch 
upon it here Yet still more important for tin success 
of any measure lies in the way iii which it is thrust 
before the public It may once foi all be said that 
wliatever measures are adopted, they inusi be sucli as 
not to meet with a strong current of opposition from 
those at whose interest such measures are undertaken 
The steps taken sliould bo on the line of least rebistaiice 
If we assume too much of dictatorial power, and adopt 
coersive steps, tliey aio sure to fail For no public body, 
such as Government, or the Local or Muiiioipnl Boards 
can cope long with opposition without bringing on blood 
shed of tlio very peisons in whoso interest wo spend 
lai ge sums of money No doubt, u good deal dejionds 
not upon systeiiiB but upon the instiiinionts wliicli carry 
out those systems That means that the persons who are 
employ ed, are i espoiisible to a largo extent either to 
the sucoebB or failure^of the object in view Very often 
persons with little sympathy, assistants with no tacf, 
men with no sound knowledge of tlio customs, and 
habits of the people, might bring on catastrophies 
which might be easily averted by a little tact, tolerance, 
persuasion, and co ordination with the onvironroonts 
I’lioiefore, much of the success depends on the won 
cliosen to carry out the measures Men who are 
einjiloyed must iiossess therefore an indefatigable 
energy and zeal, tempered with patience, combined 
with tact, able to converse with the people in their 
tongue, possessing natural resouioes to act sensibly in 
times of emergency , in a word should accomplish the 
end in a peaceful nniiiier, tliiowiiig heart and soul in 
the Work, not counting upon pay and allowances Such 
should be the type of persons chosen for tins work 
Having secured the proper iiistinment to carry out the 
campaign, the next step is to secure the full co operation 
of the public Such a oo operation is quite possible to 
be obtained, I am prepared to aflirni, foi having been 
personally in charge of plague preventive moasures in 
a large coffee planting district in the state of Mysoio, 
where the throng of people from infected aieas was 
large, the people helped in preventive measures wiih 
funds and men to their full might What is wanted is 
to take the public into confidence in any nieasuie 
that we adopt Moio about this will be said under 
education 

Now about the measures themsohea They may be 


divided under (be two main divisions, public iiid prnale 
precautions Public precautions aie — 

1 Education 

2 A systematic destriiotion of rats 

3 A systematic examination of all dead rata 

4 Evacuation of infected areas 

6 Inoculation 

6 Health camps 

7 City extensions and improvements 

8 Isolation of patients 

9 Railway and ship inspections 

Private precautions will be detailed in their place 

I Education 

It must be said that no one measure w ill be a siiffi 
eieiit stronghold against so formidable an enemy as 
plague Therefore, a combination of one or more must 
always be adopted according to local conditions I 
have given prominence to this, owing to the fact that 
many of our niensiires fail on account of not educating 
the mass in our plans of campaign Before we under 
take any measure, we must educate the ignorant people ns 
to our intentions, and what oiir aims are, and what 
good would result by oiir endeavours J am afraid 
that there la a great lack of tins in our piesent methods 
The want of education lies at tlie root of all oppositions 
to all beneficial steps that are being adopted by the 
public bodies in India The nnmbei who are estimated 
to be literate according to the census of 1901 is about 
19 per cei t Tins estimation includes all those who are 
able (0 know’ even nlplinbets When we consider the 
amount of education required to understand rightly 
aaiiitan laws, and laws of the preientive luetjiods of 
BBVoral diseases, I should consider that half the aboae 
percentage will be aboie the mark The general mass is 
drowned in ignorance Would it be possible to iiupait 
Bufficiont knowledge to them in a short period ^ No 
Never Wo have therefore, to depend upon educating 
them III the hue of scientific ideas by popiilai leoliires, 
lanternpxhihitions, table talk and broadcast leaflets A 
sort of missionary life must beiesortedto for the purpose, 
and special men who have a persuasne tongue, and 
sweet way B must be sent out to have eieniiig meetings 
The lectures must be in the language of the country 
Yet more important than men’s education is roacbing 
the women folk We forget that all metliods-of _ 
preventing diseases are to begin with from the hearth 
I he ladies at home must be taught the ways of 
prevention and tlie importance of tlie same This must 
be done by employment of lady lecturers India cannot, 

I am afraid, supply fiidian women for the purpose 
So English ladies, such as nurses may be employed 
Tims both the men and women must be taught the 
usefulness of the measures that are to be adopted for 
the pieveiitioii of plague In tins connection, the 
Indian Press owes a duty which it has not lealized 
as y ef At nreseiit._ one may read from one rnKLoLt!^ 
y qpr to tlie nf liBr^fl-Lga diiig paper s, to find himself 
mostly animated with feeli n gs of. ■inuuo 8it> towards^ 
rncfl which lias come to govein thia lauil tn its fitness 

to do so. One will not find himself a whit bettei in 
knowlerige of a nature which will build him up pliysi 
cnlly The public pi ess no doubt wields a strong power 
over the minds of the mass It la therefore its fiiat 
duty to difTuse knowledge of scientific truths freely 
and frequently In fact every issue of a papei must 
have a column or two specially allotted for tlie difiusioii 
of sanitary and medical knowledge in a popular 
language In the absence of tlio same, I should put 

down that the press has not realised its duty to wants 

the mass, in developing its physical education 

I lay much iniportaiice on tins measure, inasmuoli 
as by BO doing, we would gam the confidence of the 
public, which will smoothe the wny for easy sailing 111 

our undertakings It will greatly prevent wild 
uimours and conjcitmes By taking the masses into 
confidence, full co operation of the people themsolves 
would be secured 
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l?il D^,6TRUCT^0^. 

Few persona will deny tint rat destruction as a 
preventive measure of plague must receive tlie first 
attention 'llm measure, tbougli scientifically coiroct, 
H not eis} of completo success Tlie great difficulties 
aie tlie prolificness of the rats, the cost required to 
destroy the generations of rats, the up lull work wo 
meet with in oveicomiug the religions feelings of the 
[leople, and llieir apatin in assisting the authorities in 
the wiiolesale destruction Wlntesei the diffionltiea 
inaj he rat <iestruotion, if onlj it could be canicil out 
III II thorough nnuiici, would ceitaml} minimise the 
iiiniencj of plague 

Suqgest 7 ons to cnirji out a tuccessful nusnde ugatnst 
irtts — This IS one in which no half measures mil dn 
ft must be carried out 3 ear mjeaiout I will not 
advocate this for villages and even taluka towns, owing 
to the fact that we can adopt cheaper methods of 
preientiou in thinly populated places This is therefore 
very useful in large tonne and trade centies A town 
or City must first be divided into small blocks The 
houses in the blocks must be numbered for easj refer 
ance Each block must consist of a niinibei of houses 
which could be easih traversed bj one twice a dar 
A special man, as rat oatcber, must be employ ed He 
must be gn'en oiilj a nominal pa^ but more encourage 
roent w the xra} of bonus Not more than quartei 
anna must be giien for each tat caimlit 

O 

Rat Tfisps 

The nevt step in the oper.ation is to bnv a laige 
niimbsr of rat traps Tlie luimbei required cannot be 
put down 111 round figures, but it depends upon the 
extent of the citj If one trap can daily be put into a 
liouse, tint wilt be sufficient The traps mat be bought 
or made locally Tiiej must be duiable and secure so 
as not to allow the trapped 1 its escaping The traps, 
while being of the superior quality, must be kept 
scrupulously clem rn<l free of rat smell For bi 
oxpeiience I have found that the least smell of the 

pi events other fresh 
1 ats coiumg ui Therefore the rat traps must be fulh 

Baits 

file next point, though tupn] m itself is nil 

important, I mean the sort of bait put r Th^ lats 
^P}«ar to have a natural dis.nclmat.on for dned 
oocoimnts. bread and such othei baits which Brahmins 
generally resmt to, but fresh pieces of mTttoT 01 
dfied fisli Is far more tempting 

PoisoMxo 

and avoid 'l^cmg trapped , , W« 1 
dense several otKSs of kiUiL fT" 
ii'g them with the Commonsei se Rat‘L?^® 

arsenic may be lesorted to This mnst^ hi 

carofui supeinsiou Otherwise eh.lAr 

poisoned children niay be 

Cats as Cat kilwcrb 

Everybody knows that cats dn till -ni , 
passes my comprehension win everi l.i ^ ^ 

not rear a cat Oat rearitifi i!^^ owner does 

oncounged ^ good and njHsfc Ijq 

If 

WoRs:t^o Metuods 
Non having consideied the n,.„i, 

/'lo woiking'methods 

info hlocke, each block shoubl be i divided 

fw ’ a medical man '"D>ec 

twentv rat catchers are nlncpil i ten or 

npon according to the extent ha"fi®f 

“■a locality Howersj, 


the extent of locality must not bo beyond tho easy 
reach of the circle inspector The rat catcher must lay 
111 the traps in the evenings, and bring the traps to a 
central place in the mornings Each trap must bear a 
mimbEr, a tin with numbers printed on it and attached 
With a piece of wire will be the beat A register must 
be maintained ns to the number of houses in which the 
traps are put in, and the number of lats recovered, so as 
to be a useful guide for Iracing out plague lafs in time 
The traps are daily put in and lats are caught m tins 
manner Tlio circle inspector will pay siirpiiso visits to 
the blocks in Ins circle after sunset to soo the traps set 
!i> by Ills subordinates There is no use of depending 
upon the menial staff It should be the duty of the 
circle inspectois to maintain the registers, to kill the 
lats, to examine dead rats, and supervise the health of 
the people in hia circle Special selection of places must 
be made in putting the traps in The rooms conlaining 
stores and cook rooms are more frequently haunted by 
rats than tlie bed rooms or offices whete the scarcity of 
food stuffs for them is pronimently present 
The rat catchers must be paid a nominal pay of Bs 2 
or 3, but be encouraged in the way of bonus of j- anna 
pei rat caught or brought by them 
I would say that the whole scheme must be under the 
direct supervision of an I MS officer who has shown a 
keen aptitude for scientific observation, as the steps we 
advocate are still in the experimental stage It is 110 
use of throwing money away without watching closely 
the benefits of the measures adopted at different stages 
I also thmk that what is best or worst in one part of 
India cannot be depended upon to end in similar results 
m othei parts For muchslepends upon the place, the 
type of men that are selected to carry on the measures 
and the cooperation of the general public and the 
amount of money spent Therefore no measure oimlit 
to be condemned without a fair tiial 

Financml Outlook 

The next question is about the cost Any measure 
that we undertake must not be prohibitive It should 
be such that it would be witbin the means of local 
resources and not such as would be a heavy dram on 

tlLaf bodies The people must be 

taught to laise funds amongst themselves for such 

M em self help and cooperation with public bodies^ 
nn inVn S™"'''?&/e“dency among the people to look 
for everything, even to the extent of 
being married, and their children being brought un 
Theiefore it is that self help and self reliance must lie 
resifi B matters coiioennng health The 

^ must be placed before the 

mass often so as to show that their money is being spent 

mionvb as to make themfiCl 

nrlo Ir advancing further funds Such methods are 
possible enough, I say from personal experieTce 

A ROHaH ESTlilATB 

I am unable to estimate the cost of this measnrn 
p esent, as no data is forthcoming But I will (five, a 

Over all these one officer" <>«« supervisor. 


2 each 

10 Inspectors on Es 25 each 

i 0^007“°'® ^ 

Clerical este,bhshment 

^contingencies 


ts 


Ks 200 a month 
.1 250 

100 

,, 600 
„ 200 

„ 1,000 
200 


Total Eg 2,550 

for Mm issirof "So rattriir^z 
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redaoed into practice will be adding matenallv to the 
success of preventing plague 

The Effect of Eat Destruction 

Let 118 now connider the effect of rat destniction on 
the incidence of plague from some of the staiietics 
that we can get at hand 

In the town of Jugdispore in the Shahabad District, 
rat destruction waa carried on in a large scale in the 
jenrlhOS The town Buffered terribly m the previous 
years, but in the jear of rat doatruclion it compara 
tively escaped f6) 

Eat destruction is being earned on in Madras but 
that will in no way help ns in this connection as plague 
did not affect the city to anj extent (7) 

The Town of Azamgaih was visited badly in 1904, 
and rat extermination was begun in 1905 and lasted for 
a year with the rasnlt that in the area wliei e it was 
carried out the incidence of plague was diminished to 
an appreciable extent (8) 

In the City of Mi sore rat destniction was keenly 
taken up in 1904 with the result that next year there 
was a great fall in the figures of plague (9) 

In the City of Bombay, the same result has been 
reported (10) 

In the town of Nagpur similar success has been 
claimed (11) 

Against all these facts the observation of so great an 
authority as Kitasato is diacouragiiig “ However, the 
extermination of rats is complicated b> the fact that 
the ridoiit increases at an enormous rale, ns a rule 
within a month of pregnancy tho female givoa birth to 
five aonng ones at a litter, and the joung roach puberty 
and become pregnant at the age of 3 months , thus 
those animals ninltiplj in a geometric progression 
Furthermore, if rats are destroyed bi artificial moans 
such destruction only lessens tho struggle for oxistonoe 
and then tho rate of multiplication is much incronscd 
In Tokio more than 4,800,000 rate have been killed , y et 
wo can hardly notice any considerable decrease in tho 
nunibor of those nninials" (12) 

The Indian observers have placed groat confidence on 
rat destruction ns a prea oiiti ve of plague 


The next preventive method is a systoinatic osanniin 
tion of all rata m tho city By so doing, we will bn 
able to detect the epizootic in tlm first instance, and br> 
able to adopt either evacuation or disnifoctioii 


This 18 a measure on vliich much hope may be placed 
as a valu-ible adjunct iii our prophylaxis Up to now 
we considered the causative agent and the benefits of 
destruction of such 11711011 we considor that it is be 
yond bunian power and skill to anniliilato totally 
gonorations of rats, it is no uso of placing implicit 
faith on that measure only Side by side with it, we 
must attack the entrance of tho bacilli into human 
bodies by raising the powers of resistance I think I 
with Sir A E Wright that ■' life is the i elation of 
man to experimental BOience , happiness is stated in 
terms of the opsonic index of man to inimineiit micro 
orgaiiiams , the laboiatory is the source of a miro man’s 
knowledge” and, I add, safety and power I should, 
therefore push on with the inoculation I quote only a 
few statistics to jnove my point [Omitted] 

From tho study of such figures it is evident that pi o 
tection by iiiooulation is not only a suio method to pre 
vont the incidence of plague, but even the recovery late 
amongst the inoculated is gieafer While such is toe 
value of inoculation, there seems to bo a great lack of 
pushing this to the front Therefore steps must bo 
taken to populaiize this Some of the ways of doing 
this aie by giving jmbbe lectures in the language of the 
country at different parts of the city by different persons 
always presided ovei by tho loading citizens T. he lead- 
ing citizens must set examples by getting tbemselves 
inoculated before the masses 


Opening inoculation depOts in different parts of the 
City must be resorted to But the men chosen to do 
inoculation must be competent enough to attract the 
people To give a sort of encouragement to the 
labourers of industries and municipal servants a day’s 
extra wagps may be offered Inoculation is a measure 
by winch we can minimise plague incidences in such 
Inrue cities ns Bombay, Nagpur, Poona, Bangalore, 
Mysore, etc, where owing to their territorial extent' 
scramble for gold by trade and industries and activity 
of official life, people oaiiiiot be easily moved to camps, 
and even rat destruction cannot be very successfully 
carried out 

Evacuation 

Next in importance is evacuation Tins is by far the 
most convenient and cheapest method when compared 
with either rat destruction or inoculation I would 
entirely depend on this for villages and towns whose 
population IS not more than 10, COO Beyond that figure 
it would not bo possible to effect the wholesale clearance 
of the inhabitants Tins to be successful must bs done 
immediately the epizootic spreads I know several 
instances in winch the people have moved out and 
plague deaths have occurred in their camps One of 
the rcaBons for this is the frequent visits of the people 
to tho towns after evacuation during day time to 
transact merchandise or to bring rations from home 
Another may bo pnople taking clothes, etc, without 
thoroughly disinfecting them When the epizootic is 
gome on, the liens would be moving about in the 
localities in search of food, and the first come is first 
caught 

Tho following suggestions if earned out in their 
entirety wijl be of immense good On receiving the 
first informptioii of the death of a rat in a place, the 
revenue and police authorities must proceed to the 
infected place, call for nil the inhabitants and tell them 
the benefits of evacuation In short by persuasion and 
1 would even justify a little coercion move them out to 
suitable camping gronnjds It will add to great con 
vomence if places,,, are allotted to each sects A free 
contribution of butting materials to the most indigent 
must be gnen After the renioaal of the people, a 
police cordon must be placed round the \illage to 
preaent the entrance of the people into again, until 
declared to be fiee from epizootic 

DiSINZECTION lOR MLLAOBS 

I think the best disinfection for Milages and small 
tovMis 18 direct sunlight It must be allowed into all 
tho hou'^es by opening out the roofs here and there 

Eejioial of dead rats from houses 

Arrangemenfs mu^t be made by the public bodies to 
send in inoculated persons into each house to search for 
dead rats, and to burn them Tho other personal pre 
cautions montioiied 111 the last pages of the thesis will 
be applicable for sending persons into infected bouses 

Time qi reoccupation of evacuated villages 

There need be no two opinions on this point Once 
evacuated, the people can occupy without fear of infec- 
tion after three months Only in exceptional cases the 
infection lasts beyond that period Tho inhabitants 
may be allowed to go into the village without a show 
of disinfection 

Evacuation in largo cities cannot be followed in its 
entirely But even if some move out of their own 
accord, It will diminish tho incidence Therefore camp 
nig out must be eiiromagod A number of Health 
camps more or less permanently built might bo run up, 
and a small rent collected from the occupants, during 
tho plague seison But such cainns must never be 
Bivoii for permanent living, for by so doing we will 
allow tho ooUeotiou of all vcarly supplies w hioli \\ ill 
attract rats into these places 


Examination of Eats 


Inoculation 
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Disisfectiok 

This has become a knottj question Opinions are 
divided on the utility of this raenBure Till now large 
sums were expended on this without a thorough inv*' 
cation into the value of the measure „ 

^ The disease is solely spread by rat fleas Having thus 
far advanced in our knowledce in the causation of tlie 
epidemic, -why then go and waste money on a measure 
which cannot affect the cause Anj disinfection, if at 
all to be of any value, most be able to kill rat fleas 
Disinfection by percliloride has been found by the 
Plague Commission (H) to be useless foi the end, for 
fleas are not thus to be killed 

Now nnotber disinfectant which is being much extol 
led as a great insecticide is crude petroleum or ‘ Paste 
rine’ as it has been called No doubt tins agent directly 
kills fleas It is not on that score I condemn tins It *8 
so to be condemned when we consider the time wlien this 
measure is used as preventive of plague Now basing 
our argument that that disinfection in whatnvei form 
18 solely done with the avowed object of killing these 
fleas, call we evchide infected rats coming into the dis 
infected house again end leinfecting ? Eaiher I fear 
that IS not improbable Anotliei great drawback is the 
delay which is allowed between infection and diaiiifec 
tion We get informati m of the dead rats being found 
in the majority of cases after several hours, iiaj even 
days In almost every case we get the iiiformadon after 
human infection By the time we get the information, 
tlie fleas have dona anj miscliief tiiey are capable of 
We have found from our observations that tliej require 
constant feeding on soma blood When the rata on 
which they were feeding are no more, they find ready 
the inmates of the house Tliey feed on any of them 
with the result the susceptibles become a pray After 
the mischief is over, we receive the uiformalioii, and we 
hasten to attempt to avei t what is already accomplished 
1 ask are tve justified in disinfecting a house after 
human cases have occurred ’Not the least That ma v be 
condemned altogether Disinfection with the object of 
killing fleas to be useful at all must be done immediately 
after the dead rat 18 found What happens as soon as 
the rat is dead is the fleas which were infesting the rat 
having no more blood to suck seek the nearest guest 
If no rats are near, they find in human beings what they 
seek for blood Owing to the ignorance of the people 
and also to other causes in 99 % , we receive information 
of anj infection at too late an hour But wliere we 
receive the same immediatloj the rat is dead, disinfec- 
tion mnj be of some avail if done in a scientific 
manner 

DlBlNFEOTION nsOOMMEVDED 
As soon ns the information of tlie death of a rat is 
received, hasten to the spot Clear out the inmates of 
the house Do not allow them to take their clothings 
especially from the room where the dead rat was found 
Remove the furnnnre, etc Put in two gninea-pigs to 
run about for at least an hour or two Search for 
fleas at the end of two hours, and transfer the pigs t 
Uie unrest laboratory for observation of tlieir fate 
Then disinfect with any material which is iiisectiride 
Alter sonie hours, allow two more guinea pics to run 
about the floor Search for fleas agnii. If i.f U.e fiTi 
instance some wore found and after disinfection, none 

the disinfection Repeat the running of the 
tiona « hile recommending this method for large cities 
puoca built It IS no use of diainfeLtinc the houses 

necelrrfor";^? dl.i.fect.rm 

nece-sary for villages and also for houses in the cities 

SaMTATIOS and its IsiPnoVEMEMS 


for Its spread It helps in the spread of such diseases 
by lowering the powers of resistance to tlie entrance of 
pathogenic germs into human systems by the Jt^jation 
of geneial health It is why and how we find that 
people living in low-lying, badly ventilated, overcrowded 
localities Buffei much from pestilential diseases 
Therefore if sanitary improvements are recommend- 
ed with a view to improve the general health, we 
are justified in doing so, but not as direct measure to 
prevent the incidence of plague Even here I would say 
that what is wanted is not sanitary improvements in 
the way in which it is being done in Bombay, but city 
extensions as are being done in Bangalore and Mysore 
I have not before me figures to show how such exten 
sions have virtually lessened the incidence of plague, 
but I believe from general aspect of the question, I will 
be Justified in recommending city extensions ns preven- 
tive of plague Now what is being done in Bombay is, 
all Ills niitary places are acquired, and the houses therein 
are demolished with the result that the inhabitants 
are indirectly told to find shelter in other parts of the 
existing city The consequence being that when you 
aim to improve one poition, you vitiate other portions 
of the same city by overcrowding It is, I believe why 
the Improvement Trust in Bombay has not justified 
the value of its strenuous work for so many years 
If the system which is being adopted in the Native 
State of Mysore, winch I believe will even act as a 
direct method of plague prevention with little more 
improvements on tlie general working of the system, 
it IS of greater value 

iMPnOVKMEHTS SUGGESTED 

It IB not made compulsory on the builders of houses 
now that houses be built rat proof With that legal 
compulsion, the extensions will prove of much value 
The foundations should be of stone nud mortar, and the 
plinth be raised above the ground at least two feet 
The basement also should be of impermeable material 
80 as to prevent misobief of rats boring to make nests 
for themselves Free light and ventilation must be 
imposed upon the builders as legal conditions, as both 
have a detrimental effect upon the life of fleas Each 
bouse must be separated by open grounds from one 
nnothei * With these conditions, I should say, city 
improvements will in a way act as direct method of 
preventing the spread of plague 

Isolation of Patifhts 

This measure to prevent plague now calls from me a 
word or two, as I think it first received very great 
prominence in the earl^ periods of our preventive 
measures From our experience of the several hos 
pitals, a safe conclusion can be drawn from the immu- 
nity with winch the ward boys, nurses, doctors, and 
other servants have escaped plague, that tins epidemic 
18 not infectious from man to man in a direct way 
When we add to this experience, the knowledge which 
we have gained by the researches of the Plague Com- 
mission, which huddled iii a room a lot of heilthy 
guinea pigs with inoculated ones, imitating the otlier 
coiiditions of ill ventilation and darknese, which we 
find in poor houses, we are justified in condemning 
isolation for the sole intention of prevention The 
guinea-pigs that were infected with plague died and 
were even left m the room for eeveial hours to vitiate 
Uie air of the room None of the contacts took plague 
iiut repeating the s^rae with the addition of fllas 
coiitagion at once spread, thus showing that an inter’ 
mediary host is required /n the obsfnaUons made 
^ PiMynfi 1/ was found that m 80% 

of infeeUons wei e sinqle cases, and in the rest wAeje 
doulleoi cripfe infection, ooluiTed,they VJe ZoZ 

shZ^iZ ThatV'' % O'^othe^r, Uius 

stiomng that the infection was from a common source, 

extensions of Mysoro and 



286 


THE INDIAN MEDICAL GAZETTE 


[August, 1907 


and not from perton to person If that was so, the I 
iwlervaJs one case sfid the other would huve 

DseTi much longer 

Removal of plague patients for the object of better 
treatment and cure to hospitals is to be reconiniencletl 
but not as a preventive measure 

Eailwat and Shit Inspections 

Railway inspections as a pieventive of plague are no 
use whatever By this method, we cannot prevent rats 
travelling with goods trams If by Iiuiunii ingenuity, 
we can devise means for the examination of goods 
trams with the object of detecting infected rais, that is 
more scientifically correct than the lailway iiisjiections 
of passenger trams 

IVhile totally decrying lailway inspections, I mil 
strongly advocate the ins|)ect'on of passenger and 
juerchaiidfse vessels with the v lew of finding infection 
The fact of having an infected person in the ci ew mil 
not be A danger to the other paaseugcis, but danger lies 
in the possibility of infected rat fleas hnvnig been 
brought on board by him m his clothes If inspection 
18 done it must be at both ends, tliat is before leaving a 
port winch is infected to prev’ent infected passengers 
getting in, and also at the other end to see that any of 
the passengers that woro amongst the crew, is not 
infected in the way This may happen if a person was 
in the incubation period when starting from an infected 
aiea If a paasenger should bo found amongst tho crow 
infected, tho vessel must at once bo quarantined, and 
disinfected thoroughly with the claytoii gas apparatus 
The clotboa of all follow passongers will ha\otob'- 
disuifected to kill all fleas that may bo linking in them 
We have found that lat fleas can li\ e without feeding 
for 7 days, and feocliiig on human blood solely foi 
23 days Therefore it is possible for infoctod fleas to 
be transferred in clothes of persons within 7 days and 
fooduig on liuinaii blood in 26 (lays from port to jiort 
It has also boon asoertaiiiod that rat floae are capable 
of infecting to a period of 21 days hoaltby rats skijiping 
ovei many a one in thus infecting Those facts show 
ns tlie danger of rntjloae being earned from poit to 
pert from an infected area to a non infected area It 
n, therefore, very ossonlnl that all ships nnisl be 
tlioroughly examined 


the men in charge must maintain the death and birtli 
registers and be held responsible for the vital statistics 
of their respective stations 

BeUBONAL FfttCAUTlONS 

If the following personal precautions will be 
observed, that will materially decrease the incidence of 
plague 

1 Individuals must destroy all rate infesting the 
houses Lay about tw o or three of the best traps m 
different parts of the house eveiy night The best 
baite aro fresh mutton Change the laying of the 
trajm to different rooms as rata after some time become 
careful enough and evade being trapped in 

2 During plague season, send all lats for exaiuina 
tioM to tho laboratories, if one is existing in the city 

3 If a dead rat is found lu any part of the house, 
do not approach with neglect As I have snd before 
the fleas will catch the nearest guest, and victimise him 
Smear a coating 01 tliick oil, such as castoi oil, which 
IS leadily found in every Indnm house, as far as the 
knees and arms as fleas do not jump more than six 
inches Fleas I lia\e person illy observed not to be 
able to stick over the oily surfaces and bite Pom over 
the dead rat kerouiie oil osfoioyoii touch it 

4 Allow not your servants to go unprotected near 
(lie dead rat or to the room where one is found Note 
that floss live without food for seven days Theiefoie 
the danger of infection is lurking in the house for at 
least one week after the dead rat is found 

6 It has boon found by us in tho Plague Commis 
81011 tint co" dung Is a suitable nidus foi fleas for in 
cow dung they live longer than dry earth Our Indnm 
custom of washing the floors with a solution of it is to 
bo abandoned The best will be to use ordinary water, 
and if anv thing has to be used at all, choose the lessor 
evil A iiiixturo of red eaith niid powdered chai coal 
will bo found a subBtitUtc 

Q When a dead rat is found, you take it for giaiited 
lint It died of plague Who iins seen rats being found 
dead in the ordinary times m our houses We never 
see tlieiii coming out of Ihon holes to tlie middle of the 
house and dying Thei ofore imiuodiatelv you find tlie 
rat dead 01 dying, never be waveiing but clear out of 
the houRO to your iioirest fiand oi relative Do not 
take the cIolliOB without fully exposing them to tlic 


SuJtMAlii 

To siiiiiiiiariso the piovontivo inoasnios Co bu adojiud 
by public bodies, I will place the following in oiilei of 
jirocodenco For largo oiiioa, education of tho nitsscs 
II) the steps undeitaken to jiioveiit the spri ad of the 
disease, destruction of rats niidor competent scientific 
moil, testing the result of the same at different stages 
of tho operation, examination of rats, disinfection with 
Certain limitations, inoculation, piovisiou of open 
grounds for Health camps, coiisli notion of the same for 
the most indigent, city oxtonsioiis and samtarv 
niiprovoments 

For small towns and villages, evacuation and opeiiiiig 
of the roofs of the houses to let in light to destroy 
flenb 

For non infected aroaa within India, goiieral improve 
ment of the sanitary conditions, and notification of all 
diseases 

The latter must be made compulsory to enable the 
local bodies to adopt preventive steps immediately 
There is at present an utter failure to leeoguiso (he 
iiupoitance of tins nieasuro as tho sheet anchor for 
preveutuig all epidemics in India In tho absence of 
this, the Sanitary Commissioner for India is unable to 
roly on tho vital stastitics of tho population at. he could 
on those of the Indian army and tho prisons There is 
a deplorable want of information o" tbc vital statistics 
of tho general population 

I would also suggest that death certiiicates must he 
granted by qualified luedicol uioii whoroi er they are 
available In all places wlieiC hospitals and dispeii 
BurioB aro now ostahlishod, it must heowfoteod that 


7 Apply for lilt disinfection of the house to the 
nuthoritioB imniodiatcly the rat is dead, and do not 
allow time to laiise 

8 Sleep on cots at iiiglits Jlaiiy lafs thvtaie 
infected die at nights Besides lat fleas nrenoclurml 
ovcursiomsts, and when the rat is dead, they come to 
men to feed upon thorn If you sleep on cots, there is 
loss chance of their hopping up on you. They are not 
good lumpers If yon smear the legs of your cot witli 
‘Pestorme,’ it will totally prevent tho fleas hopping on 
your cot The smearing may be done once in two days 

T During the plague season, get yourself and yotii 
family' membeis inoculated The immunity lasts for at 
least a year 

]0 Build piicca houses with stone and moitar, 
Cuddnpab slab oi otlici impeivious flooiing 

11 If von evacuate your house, do not occupy until 
tho Bubsidonce of the epissootic in the place That you 
can know quite eisily when your neighbouis do not 
tell you of the dead rats being found here and there 

lift Rear cals i , 

12 Educate yom females in tho lino of your tliougut 

and get them to CO opei ate with you in all pieveiitive 

luoasiires y ou adopt 

13 Lastly I, as an Indian, would say that each must 
be a guide and bo guided 
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INTERNAL DERANGEMENTS OF THE 
KNEE JOINT* 

Ba 4DUIAN CADDY, MD, BS (Lond), frcs 
(Eng ), d p h 


Mr PuhblDEET AND GENTLEMEN, 

My teasons foi Imiigtng tins subject befoie 
you to-ingbb, quite npait fiom any peisonal 
iiiteiest 111 tbe inattei, ate that lietoie I came 
out to India I had uiiusuallj' tavouiahle oppoi- 
tunities of studying this class of case and also 
I had the piivilege of woiking undei two 
siiigeoiis wlio weie pioneeis at this woik, Piz, 
Sii William Bennett and Ml Hei bei t Allingham, 
and who have opeiated 011 a gieatei iiumbei of 
cases induicUially than any othei Suigeons 

The hist authentic account of a loose body 
being lemoved fioin tbe knee joint was that of 
Ambiose Paid, (I) who m 1558 lemoied one 
when he was opening an abcess in connection 
with the joint, the bodj spiinging out with tbe 
pus 

Moigagni leinoved one some yeais latei, 
Benjamin Bell (2) in 1787 speaking of those 
loose bodiesiti the knee joint not fieely movable, 
says “In these cases I would advise ainputatioii 
of the hrab, tbe lemedy is no doubt seveie, but 
it IS less painful as well as less hazaidous, than 
the evcision ot any of these concietions, that 
have been attaclied to the capsulai ligament” 

R illiam Hey (4) in 180d fiist desciibed 
inteinal doiangement of the knee joint as being 
due to semilunar disnlacement and also detailed 
his method of 1 eduction by flexion followed by 
siiddcu evtension 


Loose bodies Hey s.i^s weie desciibed 
Biomfaeld in bis Clnunuical Obse'vatn 
and also by Foul (5), Hey consideied tliem c 
to pedunculated bodies gioning on fiumes 
sjnovinl uiembiane and for tieatment leco 
mended a closely htting laced knee cap 


twAfc’McuU;'*'’*'"'-'^ Bengal, 


Reimaius (6) mentioned by Hey lecom- 
meiided bandaging foi the knee 

The pathology of inteinal deiangements has 
chiefly been based on supei ficial examinations 
of the joint dining opeiations until Tenney (7), 
an Aineiican Siiigeoii, 111 lOOi went into the 
question fchoioiighly Iiy examining ISOcadaveiic 
joints and found neai I3’ eveij' vaiiety of inteinal 
deiangement In oidei of then fiequencjr he 
desciibed five vaiieties of inteinal deiangement, 
namely 

(«) Tabs fiom the luln mating appaiatus, 
which may be fine fiinges 01 dense fibious tabs, 
the fiinges noiinally piobably lubiicate the joint, 
Allingham (8) found them occiii in two cases out 
of 59 in which lie opened the joint 

(6) E-iosion of cai txlage from a shallow 
glazing of the caitilage to baie bone with 
fibious tufts glowing fiom the edges of the 
eioded space, occiming generally on tlie external 
tuberosit}' of the tibia 

(c) Damaged axid m‘is 2 '>l(iced seinxluxiax 
caiUlciges ivitli eitliei fine fimges at the edge of 
the caitilages, 01 else the cditilnges have been 
caught between the bones and split longitudi- 
nallj’, 01 tiansveise tears due to the antenoi 
flee pmtioii of tlie caitilage being earned 
foiwaid anaj' fiom the put of the caitifage 
which isfiimly attached to the lateial ligament 
of thekme, this ligament allowing veiy little 
play to the caitilage He found tiansveise 
teais the most common mjuiy' m tlie joints 
examined Tlieie was one ca^e found on the 
cadavei of tiie caitilage being cuiled up in to 
the iiitei -condyloid notch, this condition was 
desciibed by Ciott (9), Baikei (10) and 
Tmiiei (II; pieviously Hoffa (12) descubes 
the serailunai toin flora its antenoi attachment 
ami turned back on itself, and he also mentions 
anotliei form of deiangement, namely, 

(d) Atiopliy of the quadxiceps tendon^ winch 
allow's tlie capsule to catch between the feimii 
01 tibia and tbe patella 

(e) Of 'luptuiedhgavients Hints (13) has 
collected 31 cases of inptuie of the inteinal 
lateial ligament and tluee ot luptuied exteinal 
lateial ligament, these cases not being compli- 
cated bj' dislocation of bones 

Robson (14) desciibed a case of ruptmed 
ciucial ligaments a few yeais ago 

Of displaced caitilages Tenny collected tbe 
lepoits of 128 opeiations jieifoiined by 47 
opeiatois and found that internal cartilage 
tumble w'as seven times as fieqnent as exteinal 
displacement, and of the inteinal caitilages, a 
transveise teai was 14 times as common as a 
longitudinal split oi a sepaiatum of the antenoi 
attachment of tbe cai tilage 

The teim "loose eamlage” is an unfoitunate 
one and should be discaided as both beinilunavs 
lave a ceitain amount of movement noimally 

The male sex laigely prepondeiate, only 5 °/ 
ot women being opeiated on m Bennett’s Senes 
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and damage to the left knee being twice as 
fiequent as damage to the light 

The explanation of the causation of loose 
bodies in the knee joint have been well tabula- 
ted by F G Connell (16), namely 

(а) Diy aithiitis with oveigvowth of the 
maigin of the articulai caitilage 

(б) Boney giowths broken away fiom then 
attachments 

(c) Infaiction of aiticulai caitilage with 
final sepal ation of the infaict 

(d) A plate of bone foimed outside the joint 
and then invaginated 

(e) ChonduBcation and calcifation of enlaiged 
synovial villi 

(/) Iiiitation and giowth of embryonic 
caitilage and bone cells in the synovial fiinges 
ig) Concietions siinilai to calculi foimed on 
blood clots , tom synovial fiinges, foieign bodies, 
lipomata or aiticulai'^caitilage 

(li) Aiticulai caitilage oi semiliinai caitilage 
bioken off by diiect violence oi damaged and 
subsequently sepaiated 

Binghaid (16) desciibed the pieceding case 
and coiifiimed it at opei ation 

Aibnthnot Lane (17) noticed in a case a defect 
in caitilage equivalent to a loose body found in 
the joint, his case was unique in having svm- 
metiical loose bodies in both knees, Bowlby (18) 
and Glutton (19) each have had similai cases 
of symmetiy 

Poulet and Vaillaid (20) chipped off pieces 
of bone iii dogs’ joints and sutuied the wound 
again, they found that the detached poition 
became vascuhiiised and got completely covered 
with caitilage of an einbiyonic and iiiegulai 
chaiactei and occnsionallj’^ louned ficsh attach- 
ments 

Mullei’s lipoma aiboiescens oi subsjnovial 
lipomata as desciibed bj' Bland Sutton can also 
be desciibed as loose bodies in joints 

The geneial lax condition of the capsule of 
the joint allowing laleial mobility ns the lesiilt 
of manjf attacks of inteinal deiangement has 
been noted by many obseiveis including Alling- 
hani , and Shaffei (22) laid gient sticss on the 
loss of the biako action of the patella on the 
femiii as the lesult of lengthening the liganien- 
tiiin patellaj and hence iiici eased liability to 
siulden stiam 

Bennett (23) m his most lecent woik points 
out that geiieially the external caitilage is much 
moie damaged than the inteinal lelatively, when 
the external is the chief seat ot tiouble 

Concerning the tientmeiit of internal derange- 
ments pievious to modem suigical methods, 
theie IS nothing much of note, vaiieties of 
knee caps weie used, ns mentioned by Hey, 
and occasionally some Suigeon boldei than the 
rest lemoved loose bodies by opeiation with 
geneially unfoitunate lesults, also vaiions 
splints weie tiied when the joint got too mobile 
fiom laxity of the capsule Modem opeiative 
tieatmeut can be said to date fiom 1895, as 


pievious to that date the cases recoided aie few 
and fai between But at the piesent time, a 
sufficiency of cases has been lecoided by vaiious 
opeiatois to give a veiy fair idea of the iisks 
and dangeis of active inteifeience 
Flint (24)) in 1905 analysed 310 cases of knee 
joint tiouble in which infection had occuiied, 
including in this senes, 

(a) clean knees opeiated on, 

(b) penetiating wounds of the joint, with oi 
without evident point of eiitiy , 

(c) joints opened in the couise of infections 
elsewheie, and 

(d) infections following some non-penetrating 
tiaiima, the lesuUs he tabulated as follows ” 

One opeiation in 22 (4 6 pei cent) on clean 
knees became sufficiently infected to demand 
furthei opeiation 

One opeiation in ,95 on pathological non- 
tiaumatic knees moie than five days after an 
acute attack of sj iiovitis leqiiiies a secondaiy 
opeiation (2 9 pei cent) 

One opeiation in 22 foi simple fiactiiied patella 
demands a secondaiy opeiation (4 6 pei cent) 
One ojiei ation in 71 foi simple fiactured 
patella, if done aftei the fifth day, leqnires 
fiuthei opeiation (1 2 pei cent) 

10 5 pel cent of opeiations for simple fiac- 
tuie of the patella, if done befoie the fifth day, 
lequiie fiiilhei opeiation 

11 pel cent of cases of infected knees that 
have been opened ami diained, die 

6 6 pel cent of cases of infected knees which 
have been opened and diained come to amputa- 
tion befoie lecoieiy 

3 8 pel cent of infected knees which have 
opened and diained aie resected 
These statistics shew us eeveial impoitant 
facts, VIZ — 

(a) that pathological knees, that is those 
with loose bodies oi othei non-tiaumatic trouble 
aie much safei to opeiate on than those whose 
lesion IS piiniaiily tianmatic, like cases of slipt 
cai tilage 

(b) The gieat i isles of opeiations foi fiaotuied 
patella if done befoie the fifth day and the 
exfieme safety if done aftei that date 

(c) The foitunnte laiity of the necessity foi 
amjiutntioiis aftei operation on the knee joint 

Peisonally I ha\ e had the misfoitune to see 
two infected knee joint cases come to amputa- 
tion dining uij' student caieei, one was a case of 
fiactuied patella in a piegnant woman, which 
was w’lied and latei came to amputation of the 
tlimh with lecoieiyj the othei was a case of a 
small piinctuied wound of the joint , septic 
aitliiitis set in, tlie patella was divided tians- 
\eisely, and joint fieely opened and washed out 
with stiong biniodide of inerciiiy solution (1 in 
1,000), amputation had to be pei foimed two days 
latei and was followed by the death of the 
patient 

Tenney has tabulated 297 cases of opeiation 
foi loose bodies in the knee joint since 1896, 
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with aix cases of ankylosis, no amputation and 

no deaths, this pi obably inclndea many of the 

cases tabulated by Flint , 

Dui mg the last yeai my biotbei Dj Ainold 
Caddy and myself have bad two cases of opeia- 
tion ioi internal derangement of the knee joint 
The fiist case, a Euiopean aged 25, a well-known 
cucketei heie, had displaced lus left mtemal 
semi-lunai cartilage on sis occasions since 1898, 
necessitating stays in bed on each occauvou fiom 
fouiteen days to two months, peifect extension 
of the joint was not possible in bis case, theie was 
genet al laxity of the capsule and latei mobility 
of the tibia on the femui 

We lemovcd bis internal cartilage and be 
obtained a peifect lesult with no lecunence of 
symptoms 

Attei lus operation, he developed fevei foi 14 
days of a mild typhoid type, although no Wida! 
leaction was obtained when tested foi , the 
joint, howevei, pursued an absolutely noimal 
coiuse without any effusion and he was bending 
ills joint himself 17 days aftei the opevation 
The othei case was a young Euiopean of 
similai age, and symptoms ot some yeais duia- 
tion also , the chief tionble being fiequency of 
the attacks lathei than then seventy, this was 
the chief reason foi the opeiation as the joint 
was not very seiiously damaged as yet 
His opeiation was followed by a peifectly 
uneventful lecoveiy, and now be is iiding daily 
'and has just recently attended the Calcutta 
Light Hoise Camp of Exercise 
The subject of treatment is one that now 
follows ceztairi faiily well defined rules 

In all cases of lecent internal derangement 
whether from displacement of caitilage or liom 
a loose body, if reduction of the displaced stiuc- 
tuie has not occuired, this must be attempted 
immediately, if necessaiy undei an aneesthetic, 
and tsvo oi three separate attempts may be made 
if the fiist be unsuccessful 
Reduction having or not having taken place, 
the next stage in the pioceedings is to combat 
tlie synovitis which is almost sure to follow 
In fact, an acute synovitis is xathei moie 
favoiiiable than otherwise as it sometimes leads 
to peimanent cure moie readily tliau a sub- 
acute attack The leg should be splinted and a 
lotion such as Goulard water and tinctuie of 
opium combined should be applied and the 
patient put to bed I am not greatly in fa voui 
of ice being used in these cases, it seems to me 
that it must dimmish the vitality of the tissues 
and hinder absorption of fluid, cases, also of 
sloughing of the skin following the use of ice 
have been lepoited 

It is aiuays bad to stmt movements of the 
jonit dll ectly after the mjmy. although massage 
then has an excellent effect 
Tins IS well borne out by the mdiffeient le- 
^vvllh attempt to 


The object of the fixations and massage, o( 
coiuse, IS to remove fluid fiom the joint and to 
allow the loose cartilage to fall back in place 
and adheie 

In all, thiee methods of tieatmeut have been 
lecoinmended for an acutely distended joint, 

namely — , i l 

(tt) Rest with massage, and movements latei 

(6) Aspuation, repeated, if necessary , and 
(c) Incision and diainage 
Liibbe (25; lepoits an aveiage stay of Si 6 
daj’s in tire Seamen’s Hospital, Hamburg, foi 
the fiisb method and only 25 5 days for the 
aspuation method 

Incision and drainage is the method of O Gonoi 
of Buenos Ayies, he washes out all the joints 
if fluid does not disappear within thiee weeks , 
he says " washing out blood clots from an 
injured joint is a surgical obligation 

It is sui prising leally the amount of fluid that 
the knee joint cancontain, largely, of conise, de- 
pending on what buisie communicate with it 
Tenney (7) injected 14 undissected adult 
knees with water undei pressure of a column of 
wabei2fb in height, loughly equivalent to the 
aiteiial blood pressure at the knee, he found 
that he could get 80 cc to 200 cc into the joint , 
the patella always floated aftei 30 cc of fluid 
has been injected He also quotes Lubbe (25), 
Meiseiibach (28) and O’Conoi (29) aspuating 
fiom 130 cc to 180 CO of blood fiom the joint 
A point that Bennett lays gieat stress on is the 
continued massage of the leg and thigh aftei 
an attack of synovitis, especially of the gluteus 
maximus as this contiols tlie ileo-tibial baud 
of fascia and tends to brace up the capsule 
In Bennett’s cases he found 41 pei cent weie 
cmed by lesb and massage alone, without any 
mechanical support, 19 pei cent wore a support 
fiom thiee months to one yeai , 29 per cent woie 
a suppoit permanently and the lemamdei were 
operated on Ho case after the thud attack 
was cuiecl by massage alone, a suppoit oi opeia- 
tion was always necessaiy. 

Coming to the question of mechanical suppoi ts 
m case of internal deiangement, unfortunately 
tliey often aie a necessaiy evil they should be 
avoided whenever possible, as they lead to wast- 
ing of the muscles of the thigh and this, of couise, 
increases the tendency to inteinal deiangement 
Then sole object is to hindei lotatiou of the 
leg on file thigh, and only to allow flexion and 
extension of the knee, in fact, to make it a hinge 
joint 

Needless to say they aie useful only in slipped 
cai tilage cases, loose bodies will be uninfluenced 
by them 

They are geneially supplied with a pad ovei 
the internal cartilage ho press it into place , this 
is useless as the most common displacement of 
the caitilage is into the joint and not outwards 
bimilaily the small spring trusses sometime 
‘^uppbetl are useless Supports to be eflTective 
must fiimly gup the tibia and femur, and this m 
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ifseif leads to wasting of tlio muscles cncncled 
Suppoiting appaiatus should only be used in 
cases wheie opeiation is declined, oi theie is some 
leasoii against it, oi in eaily cases as a leni- 
poiaiy measuie foi a few months wheie lest and 
massage have failed to cine the condition 

Passing on to opeiative tieatmeiit, the indi- 
cations foi this aio well lecogni/ed now , 
opeiation should only be peifoimed on healthy 
individuals, as it is almost entiiely an opeiation 
of expediency and not of necessity 

The chief indication is (o) geneial flaccidity 
if the joint with lateial inovcment the lesult o( 
lepeated attacks of sj novitis Also f/i) cases in 
which iiunieious attacks have occuiied, disabling 
the patient and winch medical measnies have 
failed to lelieve, although theie is no inaiked 
dotei loiation of the joint, and (c) cases of 
expediency, such as eaily cases oceuiiing in 
Boldieis 01 sailois, whose luing de|)ends on the 
cfliciency of then knee joints Loose bodies 
when actually felt should be lemoved at once , 
theie Is nothing to be gained by waiting and the 
opeiation is compaiatively safe 

I think, that now-a-days cveiy iiody' is agieed 
tliat foi slipped caitilagc cases, iomo\ al of the 
whole caitilage is the only pioceduio that does 
peimanent good Sewing the caitilage to the 
head of the tibia oi cutting off jneceb of it have 
all been discaided as insulhcieiit 

The methods of opeiation piactically lesolve 
tliemsehos into tw'o mningioups, the Istmelliod 
being, the opening of the joint by a hoiwonta! 
incision, and the othei by vcitical incisions, 
usually on eitlioi side of the patella 

Some Suigeoiis do not make tho skin and 
cajisulai incisions coincide, say ing that, if an L 
shaped flap of skin be made, so as not to coin- 
cide with the incision in the joint, infection is 
less likely to occui I ha\e not come acioss any 
statistics to snppoit tins statcinont and cannot 
help fancying that it is just one of those passing 
deciees of fashion which Snigeons bow down to 
as icadily at times as the geneial jniblic do to 
the edicts of the tailor 

The conimonest incisions aio tho veitical ones, 
on cithei side of the |mtella, depending on winch 
caitilage is at fault , the mteinal one is the most 
fiequently used, and in fact, Bennett say that 
with a blunt hook and a pan of scissois it is 
compaiatively easy to lemove tho exteiinil seini- 
lunai caitilage tiuough this incision 

Anothei incision is along tho anteiioi lioidoi 
of the Biceps tendon, oiiening the capsule above 
01 below' the pojiliteus tendon, and a fouith 
incision along the an tenor boidci of sai tonus, 
opening the joint between sai tonus and the 
iiitenial lateial ligament of tho knee joint, 
thiough these incisions it is possible to remove 
the coiiesponding caitilage, they have no paiti- 
culai advantage beyond being lathei bettei foi 
diainngo Tianspatellai opeiations oi then 
modifications with supiaoi infia-patellai incision 
tliiough the tendinous stiuctuie'! aie jiractically 


neici iccjuncd foi intenial clei aiigements of the 
knee, how-evei, useful they may be foi othei 
conditions, they aie iieecllcssly seveie and leveal 
little moie than may be found thiough tlie 
comnionh adopted incisions, and they may leaie 
an uiidesiiable amount of weakness about tlip 
joint 

Theie is one method, howevei, winch I liavo 
neiei seen desciibcd, and which, I believe, has 
tho meiit of being oiiginal, it might be used in 
those laie cases of multiple loose bodies m the 
Knee oi in any condition lequiiing fiee exposuie 
of the joint, and that is, a veitical incision 
thiongh the ligaiiientum patellie patella md 
quadiiceps tendon, this incision would have all 
the advant.iges of the tiaiis-patellai opeiation, 
of thoioughly exjiosing the joint, and none of its 
disadvantnges of dividing the patellai tiaiis- 
vciselyq likewise it would not be necessary' to 
wnie the divided patella, as tw'o halves of the 
bone would he in good opposition natuialls,oi 
at tho most a sutiiie through the teiidiiious 
stiuctuie above and below the patella would 
secuic it 111 jilace Tins method I mean to try 
on thcfiist favoinable oppoituuity if a suitable 
case occui s 

The aftei-tieatnieiit of simjile aithiotoiny' foi 
mteinal doiangeinent has no special featuies, 
most Snigeons diam the joint for 24 houis, ns 
they tind tlieie is less pain and less effusion 
w'lien this is done Some Snigeons massage the 
leg and thigh daily', commencing the day follow- 
ing the ojieiation , most Snigeons move tiie 
patella nfiei tiie fonitliday and begin bending 
the joint aftei the 7th day , discaiding splints at 
the end of a foitniglib and active exeicise, such 
as golf 01 iiding m usually' allow'ed nftei a couple 
of months 

Occasionally one comes acioss a ty'pical case 
of mteinal deiangement, but on opening the joint 
no lesion is found Allingham had 3 such cases 
in 59 ojieiations and Bennett had 5 in lOG 
opeiations, and 2 of Bennett’s cases opeiatiou 
was followed by complete cuie of symptoms, 
m fact he exjiloies joints whose only symptom 
of disease is lecuiience of effusion, follow’ing some 
nijuiy, if medical measuies fail to give lelief 
aftoi "some months’ tiial, and, m 12 cases wheie 
this w as done, he found well iiiaiked seini-luiiai 
displacement in 7 cases, one case having the 
caitilage disjilaced into the inteicondyloid notch 

In conclusion. Gentlemen, I w'ould point out 
that the non-success of any of these operations 
means eithei a paitially' oi completely stiff’ limb, 
peihaps aiiky losed in a bad position, oi even 
though happily it is extiemely' laie, the loss of 
limb, 01 of life of the patient 

These opeiations aie not undei taken to save 
life like opeiations on the appendix, they aie 
merely' opeiations deluxe puiely foi the patients' 
convenience, ns if he likes he can always have a 
iigicl splint to fix tile knee w'Jien ail ins sy'iiipfcoins 
cease at once In fact, some Snigeons have 
aiguod that ankylosis, the lesultof an unsuccess- 
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ful opeiafcioii IS a iiappiei condition than u flail- 
hke joint the lesnlt of mucii synovitis 

One should lemembei that the unsuccessful 
knee case leinains always as a living eyesote, so 
diffeient fiom the unsuccessfully lemoved appen- 
dix; safelj" Ind den flora sight bi its piotecting 
adhesions 
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THE INCIDENCE OF TYPHOID FEVER ON 
CIVILIAN EUROPEANS AND ON NATIVES 
IN CALCUTTA AND THE BIPORTANCF 
OF ANTI TYPHOID INOCULATION OfSl 
EUROPEAN IMMIGRANTS TO INDIA 

Ri LEONARD ROGERS. Md,i ucv.ims, 
Pio/cssm 0/ Pathology, Calcutta 

SiNGi tho davs of Bivden fbo 
of tjphoidfovei iniorarvorai Fif ^ Licidencc 
duinig thjii fiist feu “vLis soldieis 

has been well known hut tl ^ ‘ 

■W™ Em„p4,^lta^ha T 

closely studied on account ^ess 

n. India X l f’eiv 

Ruiopeaus reside, and becausrof 
Ill collecting accurate Rteftof <3iftculty 

Nou that'sT f 
"■oculation against tynhod ll!" 
i ivoiuably lepoited only an eino 
Aud nmny soldieis comino ^ 
gneii the benefit of the moioti 

P“5'ection It afioids, R 


has become a mattei of gieat pinctical unpoi- 
tance to study the pievalence of this scouige 
among civihaii Emopeans and to considei its 
beaiingonthe advisability of then also bein 
affoided piokection bofoie coming to Endia as 
geneial lule, instead of only veiy occasionally 
as at piesent 

Calcutta, a‘=' the cajntal of the Indian Enipiie, 
contains the laigest collection of Emopeans in 
tbecountiy, while the splendid modem Euiopean 
Geneial Hospital, witli its piivate wards fov 
paying patients, is so popniai with all classes of 
the inhabitants that it affords unicpie oppoituni- 
ties foi studying this question, the leeoids of all 
the cases being eaiefullyi and accmately kept 
and bound Owing, howevei, to the difficulties 
attending the acemate clinical diffei enbiation of 
typhoid tiom cei tain othei feveis pievalentin 
Calcutta, it is of gieat impoitance that any 
conclusions concerning the incidence of the 
disease should be based on cases the diagnosis 
of which has been confiimed by the Widaf test, 

01 which weie absolutely bsyoiicl doubt clinically' 
Duiing foul out of tlie last five yeais I have 
earned out tlie seium tests m all the Ion" 

continued and I emittent feveis at the Calcutta 
Geneial Hospital which could possibly be 
typhoid, and have notes and chaits of eveiy 
case in ray possession, thanks to the kind 
pel mission of the succession of medical officeis 
of the institution An analysis of this Tnatenal 
lot anothei pm pose has levealed facts of such 
gieat Intel esfc and impoitance legaidimr the 
incidence of the disease, that I piopose to deal 
with them bnofly m the piesent papei Neaily 
JO pel cent of the cases weie veiified by the 
aeium test, the gieat majouty having leacted in 
dilutions of 1 in 100, while the leraaindei weie 
absolutely typical clinically^ 

iNCrDENGE AMONG INDIGENOUS EUROPEANS 

AND Eurasians 

Inoidei to show the mam facts at a ffianc- 
the figmes obtained by the analysis have been 
embodied m tables, the fi.st of winch shows the 
age incidence of typhoid in Emopeans bon 

a e periods being compaied with the fiimies of 
Di Cmschmann and Piofessoi OsJei {Dfoi It 

Doputtion if ^ I" 

population of pool Emopeans and EmasianR 

M Sirl 

mteimmgled w,tl.\l,„se „{ t h “T„l,v» “f 
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Taeltc I 

Af/e Incidence of Typhoid in Indian hot n Eniope- 
ans compaied icith tint met loith in Tunpeiatr 
Climates 


Age Under 11 11 — 14 
Born m India — 

15-20 

21—25 26-SO 

30-40 

10 Totil 

Males S 6 

IS 

G 0 

3 

0 37 

Females 5 10 

8 

7 S 

1 

1 35 

Total 14 16 

*• J 

21 

11 S 

4 

1 72 

io 


34 



Percentage 41 G7 
Ciirschraann s ' 


47 23 

11 10 


H a m 1) n rg 
cases 11 02 


58 G8 

to 30 


0 u r s c li 





m n n n ’ s 





Beipzig cases 0 50 
Osier’s Mon 


49 40 

40 01 


ti eal cases 7 70 


40 G9 

45 5S 



Note — Cuvschmann’fi second ago period is from 16 to 21 and 
Ills thud from 25 to iipwaids 

Sex Incidence — The fiist two lines of Table I 
show that the incidence of typhoid on this 
class of Iiidian-born Euiopeaiis is similai in 
both sexes, 37 cases having occiuied in males 
to 35 in females, these figuies being in maiked 
contiast to the sex incidence among the immi- 
giaut Eniopeans as shown in Table II, among 
whom theie weie ten times as many males as 
females admitted, owing to the gieat piepoiidci- 
ance of male immigrants, a laige luimbei of 
sailois fiom the meichant fleet visiting Calcutta 
being included among this class 

Age Incidence — Of much gieatei inteiest and 
impoitance is the age incidence among the 
Indian-biod Eniopeans, as it difieis leij' 
maikedl}'^ fiom that met with in tempeiato 
climates, as illnstiated by Oslei’s fignies of G60 
cases tieated in Monti eal, and Cuischmanii’s two 
sets of data, one denied fiom 1G2G cases tieated 
at Leipzig between 1880 and 1893 and a large 
numbei seen in the Hainbnig outbieak of 1887 
The piecentage of cases between the ages of 15 
and 25 do not diffei raateiially in the Calcutta 
and the othei series, except that they aie lowei 
in Ii dia than in Osier’s Montieal cases When 
we till 11 to the incidence among childien below 
the age of 15 we at once meet with a most 
stuking contiast between the tropical and the 
tempeiate series, the figuies showing 41 G7 pei 
cent 111 the foimei against 7 to 11 percent in 
the lattei, being foiii times as gieat a piopoition 
among the tropical senes as among those of 
tempeiate climates In co-ielation with this we 
find only 11 10 per cent among the Indian boin 
Eniopeans over the age of 25 in Calcutta (oi 
13 88 pel cent among those ovei 24 yeais, the 
age peiiod of Cuischmann’s figures) against 40 
to 45 pel cent in the Montieal and Leipzig 
senes, and 30 per cent in the Halrabuig epidemic 

On meeting with such a maiked deviation 
111 a tiopical senes of hospital cases fiom the 
known age incidence of typhoid in tempeiate 
climates, it becomes necessaiy to considei how 
fai it may be due to factois pioducing any 
abnoimality in the admissions, and we must 


take into account the schools and oiphaiiages m 
Calcutta fiom which a ceitain iiumbei ot cases 
weie admitted I find, howevei, that even if 
the extieme measure is taken of excluding fiom 
the statistics eveiy case admitted fiora such 
institutions the incidence among childieii under 

15 IS still 34 37, 01 ovei tliiee and a half times 
moie numeious than in tempeiate climates 
Moieovei, we must beai in mind the tendency 
of paieuts to keep then childien at home when 
suffeiiiig fiom fevei lathei than bung them to 
hospital, especially when it is situated some thiee 
miles fiom then homes iii a hot climate with no 
veiy convenient mode of tiansit, asm the pieseut 
instance The piobability that many of the 
mildei cases of typhoid m Euiopean childien aie 
not biought to hospital IS supported by the fact 
that the aveiage duiation of fevei in the childien 
admitted is maikedly longei than in Cuiscli- 
mann's Leipzig senes, and that this is so to a 
gieatei extent in them than in the adult admis- 
sions to the Calcutta hospital Taking all things 
into consideiation I am of the opinion that the 
admissions to the General Hospital veiy faiily 
lepiesents the incidence of the disease among 
the Indian bom Eniopeans of Calcutta, while 
even if it be granted foi the sake of aigument 
that the hospital statistics slightly exaggerate the 
tiue incidence among the children, theie is still 
an ample maigin lemaining to prove beyond 
doubt that the age incidence of typhoid among 
this class of Europeans in Calcutta is far lower 
than it is known to be in tempeiate climates 
of Em ope and Ameiica, the disease being about 
foul times as common among children iindei 15 
and about foiii times as raie among adults ovei 
25 in the tropical climate of Lower Bengal 

The great impoitance of this striking fact 
becomes obvious when we remembei that so 
man}'" of these pooi Euiopeans have been boin 
and bied among precisely the same sui roundings 
as many of the native population of Calcutta, 
foi it has long been suspected, although nevei 
proved, that typhoid is especially prevalent 
among native children I ha\e pieviouslj' 
lecoided some evidence as to the occuirence of 
t)’phoid among native childien, (2) and duiing 
tlio last thiee years the irapiession that the 
disease is not infiecjiient among them has been 
much strengthened by seium reactions up to 1 in 
100 having repeatedly been obtained in mj' 
laboiatoiy with the bloods of such childien 
duiing attacks of fevei clinically like typhoid, 
and Assistant-Suigeons Gopal C Chatter jee and 
Gynendia N Mitia have kindly fiiinished me 
with the notes of nine such cases in childien of 

16 01 undei in which the seium reaction was 
obtained In one instance the first mentioned 
obseivei saw six cases at once in a village some 
twelve miles noith of Calcutta, no Jess than five 
of which wmre in childien iindei 15, in thiee of 
whom seium reactions up to 1 m 100 were ob- 
tained They also iiifoim me that they see quite 
as many cases of typhoid among native childien 
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as among adults, so that there appears good 
reason for uelieving that the age incidence 
among native childien is veij^ similai to that 
shown above to be the case among the pooiei 
Euiopeans bom and bied in the midst ot the 
native population, although it is possible that 
thefoimeraie somewhat moie predisposed to 
the disease by then meat-eating habits as opposed 
to the vegetaiian diet of most natives. 

The veiy low incidence of typhoid amongst 
persons ovei the age of 25 in India at once 
afioids a simple explanation of the compaiative 
laiity of the disease in the native ai my and in 
the jails, on which Major A E Roberts, i M s , in 
his lecent woik on the epidemiology of typhoid 
in India lays great stress as evidence of the 
lelative immunity of natives of India to typhoid, 
foi the gieat majority of those in such institutions 
will be over the age oE maiked susceptibility to 
the disease m India Furthei, the fact that in 
each of the Piesideucy towns and in Lahoie, that 
IB, wheievei theie aie medical schools and 
medical waids undei pine pliysicians, typhoid 
has been found common enough among natives, 
in spite of native childien, who aie now seen to 
be most liable to the disease, being veij^ laiely 
bionglit into hospital, so that tlieie can be no 
doubt as to the frequent prevalence of the disease 
among natives m all provinces of India, except 
perhaps m the veiy damp climate of Assam, 
while I have vended with the serum test over 
50 cases of typhoid m Calcutta alone iii natives 
duiing the last few years 

Tuh Incidenck of Typhoid among EuKOPtAN 
Immigrants 


were attacked with typhoid moie than thiee 
years aftei coming to India, while if the two 
who immigrated m then childhood, twelve oi 
moie yeais befoie being attacked aie excluded, 
the percentage of the lemaining 53 cases falls 
to only 15, the remaindei having all contiacting 
the disease within thiee years of aiiiving in 
India Cases of sailors getting the disease 
within two weeks of reaching poit have been 
excluded, while I find that if all sailors are 
omitted, the percentage attacked within three 
jmais of leaching India remains almost exactly 
the same Fuithei, it will be seen fiom the 
table that 67 per cent of the attacks occurred 
witliin two yeais, and no less than 50 per cent 
duung the fust year of lesidence in India 

The incidence of typhoid on recently ai rived 
civilian Euiopeans is, then, precisely similai 
to that among their military brethren, and 
this, too, in a town where British soldiers suffer 
comparatively little from the disease as compared 
with legiments m the United Piovinces and 
the Punjab This important fact needs no 
comment, foi it speaks for itself and pleads 
more eloquently than any words foi the universal 
adoption of Sir A E Wright’s antityphoid 
inoculation in the case of all imraigiaiits to India, 
whethei military or civilian, as a method ot 
protection dming the most dangeioiis fiist few 
yeais in the tiopics, and which may now con- 
fidently be relied on to mateiially lessen tlie 
incidence, and still more tbe death-iate of this 
teiiible disease, which so often cuts off the young 
adult on the veiy tliieshold of an active and 
useful life in the greatest dependency of the 
Biitish Clown 


TACun No II — Incidence of Typhoid ctmaiig 
European Immigi ants 


Aj,o 

Undci 16 

16—20 

21— ‘^5 

20-30 

30-40 

40 

Total 

percent 








ago 

Under 1 \cti 

/ "Males 0 
\ Females 0 

0 

0 


2 

1 

*2^ 50 91 
16 36 

of “ « 

^of '8 '8 

in India 

0 

0 

2 

0 

0 

1 io 2 jc(\rs in 

JMMes 0 

1 females 0 

0 

4 

o 

1 

1 

n 

India 

0 

] 

0 

V 

n 

2 to 3 jcfirs in 

J Males 0 
t females 0 

0 

J 

5 

2 

V 

n 

India 

0 

0 

0 

0 

V 

0 

o 

Oxer 3 jears 

j Males 1 

il oroalcs 0 

1 

2 

o 

o 

in India 

0 

0 

0 

Q 

0 

Total 

/ Males 1 

1 Females 0 

7 

0 

lo 

1 

17 

2 

7 

1 

3 

0 


Table II including all the cases of typhoid 
among inimigi ants, shows both the sex and a<re 
incidence and also the peuocl after coming to Iiidm 
when they ueie attacked, and tlie figuies are 
equally stiikmg, although in a diffeieut way 
The onlj^ child uas a boy of 12, who came to 

lad of 19 had also been tlinteen jeais m India 
11 hen attacked by typl.oul, so these two caset 
might jeiy fnnly have been included among 
the indigenous Euiopeans Only emht nthpi 

micica fiom a jnevioiis attack eailiei in bis 
out of the 00 immigiants, oi 1813 per cent 


SHORT REPORT ON FOUR CASES OF 
LEISHMAN-DONOVAN INFECTION 
IN GURKHAS 

Bi S A HARRISS, MB, CM (Ed), dph,, 

Major, nr s , 

Diploma Ti opicttl Medicine and Bygiene Cambridge 

In a pievious communication Majoi Granger, 
IMS, lst/6th G R, has shown that Icala azai 
occurs in men leturning from Nepau), bub that 
this IS as laie as geneially supposed the follow- 
ing evidence will, I think, confute Four cases 
aie foithwith placed on lecoid, all of which 
occniied in hospital at the same time, the total 
numbei of patients m hospital admitted foi all 
causes being undei 25 All the cases of kala 
azar weie found in the 2nd/6th G R It will be 
noted that theie is a geneial similauty between 

the cases, so much so that if punctuie of the 
liver weie ream ted tooftenei, I consider many 
more would be discoveied 

Eistoiy —In eveiy instance the man had been 
on leave in Nepaul for a peiiod of at least six 
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TOonths and bnd tlieie sudeied fiom attacks ot 
fevei, lasting foi long peiiods and at times 
lemitting All enteied hospital within tliiee 
months fiom then letuin fiom leave 

Geneial appeal anco — (1) Maikedly amemic 
conjnnctivie (2) A sallow yellowish muddy 
complexion (S) Enlaigemeiit of the spleen and 
geneially of the livei aie the most distinguishing 
featui es 

Diagnosis — Su Patiick Manson’s dictum is 
that “ Wheie you have quotidian fevei unaffected 
by the administiation of quinine especially if 
given hypodeimically, the case is not one of 
malaiia ” In these cases it will he noted that — 

(1) Hj'podeiinics of quinine weie often fol- 
lowed by a use of tempeiatuie, and weie laicl^ 
markedly affected by quinine administiation 

(2) That though the spleen occasiomlly’ 
diminished in size iiiuki hj jiodeiinic adininis- 
tiation, the geneial condition of the patient did 
not impiove and that his weikness incieased 

(3) Evaniination of the blood pioved negative 
as fai as malaiia IS conceined, nlthoiigh in one 
case a subteitiaii iing was seen 

Having ebininated mnlaiia b}’ the above 
examinations and lesnlt of the administiation 
of qiiimne, we have beloic us fom inniii condi- 
tions in which enlaigemeiit of the spleen is 
associated with oiilaigeinont of the livci,'! c — 

(1) Leucoev tbiGinia 

(2) Weil’s disease 

(3) Banti’s disease , and (4) knia azai 

(1) Leucoc 3 'thfGniia can be at once oliiniiiat- 
ed bjf iniscioscopic examination of the blood 

(2) Weil’s disease is laic and can be dis- 
tinguished by the caily jaundice, albumen in 
the mine and ha3niatuiia 

(3) Banti’s disease — the onlaiged spleen is 
accompanied by ciiihosis of the livoi 

(4) In kalaazai the spleen is alwaj’s ciilaiged, 
but in eaily cases may not be maikedly so 
The enlaigemeiit of the livei iiiaj bo so slight 
as to escape detection Tlio diagnosis maj' be 
established easily and wnthout the slightest 
dangei to the patient piovided the following 
pioceduie is caiefiillj' earned out 3'ho teaching 
of the London Tiopical School is that the livei 
should always ho piinctmed and the spleen 
nevei, as the lattci has heon followed bj' fatal 
lesults It also insists that if the Leishman- 
Donovan bodies aie to be seen clcailj', thesj’iinge 
must be absolntelj' di y, as othoiwise the paia- 
sites swell up wnth the imbibition ol wmtei and 
biiist, the tj'pical lelations between the nucleus 
and centiosoiiie being then lost 

The all-glass sjMinge supplied to inilitaiy 
hospitals is (list thoionghly steiili/ed bj" boiling, 
then washed out by methjdated spiiits oi alcohol 
to remove the watei and facilitate lapid dijung 
The syiinge and needle aie gently heated ovei a 
spii it lamp till diy The skin of the patient in 
the light mid axiHaiy line is disinfected in the 
usual waj’ hj’ sciubbing with soap and vvatei, the 
application of tuipentine and finallj' with aim 


500 biniodule of meicuiy solution A point 
IS taken in the mid axillary line, two fintreis 
bieadth above the costal inaigin and the needle 
pissed inwaids and upwaids ioi 14 to 2 inches 
The point of the needle is allovved to slightly 
bleak up the liver tissue, by a slight ciiciilai 
motion of the syringe The piston is then 
giadually withdiawn and the sjringe allowed 
to 611 with blood and bioken up livei tissue 
Smeais are immediately taken on slides as in 
the usual way foi malaua and the lemaindei of 
the contents of the syiinge emptied into one oi 
two tubes of a sterilized “citrate of potash and 
noiinal salt solution,” if the develojiment of the 
parasite to the flagellated foim is desiied to be 
obseived In thiee dajs flagellated foi ms may 
beobseived provided the temperature is kept 
about 20 

The slides stained with Leishman show maiiv 
bodies which aie not typical Leishinan-Donovan 
bodies, but on seaich thiough the Aims typical 
paiasites will geneiallj’^ be found befoie many 
lields have been examined 

Finallv, to lecapitulate, tlie chief points 
Icadincr to a tentative diagnosis of kala azai 
are — 

(1) Recent letuiii fiom aiea of infection 

(2) Maiked anfemia 

(J) The failuie of quinine to act on a tem- 
pci.ituie of the “quotidian intei iiiitteiit,” 
“lelapsing inteimittent” oi low continuous 
tjpe or maikedly in leducing size of spleen 

(4) Enlaigemeiit of the spleen always ni late 
adv aimed cases associated w itli enlaigeii livei, but 
111 call} cases the liver eiilaigeinent may be 
veiy slight The object of this paper is a plea 
foi the more frequent use of livei puiictiiie as 
an aid to diagnosis of earl} cases Advanced 
cases aie of easier diagnosis fiom the marked 
debility attacks of epistaxis and othei signs, 
vide Uogcis’ Milioy Lectin es in the B iM J, 
Fobiuaiy and Maich 1907 

Tinning to the cases now placed on lecoid, the 
Nos 1, 2, 3 and I had lecently been on fiiilough 
in Nopaiil, an infected area All the cases weie 
maikedly anremic 

The iaihiie of quinine to keep the tenipera- 
tiiic low IS well seen in the tempeiatuie chait 
No I, Manbii Thapa A use ot tempeiatuie 
took place unnccom])anied by lung oi othei 
moibid comjihcations on March the 19(li,on the 
11th day after the commencement of daily 
miections of 10 grains of the hydrochloiate of 
quinine The tempeiatuie cliaitof case No 2 
sliows quinine administiation to have no effect 
on a low inteimittent type of fevei 

Case No Sis inteiestiiig, in that apjiaiently 
hypodermics of quinine leduced the tempeia- 
tuie to noimal in 3 days, with a subsequent 
slight use on the 4th day The (empeiatiiie 
chart shows no othei use of tempeiatuie 'Tlie 
tentative diagnosis leading to puiictuie of the 
Inei was based on the fact that hypodeimics 
of quinine, commenced on 11th Febiuaiy 190/, 
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failed to 1 educe the size of the spleen The blood 
of this case sent to Kasauli foi conhiination was 
not found by them to contain maiaua oi 
Leishman-Donovau paiasites The man died m 
hospital suddenly on 1st May 1907, and poitions 
of spleen sent to Kasauli confiimed iny onginal 
diagnosis 

Case No 4 is a typical one of kaia azai 
Quinine was adinimsteied h} podeunically to 
tiy and leduce the laige spleen fioin 23id 
Febiuai} 1907, on waids Both the In ei and tlie 
spleen weie enlaiged The patient could haidlj 
stand fioni weakness, was uiaikedly pale and 
eaithy looking, and had lecuiient attacks of 
epistaxis On Sul Apiil 1907, the Inei was 
punctnied and swarms of paiasiUs weie 
discoveied both b 3 ' myself and Lieut Wells, 
IMS, who was woiking with me at the tune 
This was the hist case diagnosed, but appaientl 3 ' 
thiuugh soma ovei sight was not conhiined 
by Kasauli Theie is not the slightest 
doubt, howevei, that this is a typical kala azai 
case as slides in my possession show parasites in 
piofusion 

On tiansfei to Civil on 8th A.piil 1907, I was 
unable peisonally to follow the cases My 
thanks aie due to Captain Gillitt, IMS, who has 
kindly furnished the tuitliei histoiy ot the cases 
and the posi-nioiicm lepoit on Dhaniaj Thapa 
Befoie depaitiiie from Abbottabad, atojv 3 I had 
been oideied foi the tieatmeiit of these eases 
Whethei it auived oi what has been done in 
the inattei, I am unable to say 

Case No I 

Case Sheet 

No 323-1, Rijlemnu Maubir riiapa, 2/6tli G R Age 41 
Seivice ID^caig Aruvecl in Abbottabad in December 
ifter SIS montlis’ furlough in Nepiul Was unable to 
porforiu bis duties in reguuantal lines owing to weakness, 
and entered hospital with broiiclmis on I’ebruaij 23id 


Pieiious History — When m Nepaul had several 
nttnckfl of fever and noted that bis spleen was enlarged 
Condition on Admission — ^Temperature 102 Right 
side bioiicliitic rales, spleen 2 inches below costal 
margin, livei not maikedly enlaiged Tongue clean 
The tompeiatiue gradually fell with morning re 
missions and leaclied Normal on the 3rd Maich 1907 
9(/i Match 1907 —Temperature suddeniy rose to 
J02 8, lungs normal Blood examination for malarial 
parasites — negative H3podermic3 of quinine 10 grs 
duly commenced 

On the 15th the temperature which was at first of 
continuous type reached normal But on the lOtli, 
notAULhstanding the continuance of daily h3podeimicB 
of quinine a leiiiitlent fever commenced On the 34th 
of March the blood was sent to Kasauli foi exaniina 
tion foi t3plioid or Malta fevei Result— negative 
As quinine pi educed no diminution in sue of spleen 
and tlie atnemia was pronounced, the hvei was puiic 
tmedon April “itli, and Loishman Donovan bodies found 
ill abundauce 

2bth Aptil 1907 —Condition unchanged The tern 
perature has leraained normal since last note Diag 
nosis of kola azar confirmed by Director, Pasteur 
Institute, Kasauli 

Case No 2 
Case Sheet 

No 3987, Havildar Khargjit Thapa, 2/6lhG R Age 
42 Service 20 years Arrived in Abottabad in 
Deceiubei 1906 after six months’ furlough in Nepaul 
Entered hospitil for sprain, was soon discharged to 
duty Was igaiii admitted on Uth Maicli 1907, for 
diarilicea and enlargement of spleen 
Pieiious Bistor ^ — Patient states that in Nepaul ha 
had a prolonged attack of fever, from which he 
ultimately recoveied and returned to Abbottabad 
Condition of Admission — Patient very weak with 
marked anemia Tongue clean Livei not markedly 
enlarged Spleen 1^ inclies fiom costal margin On 
einmination of the blood for malarial parasites, oue 
subteitnu ring was noted The temperature remained 
normal till March 15tn, on which date a low remittent 
fever commenced On Ihe 16th, daily hypodermics of 
10 grs of the iijdioclilor ite of quinino were commenced 
and continued till the 2Srd, producing absolutely no 
change in the temperature The hjpodernucs ware 
recommenced on the Ist of April and discontinued on 
the 4th The spleen had not decreased in size and was 
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now 3 inches below the costal margin in the nipple 
line 

As quinine produced no result on eitlier the tempera 
tuieor size of spleen, and the nna'mia remained a marked 
feature, the liver was punctuied on April 4th, 1907, 
and Leishmaii-Donovan bodies discovered in the blood 
smears 

26tA April 1907 — Temperature remains normal 
The diagnosis of kala nzar confirmed from Kasauli 


' Post Moutem 

Spleen— Greatly enlarged, soft, triable , weight 31bs 

I 2 oz 

' Liver — Weight Olbs 5 oz 

Heart — Weiglit 7i oz , pale, friable, contracted, empt\ 
Kidneys- Size normal, weight 4i oz Capsule non 
adherent, small Inemoiilmges under the capsule 
Lungs — Adhesions of both pleurre No pathologi 
cal changes detected in the tissues 


TBMPERATUKE CHART OF KHARGJIT THAPA 
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borinnl morning ami oioning up to end of April 


C'ASt No 3 
Cate Sheet 

No 3311, Rifleman Dhanraj Thnpn, 2/6th G E Ago34 
Service 18 ^eais 

Arrived in Abbottabad in December 1900, after six 
months’ furlough in Nepaul 

Was admitted to hospital on IGth December 1906, for 
enlarged splooii and after a feu da^s’ retention, was dis 
charged to light dutj, uas again adinittod to hospital 
on 10 til January 1907 

Pieitons JJisloty —Pcitiout stales that in Nepaul ho 
had two attacks of fever, nccoinpaniod by enlargement 
of spleen 

Condition on Admission — Fever 1014 hinrked 
iinramia Cloai tongue Spleen enlarged to level of 
umbilicus and to central lino of bod^ Liver also eii 
larged both b^ percussion and palpation 

Jivaniinalion of blood — Negative for malarial para 
sites, Pelhn’a bodies and polychromatic rod corpuscles 
weie noted 

13</t Januai^ 1907 — After throe lij podorniic ad 
iiiinisfrntioiis of quinine the temperature reached 
normal 

I7f/i Januavj 1907 —Slight evening fever, 99 4 
Red iodide of mercury ointment and splenic mixture 
oidered 

lltA Fchniaij/ 1907 —Though the torapeialure has 
remained noimal, the spleoii has not diminished in 
size Hypodeimics of quinino recommenced 

4th Apnl 1907 —Under hjpoderniic adiiiiiiisfra 
1 1011 of quinine there lins been little, if anj, change in 
the size of the spleen Pronounced aiucmia continues 
No rise of tempeiatuie Livmr punctured and Leisli 
man Donovan bodies found in blood smears 

26t/( Apul 1907 —Condition uncliangod, tempera 
lure normal Diagnosis not coiihimed in slide, sent to 
Kasauli 

2?id May 1907— Patient died suddonb at 2 pm 
^ cstoidnj fioiii cardiac failure 


Intestines — No pathological changes detected 
Blood — Very watery, no attempt at clotting 
Pieces of liver and spleen and blood slides from 
these organs sent to Kasauli for examination 
MthMai/ 1007 — Tlie presence of Leishnian Donovan 
parasites in sections of liver and spleen confirmed 
fioni Kasauli 


TERIPERATUUE CHART OF DHANJIT THAPA 



No "iub'eijiicnt n^o of toniporalure Death on Pt Mav 1007 


Case No 4 
Case Sheet 

No 4427, Rifleman Kare Thapa, 2/6th G R , aged 24 
Service six joars 

Airivod 111 Abbottabad at end of December 1906, 
after six months’ fuilough in Nepaul Was admitted to 
hospital, Januarj 30th for bronoliitis 

Pieiious Eistoiy — Patient states that he had suffered 
from attacks of fever when on leave in Nepaul with 
periods of intei missions 

Gonditionon ^ o’miimi on —Markedly aiuemic Spleen 
enlarged to 1 inch above lev'ol of umbilicus Moist 
rales at bases of both lungs Slight evening fever, 99 6 
Blood examined for malarial parasites on 4th, 6tli and 
8th, with negative results Treatment, spleenic niisturo 
with ung hjdrarg lodidi ovei spleen 
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CASES OF MALTA FEVER 
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15<A 1907 — Lungs normal Spleen stiU 

enlarged, freeb moveable with slight pain onmanipula 

*' 1907— As spleen not reduced in size 
lufo-iermics of quinine in gr for four consecutive 
dajs and then on alternate d lys were ordered 

llt/i March 1907 -Spleen still enlarged on level 
witli umbilicus anterior border A inch to left of 

1907 — Ddib low fever ranging from 

1st dim f 1907— Liver enlarged, both nght and left 
lobes with markedly hard anterior edge T'lough the 
h\ er Iiad been noted to be enlarged previously this was 

TBMPEEATUllE CHART OF KARI THAPA 


the first date on which the hard anterior edge was 

noticed , . 

The liver was punctured on 3rd April 1907, in 
slides showed swarms of Leishmaii Donovan bodies 
Atfaoto nf enistaxis with difficulty controlled, 
occurred on 16th%arch 1907, 20th March 21et 

March 1907, 26th March 1907, Ist April 1907, 3rd ■kpri 
1907 and l9th April 1907 ,, , , „ 

25th A pul 1907 -Condition the same Marked sallow 
anremic ^complexion, pronounced debility, patient 
baldly able to stand 

Negative report received from Kasauli ic slide from 
liver puncture 
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MALTA FEVER IN BUNDELKHAND 

Bv G. A SPRIWSON, ii d (Lond ), BS, 

ClITMN, I M S 

Major Wimberlivy’s aiticie on “Malta Fevei 
in the Punjab” in the Apiil nuinbei of the 
Indian Medical Gacctle iimTphQ.es the pievioits 
(liscoveiies of the existence of Malta fevei in 
the Punjab and on the N -W Fiontiei Isolated 
cases of this disease have been noted in oUiei 
nails of India, foi instance, one doubtful case in 
beiiffal, but I do not think a seiies of cases 
has been lepoi led lioiii anywheie outside the 
Piiii)ab, not, I feel sine, in the United Provinces 
noi in Bundelkhand The climate of Bundel- 
Uiand would seem paiticulaily favouiable to 
the imciococcus inelitensis In its dijmess its 
Inuenness and its rocky lulls Bundelkhand 
lesoinhlcs the lock of Gihi iltai itself, Malta 
too, I believe, is of the same iintiue, and these 


featuies aie also those of the N -W Fiontiei of 
India and of paits of the Punjab In tlie light 
ol oui piesent knowledge of the etiology a 
leason foi the selection by this disease some- 
times known as Rock fevei of such unfeitvle 
spots may be that in such places goat’s milk 
would seem to be raoie diunk piopoitionately 
by the population than cow’s milk Amono the 
baiien locks of Jhansi, wheie the cas^ in 
question have occuried, the haidiei and raoie 
active goats can pick up a better living fiom the 
scantj heibage than cows, and theie aie, I 
think, piopoitionately more of the foimei than 
in fei tile places like Oudh 

Moieovei, wheieas cow’s milk is almost in- 
vaiiably boiled befoie dunking by the class 
of men, in whom these cases are desciibed 
goats milk, as Majoi Wimbeiley has noted in 
FeiOAepoie, is nevei so boiled, eithei by the 
i unjab sepoy stationed in Bundelkhand oi by 
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the Bundelkhandi himself, the leasoii given 
being that its poorness does not make it woith 
boiling to sepaiate the cieam as thej do with 
cow’s milk 

Of the five cases heie lecoided, the fiisb foiii 
weie in sepoys of the 12th Pioneeis, a legmient 
composed of Sikhs and Jats fioin the Punjab 
and stationed in Jhansi since Decembei loci' 
I have noted in each man’s case when he has 
since been liome, le, in the Piinjah, on leave 
As Malta fevei is a disease ot leciiiience in 
the same subject, one cannot be sure, witlioiit a 
good “ pievious histoiy,” such as one cannot 
usually obtain fiom an utiiutelligeiit man, that 
the attack uudei tieatment is the initial attack 
and this makes it uuceitain wlieie infection fiist 
took place, but fiom considev ation of the points 
below mentioned it is seen tliat tliiee of the 
cases weie iii all )nobability, and one without 
doubt infected ni Bundelkliand 


Case iVo /— Sepoj P S,u\erj muscular Siklt, who 
returned fiom leave last in August 1030, was adiuifted 
on Deceiubei 23id, 1905, u itli remittent fever and pain 
in botli knees, back and wrists, there uas a slight 
awollmg of the left knee Thoio uas no history of a 
pi 6 V 10 U 8 suuilar attack The Jcvei reniaiuod remiUenl 
foi a ueek, and was tlion luteimittciit foi anotlier week 
He was discharged in Jiuiuaii 1906 In tins patient 
I Ihouglit I had at last a cose of acute iheinuatism I 
may say cii passant, that I hna e never y tt seen a case of 
line rheumatism in tlie Dinted Provnicos, nllhtmgh it is 
i not uncommon diagnosis Tins sepoy was again admit 
ted on May Slat, 1906, with much efrusion in the loft knee 
joint, no fever , no history of injury , a blood capsule 
was then sent to Kasauh, and Captain McKeiidrick, 
IMS, reported a complete ngghitiimlion with micto 
coccus mehtensis in a 1 in 80 dilution The jiatient 
soon left Wpitnl and remained well for iue months, 
when on Decembei 4th, 1906, ho was admitted for Malta 
fever again, the sy mploiuB this time hoing sciatica on 
the left side, pain in the lower h ick and eiilsigomont 
(jf the spleen to three fingers’ breadth below the inaigui 
of tlio nbs Tins last sign may baac been uialanal, 
lliough he had bad no feaoi smeo bis foimur iidimssion 
I'he leaotion to M molitensis was the same 
Case iVo /i— Stpoy H S , a Sikli, who had not been 
on leave since July I9P5, and had boon in good health 
since, was admitted on January 25fli, 1000, for orcliitis, 
which lapidjy got well Tiio cause was doubtful, 
former gonorrhoea being domed In the light of the 
iiort admission there is little doubt Ilia oiclntis was 
a sign of Malta fcier On Apiil 25tli, 1006 ho was 
admitted for a very painful sciatica on the left side 
Sib temperature rose to about 100 4 every oioning, 
but was normal in the morning , and remained thus 
intermittent for twelve day s Profuse sw eating was also 
a feature of tins case Ho lost much flesh and was 
discharged in June 1006 HiS blood was repoited by 
Captain McKendrick, i ms , Kasauh, to ngglutmale M 
lueliteiisis coiuplelely in a 1 in 320 dilution, partially 
111 a 1 in 640 dilution 


Case iVo f// —Sepoy N S, a Sikh, who returned 
from SomalilniKl in 1004. and was on leave fiom Tliauai 
III April and May 1006, wasadmitlod on Septum her 28lh, 
1006, with fluid in Uio light knee joint Ho had no 
fever and no jiain, theio was no history ot injup nor 
of venereal disease He eaid the same pamleas eflusiow 
had occurred in Somaliland in 1904 (tp Majoi 
Wuttbei ley’s case No 1, who had recently tomu from 
Geutral Africa ) Infection may ha% o taken place theie 
If Ins account bo true The blood otauuned by the 
llombay Bactouologioal Laboratory gaae a marked 
rouolioii at 1 111 20 dilution, distinol at 1 m oO, nil at 


1 in loo He was discharged in October 1906 with still 
some swelling of the knee which giadually subsided 
Case A^o IV — Sepoy D K, a Jat, wlio was last on 
leave in May 1906, was admitted on January 22iid, 1907, 
with what also appeared very like acute rheumatisw 
There was no history of any simitar attack preiiously 
There was swelling of the left wiist and left knee 
joints with moderate pain , pain was also felt iii (he 
shoulders Fever was continuous, though not high 
for four days , then the temperature became normil 
and the joint tiouble disappeared almost entirely The 
fever thou became intermittent and remained so for 
eight weeks, the evening temperature being usualh 
101 There were no physical signs beyond loss of flesh, 
and a slight stifl'iiesa remaining lu the left wrist The 
malaria parasite was sought foi and not found Tlie 
blood examined by Profesaoi Hewlett of the King's 
College Laboiatory, London, was reported to react 
positively 111 a 1 m 100 dilution with M mehtensis 
Case No V — It B Smgli, a Thakur, police constable 
'fills case IB the most important as the man is a native 
of the United ProMiicea and has never left that area 
He was home on leave m the Mampuri district last foi 
one month, pi eiiouB to July 16th, 1906, and then returned 
toJliaiisi From August 16th, he began to have fever 
(no recoid), with pain 111 the big points He also was 
regarded as a case of rheumatism The fever is said to 
have lasted till October 20tli, and the joint pain till 
Marchfith, 1907 Then for a week he remained well, and 
then got pain in his right hip and left wrist and soon 
afier in his left hip VFlien I saw him first about May 
Iht, 1907, he still had this pain and some swelling 
apparently in the swell joints of the left caipiis 
There was much pam dawn Uie back of the right 
thigh and he could not stand , hut as Major Wnnberley 
lias observed, pressuie oaoi the course of the sciatic 
dees not incieaso the pain in these cases as a rule 
Here, 1 think, it w as uv the hip joint There was alee 
some bronchitis The blood examined on June 6tb, I9J7, 
bj Captain Glostor, i m s , of the Bombay Bacteriological 
Laboratory , was found to agglutinate lu mehteusis com 
iiletoly up to a 1 in 50 dilution, it was not tested boyoiici 
that This man is still in hospital and impioaiug m 
common wilh the other cases, he has fiequoiitly taken 
! unboiled goat's milk 


With exception of case No III none of those 
men had had any bumlar attack pieviously, 

and so fiom the consideration of the dates given 
abo\e, it lb almost ceitain that the lemairnng 
four cases weie infected in Jhansi, in case No 
V it IS inactically without doubt The disease 
does not seem to select the young adult like 
ciiteiicfovei .those of the above weie sepoys 
of ovei eight yeais’ service , no less than tluee ot 
Mnjoi Wimbeileyds cases weie in native omceis 
It will bo noted that the dilutions used in the 
norrlutiimtion tests foi these cases aie not 
crenel ally so high as those Major Wimbeiley 
quotes , but Lfc -Ool Banneiman, i m b , infoims 
ine that he cousideis “a positive ™ 

M mehtensis in dilutions of 1 m oO, amply 
aufiicientfoi diagnostic pin poses, nounal hloo 
occasionally hiiugs down a ^ V 

20 ivith III nieliteiisJs, but not if the stoc 
IS a good one” As compared svith Majoi 
HbmbeiJey’s cases, nune have been on 
whole milder his case No III 
calls “paiticnlaily mild’ had fcvei for w 
days Case No HI ot my series might be 

called a,ab„lato, J WiM' "H 

length of tunc the disease lasts, its lieiiuoncj 
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The swelling in all cases came on giaduall}', 
Imt there was no peiiodicity about the attacks’ 
noi did they begin at any special time , some- 
times coming on duiing the (lay, sometimes at 
night 


(toi eKainple, leucodpima) be demonstiated, it 
IS impossible to suggest aii} moie definilp 
leason 


Theie was no pain, but only a feeling of stiff- 
ness and heaviness ovei the pait affected 

On no occasion were theie any purpuric 
symptoms A vaiiety of diugs weie tiled, but 
no drug seemed to affect the disease in any 
way 

The pathology of this condition is obscuie 
Quincke, quoted by Osier, calls it a vasomotoi 
neuiosis, undei the influence of which the 
peiineability of die vessels is suddenly increased 
Undoubtedly this is what occuis, but a vnso- 
motoi neuiosis does not take us veiy fai The 
old idea of neurotic oiigin foi so many processes, 
both pliysiologicnl and pathological, is unsatis- 
factory when one consideis the tiiie ongin of 
ceitain conditions, which woie foimerl}' consi- 
deied to be of neiuotic oiigm I may refei to 
the enlaigeraent of the mammaiy gland in 
piegiiancy, forrneily attiibuted to a neivous con- 
nection between the breast and the uteius, and 
now pioved to be due to a clicmical substance 
derived fiom the foetus and placenta ^Stalling), 
ind to vaiious pigmentations of the skin which 
occui in disease of vaiious inteuial oigans 
It has been suggested lately also that the 
absorption of a to\ic substance fiom the ali- 
inentarj' canal is the cause of lelicodeima 
(Evans) 

Fiom the similaiity of this disease to 
uiticaria and its fiequent association with 
gastio intestinal distuibance, which facts aie 
commented on by most wiiteis on tiie subject, 
one would expect that the disease might be 
attiibutable to the absoiption of some toxic 
substance fiom the ahmentaiy canal 

In this paiticulai instance, houe\ei, no such 
conclubion seems possible, although such a 
possibility cannot be ovei looked, though 
undetected 

Even if the absorption of a toxic substance 
be the deteimining cause of this disease it is 
(liffacult to explain satisfactoiily why the 
swelling IS so cncumscribed , as although the 
paits selected aie as a lule those geneially 
associated with cedematous conditions, the swel- 
lings by no means confine themselves to those 
situations, which, moieovei, vaiy fiom time to 
time In this case the swelling was unilateial 
in all but one instance 

Finally, 1 would ventuie to suggest that the 
absoiption of a toxic substance is a much moic 
logical conclusion to ai live at as the cause of 
this disease than a vasomotoi neuiosis, and 
that the cuiious selection of vai 3 ing situations 
foi its manifestations may be attiibuted to a 
tempoiaiily loweied oi alteied lesistance in the 
pai t attacked, but that until the deteimining 
factor m the localization of othei diseases with 
skin manifestations of vaiying distubution ' 


A CARE OF SPINAL INJURY 

B\ A CHALMERS, 
r\rT ,i i\r s , 

MnUm} Offlrei , Cuilclaloie 

Cooi \, male iged 21, Klniittcd to hospital on 2n(l hplii nan 
1907 for spinal injiii} 

Histo) 1/ —Whilst cmploj 0(1 III tan jing of "lomidmit 

on 31st Jnninry 1907, one of these bags, iieigTiiiig oier lOOlbs , 
fell on to his back, sti iking him about the le\ el of 7th conical 
\ertebia He ms unconscious for one lioui, and when he 
icgamed consciousness he nas unable to mo\e his amis oi 
legs 

iilale on Admitsion — A well noiii islied irnii Ijing on liis 
back gioaning nitli pain lefcrrod to spine on a leiel with 7tli 
ceivical and 1st doisal aertebra A close evaraination of 
this legion failed to detect any deformitj or ciepitus, but 
piessuie elicited gieat tendei ness o\ er this part Tempera 
tiire 97 1 Pulse bl Respiiations _S The lespiiatiou iias 
abdominal in characfei, but the diaplii-agni seemed to be 
doing e\ti"v noik Tlioie ms absolute loss of sensation of 
lower oat remit les, bodj and mans Theie was a zone of 
hjpeiaisthesia on a level w itli clavicles in fi out, and patient 
said that the jiaiii seemed to ladiate out and downvvaids into 
tlieaxilli. Sensation above clavicles iioinial Total uboli 
tioii of all refteTes siipoi fici vl and deep Pnraljsis of bladdei 
and rectum His toniperatuie rose each evening and fell 
a little in the morning, baton 0th Febriiarj, 1907, it leachecl 
DO” lly this time in spite of careful catherisation he had 
developed septic cj titles The urine was alkaline and smelt 
horiiblj — huge shieddj sloughs wore passed when the 
blnddoi was washed out and at times ( hocked the cathetei 
On Gth moining a Cock’s opeiation was performed without 
aiij anesthetic, local oi geneinl, os the parts were quite 
anesthetic Tlio bladder w as i cached through apea of prostate 
and a silver feiiialo catheter tied in and connected by a lubbei 
tube with a glass jai containing carbolic lotion 1 in SO 
beneath tho bed After repeated washings with a waim 
solution of boracic grs 10 to 1 oz the urine began to cleai 
up His temperature fell at once to normal, and remained 
so until 21st I'cbuiarj 1007 The lelief to patient and to 
those nursing him was imnienso, ind the little opeiatioii 
iindouhtcdlj saved him fiom kidnej tiouble, etc The small 
wound gave no tiouble and remained healthy 
On 8th Februarj 1907, bedsoies began to form ovei 
sacrum, but they eveiituallj began to heal nndei careful 
dressing and use of an an cushion under buttocks 
llf/( Iclnnarti, 1007 —Tho ciemastei reflec on light side 
was elicited foi tho tn-st time Some sensation in uppei 
part of arms and over thorax Deep rettexes still absent 
Uiiiio dealing up 

15t/i Ffhuimu, 1907 -Sensation loturiiing— buiiiing sensa 
tion ovei legion of bedsores which me showing signs of 
healing at edges 

Yilh reht iiam, 1907 —Late rigidity begins— arras and legs 
somewhat iigid and a touch on calf causes coiiti'action of 
adductors and flexors of thigh Knee jerks absent, no 
lankio clonus Sensation improving, urine much cleai ei , 
bladder wound hoalthj Genei-al progress satisfactorj 
Tompciatiiro noimal Appetite Letter In good spiiits 
evidence bj talking and laughing 
21st Febniaiy, 1907 -Late iigidity inci easing indicating 
possibly dcscouding degeneration of cord Great pain in 
ni ms and logs Bv eniiig temperature 103 
22nd Fehtiimii, 1907 —Bowels moved for fiist time without 
the aid of an enema Evening temponturo 99 

hd Maich, 1907 -Rise of tempoiature to 101 evening, 
normal in morning Rigiditv increasing , deep i^efloxes 
absent and also supei ficial except ci emastci on i ight sine 
Emaciation and wasting of muscles Uiine cleai 
ith Maxell 1907 — Removed by relatives in spite of 


nnonstranccs 

Benin) Ls —The case seems woithy of lecord, inasmuch as 
le samptoiiis pointed to a complete tiansvoise lesion of the 

ird in spite of tho fact that no signs of fiacture or disloca 
on could bo found on the most cai-eftil examination Tho 
iree applied was onoriroiis Could a heavy bag of over 
lOlbs falling fiom a height on to a persons back in the 
imonof thelowoi cervical vertobne cause grave injury to 
iS coi d. such as h craoi rhage without fractal e oi dislocation 
' thosniiio’ Thoiesultof Cocks operation was excellent, 
id it would seem worthy of fuithei trial in such cases 
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THE EFFICACY OF SASTTAEY SOtESOE FA'F.N TS INDIA 


Jiuliiui JIUilitiil ian'M 

AUGUST, 1907 


A MAHOMEDAN CIVILIAN ON INDIAN 
SANITATION 

Wf Imve lecened nn mtpiestmg volnmo 
putitled Life awl Labow of the People of 
IihIki,* wiitten Ia Abdullah Yusuf Ali, 
of the Indiai) Ci\d Seivice The volume is 
liased on a seues of lecUues given by the 
wiitei at the Passinoie Edwards Institute and 
elsewlieie in London in 1905-0, and many 
of the essajs have apjieaied lu vaiious maga- 
zines and peuodicals 

We have lead the whole volume with 
inteiest and pleasure, hut as medical joninal- 
ists n e aie not specially connected with subjects, 
such as town and village life, student life, indiis- 
tiial pioblems, civic life, woman’s life, etc, so ne 
piopose to confine oui attention in this notice 
to the chapbei dealing with public health 
sdmiinstialion, which is based on a papei read 
befoic the Fvo’^al Institute of Public Health 
London 

Ml Yusuf All begins by contiasting the 
dealh-iatc of England and Wales, which was 
onlj 1)4 in the yeai I90S with the 34 pei 
indie foi India in the same >eai , that is, if tlie 
death -1 ate of India weie on a pai with that of 
England, tliere would annually be ovei 5^ 
million lives saved 

Infant moitahty accounts for a veiy Inige 
shaie of these figuies m India, and of couise 
theie IS famine and plague, but as Mr Yusuf 
All points out “ the seveiest of oui leceiit 
famines have been not food famines but wage- 
famines , in otbei words, a phase of the Unem- 
plo^ ed Question on a gigantic scale ” 

Plague IS a distmbmg featine, and on tins 
point we will quote oiu authoi’s wouls — 

“ The disease 18 not entirelj be>oml Immnn control 
If tlio people could be educated up to this view, if tliej 
would adopt the precantiouB which have been used 
n ith 80 much success in the lines of the Native Arnj> 
and in the jails, it would not be a hopeless matter 
<0 extirpate plague In 1903 the number of deaths 
from plague in the Native Arnij was 116 out of an 
average strength of 124,000, and in the jails onlj 23 
out of an average jail population of about 98,000 
“ A comparison of the death rate of the jails with 
that of the free population is roost instructive In one 

* London Tohn Miimj, 1007 


case we have a high sanitary standard enforced under 
medical au|)ei vision , in the other we iiive the normil 
iiisamtary conditions of nn ordinary Indian town oi 
village The results aie strongly m favour of life in 
the jails even after all allowance has been made foi 
eiiois m the vital statistics of the free population and 
for the particular age and sev limits to which the jail 
population IS usually lestricted It baa been 

calculated that the moitahty of males of the free 
population of India under oidmaiy conditions, is at the 
rate of 25 8 pel nulls of the age peuod 15 to 66 jeais, 
which raaj he held to cover the ages of the prisoners 
The jails' death rate in 1003 was only 213 per inille 
The prisoners are drawn chiefly from the lowest and 
most unhealthy classes of the population These results 
are striking enough but when we find that for the 

last few years the death r, ate of the general popnia 
tion has been steadily rising, while that of the jai) 
population has been steadily falling, we get an in- 
controvertible testimony to the practical efficsej of 
the gospel of sanitary science even in India" 

Ml Yusuf Ah then pniiifca out that the iliffei- 
encea between Eiiiope and India death-iates aie 
not altowethei due to “ lacial tendencies ” oi the 
climate “ These diawbacks apply to the jad 
population yet the jail population shows 

i co‘nstai}tly wipiovivg death-iate yem by 
jeai ” 

Out authoi then goes on to discuss the 
causes of this “ sanitaij’’ backtratdness ” We 
admit that piivate ami personal eleanhness is 
often a sttong point in blie liabifcs of many castes 
of the native population, but says Mi Yusuf All, 
tbeie IS — 

“ No CO ordmated ofTorb for public sanitation, no 
realization of the fact that the individual living in a 
complex state of society ow'ea duties, sanitary' as well 
associil, to that society, which are not discharged by 
merely washing the body 

’ Tlie people must learn that municipal by laws for 
tl e examination of cowsheds, the disinfection of stables 
ard wells, the supei vision of slaughterhouses are not 
merely whimsical or uuwmtau table acts of interfer 
ence with ihe liberty of each person to do what he 
likes, but are a necessary complement and condition to 
that liberty ’’ 

Ml Yusuf Ah then points outtliat the agen- 
cies of public health administiation aie external 
to the people themselves, and aie wotked out 
and earned out Uuougii the paid officeis of 
Goveinmeiit What then is the remedy 7 Mt 
Yusuf Ah believes the people must be educated, 
and the using genet atton is the one to educate, 
and be looks foi quiet woik done by the Depaifc- 
ment of Public Instiucfcjon No dirty hovelshouki 
be used as a school, tne school-iooms should be 
SCI upulously clean, piopeily hglited and ventil- 
ated , a teachei who was not neat, clean and 
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oideily should not be piomoted, and he would 
advocate batliing paiades and tootli washing 
pal ados In addition theie should be systematic 
medical inspection of schools and systematic 
hygienic lecoids of the pupils 

In tins way oiii aiithoi hopes to accustom the 
using geneiatioii to modem ideas of health and 
sanitation 

We can commend this book to om icadeis 
It gives veiy' iiiteiestiug views on many phases 
of the life of the peoples of India, and foi this 
leason is well woith the attention of oui 
1 eadeis 


INFANTILE MORTALITY IN INDIA 

The Health Officei of Calcutta. Di J Neild 
Cook, has submitted a \eiy' intei^sting and 
\aluable leporton the teiuble infantile moitality’ 
in Calcutta, whicli is desei ving the attention of 
medical men and the geneial public in othei 
paits of India also 

It IS well known to all Civil Suigeons that 
the infantile moitality in India is fai and away’ 
in excess of wliat it should be, and Di Cook 
gives a table nhicli shows tins in a ven staitling 
maiinei, viz — 

Caliiitta SIO pel 1,000 bn tils 


Mancliestei 

Buniingliam 

Lneipool 

Edinburgh 

Glasgow 


117 1 
114 I 

163 l-a\engol410 
113 I 
131 ) 


And, moieovei, in 32 laige towns m the United 
Kingdom tbeie was an infant moitality of less 
than 100 pel 1,000 biitl^ Dt Cook, howevei, 
collects the figme 340 and calculates that it 
should be 304 pei thousand bn tlis which is, at 
any late, sufficiently bad 

Of the causes ot deatlis of infants in Calcutta 
(and the same will apjily laigely to othei Indian 
cities) the laigest numbei aie lecoided as due 
to "piematuie bnth” and debility at biith 
These aie laigely due to the conditions iiiidei 
which the motheis live and to mnnatunty of 
the mothei It is veiy desiiable that the laige 
Maternity’ hospitals in India should investigate 
and publish statistics* on this, as it is piobable- 


[* A compilation foi ten years of the \ ery valuable statistics 
published annually by the Goveinment Maternity Hospital, 
Madras, nould afford much information on this point, and if 
joined with those of the Eden Hospital, Calcutta (which do 
not see the light), and othei big hospitals would beserj 
\al liable — Ed , J lit G ] 


as Di Cook says, that they’ would fuinisli astiong 
aigument against the custom of eaily maiiiaee 
Physical immaluiit), ignoiaiice, iuo\poi lenco, 
and bad samtaiy sniionndings, leading to tbe 
too liequcnt deatli of the inntbeis, all are 
factois in the liigli infant moitality of Indian 
towns 

It IS difficult to estimate, amid sncli fnetois 
as tbe abo\e, tbe effect of thciiidustiial employ- 
ment of piegnant women Di Newsbolm lias 
shown that ulicic many women aic so emjiloy'ed 
infant moitality inns ingli, and in Calcutta the 
ehildieii of eooly women contiibute a laige 
propoition of those who die of piematiiiity and 
debihti Di Cook calculates th<it 200 out of 
eveiy’ 1,000 bom die iii this way’ witliin the fiist 
thiee months 

In England bowel compl iints and coinulsions 
Hie most piominent causes of intaiitile moi tality 
and both aie piobably’ laigely' due to inipuie 
milk These aie not such impoi taut factois in 
Calcutta as most motlieis stickle then cliildieii 
but Di Cook belieies that the use of staicliy 
aiiowioot “Infants’ foods” is incieasing in 
Calcutta and it often happens that wlien the 
inothei’s milk fails, the childieii aie fed on uce- 
watei, “ congee,” and condensed milk 

Bionchitis which piobably includes hioiicho- 
pueiiinonia and tubeiculosis figuies as an impor- 
tant factoi in infant moitality’ in Calcutta, and 
is often due to the want of waim clothing in 
the cold weathei, and to lightly' mb a little 
mnstaid oil into the infant’s skin is in no sense 
a substitute foi piopei clotliing 

Suiall-po\ IS aiiotbei cause in Calcutta, and is 
laigely due to its continual piesence and to the 
fact that so few childien aie vaccinated till at 
least tlnee months old Feveis of all kinds con- 
tiibiite then shaie, but one factoi oveisliadows 
all tbe otbeis, viz , tetanus 'i’etanus does not 
appear m the list ot puncipil causes ot infantile 
moitality in England, but iii Calcutta in 1906 
It accounted foi 856 of the legisteied deaths, 
(f winch no less than 723 ueie in babies nndei 
thiee moutlis old 

We may quote Di Cook on this point — 

“ Tina disease can only be caused bj the entiance of 
the specific bnoilluB, wlncli is specially comraoii in tlie 
dut of mud floois, into tbe infant's bod} tliioiigb 
a wound In Em ope vbere this disease is rare, the 
umbilical coid is divided ^itU a clean pair of scissors 
and generally ihesseil uitli disinfectant prejiarntions, 
and the hands of the obstetrician oi midwife who 
performs the little opeiation are specinll} cleaned 
anil made as iiearl} ateiile as possible by tbe use of 
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disinfectants Amongst tlio well to do classes in Calcutta 
trained midwnes aie employed and the Eiuopoaii 
iiractice is followed in varjing degiees, but aniongat 
the poor and ignorant tlie native Dhax or some old 
woman who is supposed to be evpeiionced in such matters 
divides the cord with a bit of bamboo stick that maj 
be picked up from amongst the dirt of the backyard 

or am where about the place, though I undei stand that 

111 some cases it is carefully selected and prepared The 
divided cold 18 then drei,8ed with cowdiing ashes and 
coiered with a burnt rag 

It appears obvious to me that the tetanus bacillus 
guns an entrance into the infant’s body by the navel 
from the bamboo or the ishes or the hands of the Dho-i^ 
or from dust from the floor getting in some way or 
other, and that the disease would practically disappeai 
with the gewetal vwtvodwwUow of e. 8 .a\iUc mvdwifetv 
This appears a very simple reform, but any interference 
with the traditions and customs of the ignoiant is 
bound to arouse opposition, especially when a disease 
IS attributed to a Hawa oi spiiit I do not believe it 
13 pi acticable to reform the practice of the native Dim 
to any great extent, it any rate in the present gener 
ation, and the only suggestions I can make is that the 
Corporation sliould appoint a well trained and certific 
ated midwife in every Ward of the City except the few 
that are mainly occupied by Euro))eaii residences or 
business houses, whose duty would consist in giving 
free attendance in the confinements of poor women and 
instruction to mothers in the simiile piinciples of the 
cai e and feeding of infante and genet al hygiene so fai 
as it relates to them and to their children I have 
consulted Indian piofessioiial colleagues who believe 
that many poor people would avail themselves of the 
free services of such midwives, and I am convinced that 
then employment would greatly reduce tlie infantile 
moitahtv from tetanus and othei diseases If the 
people consider it essential that the cord should be 
divided with bamboo and ashes applied to the raw 
surface, our tiained midwives could keep bimboo blades 
cut fioni the cane and kept soaking m caibolic and 
ishes from in untainted source mixed with a disinfec 
taut If theie is any doubt about the success of the 
measure, it might first be tried in selected wards 
Only midwives of good general education md pio 
fessional training should be employed in this uoik, and 
[ do not think that thev would be obtainable on any 
thing less than Us 250 to Rs 300 a mouth ” 


Ui Neild Cook sums up lus vdluablc 
suggestive lepoit as follows — 

“I have shown that the causes of infantile mort; 
ue— 

(1) Tlie insauitaiy conditions of the dwelling 

(3) Insufficient iiutni.on of the motliors- comb 
with manual labour 

(3) Bad midwifery 

'••adequate clothing of 

-the remedies proposed aic — 

(1) Gui«. il improieinenl of II, , ouj p „ 

iT77'", 

dofcclb bv the Corpoiation 


(2) The establishmont of a chanty orgaiiivation 
for supplying froo meals to cariying and nursing 
iiiothcis This might bo subsidized from Municipal 
funds, but would mainly dopond on doiintioiiB 

(3) & (4) Tho provision of Municipal midwivos who 
will also not as health visitors, instructing the people in 
the duties of inatornity and tho feeding, clothing md 
general care of iiifiinls 

As loi some ol these lemeclies, — \\e must await 
the beginning of tlie woik ol the linpiiovement 
Tiust As foi the othei suggestions, viz , an oigan- 
i/ation foi fieo meals to canning and musing 
iDotheis, and the piovision of Liained Municipal 
iiiidwives, we heaitily commend them to the 
people of Calcutta We bcheie that much might 
he done if this su\>jcct was laktn up and woiked 
as the Duffel in Fund has been done oi like the 
moie lecent Minto F 6 te We aio even inclincii to 
think that a “Bab}’ Show ” wind has been so 
successful 111 Rangoon would be useful * Money 
IS wanted, and the fieeineal oigani/ation pio|)osed 
foi motheis cannot w p11 be managed without a 
subsciiption list and donations 

We heaitily lecommend these subjects to our 
I leadeis 


(liirronl Stopicb 


THE PRIZE ESSAY ON PLAGUE PREVENTION 


In oul Apul niimbei we announced a piize of 
one bundled lupees to be given to the authoi 
of the best Essay on the Besi methods of Pio- 
phyla%is against plague, to be competed foi 
by Assistant Suigeons and Hospital Assistants 
w'ho aie subsciibeis to the Gazette 
M e aie glad to say that w’e leceived foiiiteen 
essays from Assistant Suigeons and Cnil Hos- 
pital Assistants They weie not all bj any 
means of equal nieiit, and aftei caieful consid- 
ei ation we have decided to awaid the pnze to— 
Ibt Class Hospital Assistant 


of the Mysoie Medical Seivice, who has till 
lately been a inembei of the Plague Reseaich 
Gommissioii, and IS well known as the entei- 
^isingand eneigetic Editoi of the All India 
Hospital Assistants Journal The next best 
essay, which, m many lespects, equals that of 
the pnze winnei ,s by 1 st giade Civil Hospital 
Assistant Annada Chaiun Sarcau, m chaise of 

D^^ti.cr^TI? the Shahabad 

acco u of il valuable on 

account of the poisoual eApeiicnce of the wutei 

gives a vciy satisfactoiy account of the 


[" bee the lecent 
Burni i — Bd ] 


Report of Samtiiy Coramisbioner, 
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inetliocls whicli Iiave been found successful in 
till! I distucfc foi destioying nits Did space 
peimit we would gladly quote fioin bins e‘'Sa\, 
winch IS in e\eiy wa} cieditable to the wutei " 

Othei essa} s woitli^ of lueution aie those Iq — 

(1) Assistant Suigeon Gimi Piasad Miti.i, 
MJ{, of Dilnugaih, Assam, winch shows a 
taielul study of the niO‘-b letcnt hteiatuie of 
plague, 

(2) Assistant Suigeon S K Vaidva, of 
iMiipui Khas, Sind , 

(3) Assistant Suigeon Abdul Ghani, of 
Aonla, Bai edij , 

{i) Hospital Assistant V Veei.iswatny Naidu, 
of Mandala\ , 

(5) Assistant Suigeon S C Basil, of Rawal 
Find], 

Assistant Suigeon U Ray , of Haida, \J F 

Tlie piize, Rs 100 has been sent to the winnei 
by Messis Thackei, Spink & Co 


DENGUE, MOSQUITOES, AND SEVEN DAY FEVER 

In oul June miinbei (p 230) we quoted the 
conclusions of abiiefaiticle on the Etiologi of 
Dengue wntteii hy Dis F M Ashlunn ami 0 F 
Giug, since then we have leceued the full 
lepoit of the expeiiiiients fioiii winch the above 
wutei s claim it as pioved that dengue is a 
ino&quito-bouie disease 

Tlie aiticle is a valuable oiie,^ gives a faiily 
(oinplete lustoiy of this cuiious disease, though 
except quoting fiom Fayiei, it almost ignoies 
the history ol the disease in India, a stinnge 
omission in an account of this typically tiopical 
disease 

Dengue is a disease which has at times pie- 
vailed widely' in India, the hist epidemic lecoid- 
ed appeals to have been on the Coiomandel 
Coast 111 the yeai 1780, in the yeai 1824 28 it 
spiead fioni Calcutta as fai iidand as Muishida- 
bad, as pait of a woild-wide pandemic , it again 
appealed in India in 1830, m 1847, in lS53'o4, 
and wliab is called the “great pamUuiic” 
spiead widely in India in 1870 and lasted 
foi some thiee yeais Since the days 1888-S9 
on tlie letuin of influenza we know of no gieat 
outbieak of dengue in India, but spoiadic 
cases aie constantly lepoited, and even in 1005 
415 cases of dengue vveie legisteied among the 
Butish Tioops, and 14 cases in the Native Aimy 
It IS, howevei, possible that many of these cases 
weie the “seven-day level” of Rogeis, which 
lias many points of leseinblancc to dengue, even 
if we do not accept Capt Megaw’s opinion that 
they (lie identical Dengue is a typically tiopicai 
disease, and occurs usually m widespiead opi- 
deinics, coveiing laige die.is of coniitiy, in this 
lespect so lesembling Influenza that the two 
diseases have been consiileied by some to be 
identical It attacks a giealei piopoition oi the 
inhabitants of a place than any otbei known 


disease It is said to seldom pievail inland, 
ni it gie.it distance Aoin the sea-co.nst The' 
tiansmission is not diiect iioin sick to liealthy, 
•ind sick men liave been lemoved to places wlieie 
It did not pieiail and (he dise<ase did nof spiead 
Medical men attend patients without beino 
attacked, but seldom escape when niembeis ol 
then own household aie abu eked 

Tlie outbieak on which Dis Aslibiun and 
C'laig Rise then concIii«ions occiiiied fiom July 
to Novell! Dei 1906, among the tioops stationed 
at Foi t Willi.iin McKinley about 5 miles fiom 
Man I 111 

Tioops wliicb wete sent away by sea to Ley te 
did not convey the disease, the distiibution of 
cases in tlie soldieis’ uaids .ind liaiiacks was 
eiiatic, contiguous bauaedcs did not become 
infected in nidei, latkei the infection followed 
“tlie eiiatic flight (fan insect like the mos- 
quito” Eveiy effoib was made to tiansmit the 
disease by' means of foinites and an Dengue 
patients and healthy men slept togetliei, ate 
tiigetbei .and woie lai^b otbei ’s clothes, and no 
spiead of the disease in this w.iy' followed 
The wnteis conclude tliat it is not contagious 
.and th.it it is mosqnito-boine We cannol heie 
follow' the wntcis into tlien excellent }nsto)ic<al 
account of the dise.ise So f.u all attempts at 
hurling a solution of its etiology liave been 
Raffled 

Some ye.ais ago Giahain jiubiislied some work 
on this subject, and w-lnle giving eveiy ciedit 
to Giabam as (he hist priunulgatoi of the 
mosquito theoiy, yet we tliink that Ins supposed 
discov'eiy of a piotoz'nui in tlie blood lesembling 
babesia bigemma b.is been given too niiicb 
ciedence It lias been confiimed by no othei 
w iitei 

Tlie piesent wiiteis conclude that theie is 
“no visible oiganisni, eitbei bacteiin! oi pioto- 
zonl in the blood which can be consuleied as the 
cause of the disease ” Oui authors’ expciiments 
on 11 vohmteeis aie detailed, they weie given 
intiavenous inoculations of uiihlleied hlund 
fiom dengue patients, seven of these developed 
denniie, one was a doubtful case, and in tbiee 
11161*6 existed an absolute immunity They 
conclude that ai oiganism is piesent in the 
blood filtiate and they point out the gieat 
seventy of tlie attacks of dengue wlien so pio- 
dueed, a point which has nob been explained, 
1101 IS easily explainable 

We must now tiun to the mosquito expeii- 
inents Giabam seems to have pioved this hist, 
as of SIX healthy men bitten by infected mosqui- 
toes five developed dengue, on the othei liand, 
Caipentei and Sutton, Guiteias, C.utay.i and 
Agiamonte (all of whom believe in the tians- 
mission by' mosquitoes) li.we f.iiled to p>ovc il 
by then expeinnents 

Ow awRvovs used five citfcc W eici, 

as the known dislnbiition of this mosquito 
coincides with the distiibntion ol dengue 
Tins was also the mosquito used by Giabam 
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The usual method was followed, and ono entirely 
successful expeiiment is given in detail, the 

otheis failed lor vaiious leasons 

In fact to be successful such expei iments must 
lepioduce many favouuug conditions, and, 
in^ed.Schaiidinn has lecently discussed some ot 
these difficulties He has shown that ceitain 

individuals of a species, which has been pioved 

to tiansmit a ceitain disease, aie not able to 
tiansmit it, owing to the illness of the indivi- 
dual mosquito oi to an acquued oi natiual 
immunity It is also piobable that theoiganism 
does not undeigo any development inside the 
mosquito, the tiansmission is not like that of 
the malaiial paiasite but moie like the tians- 
mission of plague bj' the flea, P Gheopis, 
Rothsch The dengue paiasite appaieiitly is one 
capable of living in the stomach of the rao'-quito 
and letamiiig its vmilence, it is piobably intio- 
duced into man when the insect bites, “ being 
leguigilated thiongh the cesophagvis and the 
pioboscis with the fluid fiom the stomach ” 
We ma3' end b}' quoting in full the following con- 
clusions of Drs Ashbuin aud Craig on the 
etiology of this disease — 

(1) No oiganiani can be deuioustiatecl m eithei fresh 
01 stained specimens of blood, with the microscope 

(2) The red blood count in dengue is normal 

( 3 ) Theieoccur no chaiacteiisticmoiphological changes 
in the 1 ed 01 white blood coi puscles 111 this disease 

(4) Dengue IS chaiacteiized by a well marked leuco 
petiia, the polj morphonucleai leucocytes being decreased, 
while there is a marked inciease in the small lym 
pliocytes 

(5) The intravenous inoculation of un fdlei cd dmgne 
blood into healthy men IS followed by a typical attack 
of the disease 

(6) The intravenous inoculation of filtoed dengue 
blood IS followed by a typical attack of the disease 

(7) The cause of the disease is, theiefoie, probably 
ultramicroscopic 

(8) Dengue can be tiansmitted by the mosquito, cidcv 
fahgans (Wied), and this is piobably the most common 
method of ti ansmission 

(9) No organism of etiological significance oecuired 
111 bouillon or citiated blood cultures 

(10) The period of incubation in expeiimental dengue 
aierages 3 days and 14 liouis 

(11) Ceitain indiiiduals aie absolutely immune to 
dengue 

(12) Dengue is not a contagions disease, but is infec 
tious in the same manner as is yellow feier and malaria 

The above papei is well woitliy of study aud 
especially m view of the discussion which wc 
have lepoi ted fiom time to time' on the ques- 
tion of tbe identity of deugue and the “ sev en- 
day level descnbed by Leonaitl Rogeis, as so 
common in Calcutta aud many othei places The 
desciiption given of tbe symptoms of deimue 
in tins Manila outbreak stiongly lesembles 
it seems to us, the se\en-day fevei and it is 

Before deciding that “seven-day fevei” is an 
entity mit geneus, we think tl,e\lescriptio,is 0" 

'wdDecUbe^p 493 ^'’^''°'’’ ^^oicmbei 1906, p 120 , 


dengue ns given in the papci before ut. must be 
caiefully consuloied 

the identification of rats 

The all-impoilaiit pnit played by inks in the 
sniead of plague makes it vciy neccssai} loi all 
eiica^mcl in plague woik to know sonictlnng ol 
the habits of lats and to be able to identify tlic 
species conceincd in tbe piopagation of the 
disease We conimend, theiefoie, to oiu icadeis 

theshoitand cleai account given by Hi \\ 
Hossack in a little pamphlet*^ published by the 
Tivistees of the Indian Museum 

Di N Aniiandale, the Officmtinp Supeiinten- 
deiit of the Indian Museum, Calcutta, asks foi 
moie specimens of lats fiom all paits of India 
Dr Hossaek is also bunging out a laigc 
monogiaph, to be published as a volume 
of the Methoiis of the Indian Museum, and 
IS only delayed owing to the difficulty of 
piepainig the colouicd ilUistiations In the 
meantime much can be learned about latsfioin 
the pamphlet now befoie us It gives cle.u 
lilies foi making body ineasuiements ofials, and 
hints on the pieservation of skins, skulls and 
specimens Di Hossack points out that too 
much stiess is laid upon the colouiation of vats, 
and it IS by no means easy to know the 
exact shade of coloui implied for example in the 
woids “lufous” 01 “lufescent” Di Hossack 
gives descnptions of seven lats moie oi Jess con- 
nected with the spiead of plague These areas 
follows — 


1 M us lattiis, tbe bl ick lat 

2 Mus (leoumanns, the blown rat 

3 Nesokia bengalensis, oi Indian mole nit 

4 Nesokia baiubkota, oi the bandicoot 

6 Nesokia liaidwickn— or slioit tailed mole lat 

G Mus lattus var mtidus oi Hill house lal 

7 Mus concolor — the little Buimese lat 

Mus and Nesokxa aie closely allied geneia 
of the subfamiljr Muoince The common 
house-iat of India is mus lattus, and it is 
the most important as legards the spie.rd of 
plague Mus decumanus is a sewer and a sliip- 
rat, andis confined mainly to ports It came 
probably oiigmally fiom China, but is now the 
common brown rat of England It is alar we 
heavy rat and has a bicolouied tail Mus decu- 
manus has often been confused with AWuia 
Bengalevsis, the Indian mole lat Tlie 
lattei IS also a big lat, but has vei}' coaise fur 
and clmiacteiistic long black bustles on its 
back Di Hossack tells us that this Indian mole 
lat has a veiy wide distiibution all ovei tbe 
Indian peninsula, but is moie common in the 
damp alluvial tracts 

We commend tins useful pamphlet to oui 
p,e„, Aihhibad p„b,s., sa sr„: 
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THE MISUSE OF THE TERM RHEUMATISM 

We diiecfc attention to the lettei fiom Di 
Teitius Olaike, of Peiak, in ^hich lie ciiticises 
the papei we published by Di Banneijee of 
Udaipui in oui issue foi last Maich 

Di Baiineijee niinself will admit that the 
elaboiate classification he put foith in his papei 
IS little moie than a classification of the appaient 
causes of symptoms of pain, etc, geiieially if 
loosely called ‘ iheumatic ” TliatDi Baniieijee 
IS not alone in this (loose) use of the leim 
" iheumatism ” IS evident fiom the fact that a 
icfeience to Table LlII of the 1905 lepoit of the 
Sanitaiy Comimssionei, India, shoivs that undei 
the head “Rheumatic fevei ” theie weie 27 cases 
letuined among Euiopeaii Loops, 39 among the 
native tioojis,, and b amongf the piisoneis, yaheie- 
as uiidei the teim " Rheumatism ” theie weie 
894 cases letuined among the Biitish Loops, 
1,4:21 among the native Loops, and 9G2 anions 
the piisoneis ° 

As long as the teun " Rheumatism” is put 
down as a heading in the Hovienclatutp qf 
Disease, issued by the Royal College of Physi- 
cians, London, this teun, vague though it be, will 
be used, and indeed it is difficult to see tindei 
what other heading many cases aie to be letuiued 
Wheie the cause is known, it is easy enough, but 
in many cases the cause is unknown oi only 
guessed at 

As legaids the question of acute iheiiraatisiu oi 
"iheumatic fevei" we think theie is but little 
chance of any serious confusion Tiue, acute 
iheumatic fevei is asSii Wm Chinch (Allbutt’s 
new edition, Vol II,paitl,p 594) sa} s a 'disease 
“ moie easily desciibed than defined ” He wiites 
" no line of sepaiation can be diawn between the 
cases classified as sub-acuteand acute,” and in his 
alticle he consideis iheumatic fevei as equivalent 
to a synovitis accompanied by pyie'cia and 
geiieially multiple, and in the bncteiiological 
poition of the same aiLcle Di W Bulloch 
quotes five different Iheoiies as to the miciobe 
01 miciobes concerned, and he points out that 
Poynton and Pajuie’s diplocoecus ihewnaticus 
IS bj’ no means univeisally accepted, and it does 
“not fulfil all 01 indeed any of Koch’s so-called 
postulates ” though he ngiees that “ what clini- 
cians call iheumatic fevei is piohahly an infec- 
tive disease the vims {of ivhich) is not knoion” 
It IS a question to what extent the disease 
which “clinicians call iheumatic fevei ” which is 
well known in Euiope, and whicli is fieqiicntljf 
followed 01 accompanied by caidiac valvulai 
disease, is common in India In oui ov/nevpeii- 
ence u ehave vciy seldom seen a leal genuine case 
Otheis, howevei, have a diffeient expeiience, 
and if we accept Sii Wm Chinch’s definition 
above of a “ synovitis often multiple accompanied 
by pyiexra,” we must ndtint th/it it is not inie, 
but what we have always maintained is that the 
clinical pictiue of “iheumatic feiei (what, in 
Di Bulloch’s woids, “ the clinicians call iheumatic 


fevei,”) IS laie in India*’ and in tins Di Ghiiko 
fiom his evpeiiences in the Milay Peninsula 
agiees The opinion of plijsicians in India is 
invited on this point Many cases in India and 
elsewheie of chionic iheiiinatisin aie due to 
mild Malta fevei 


ANKYLOSTOMIASIS IN PORTO RICO 

Eon some time past a special Commission has 
been woiking at the causation of the giave 
foim of ainemia so common in Poito Rito We 
have beloie us a lepoit hy Captain B K Ash- 
fmd, MU, and passed Assistaiit-Suigeoii W W 
King, MD, Membeis ol the Commission {Boston 
Medical and SiagicalJoumal, Apiil 4th, 1907), 
in which they desciibe the oxtieme piev deuce 
of tins [laiasfLc infection ami’ give some valu- 
able obseivaLons on the patliology of the 
disease 

In Poito Rico it IS stated that thiee-quaiteia 
of a million peisons aie infected, and that 70 
net cent aie suffeiiiig fiom the infection in a 
gieatei oi less degiee It is estimated that the 
total moitalitj' of the island has been inci eased 
by ovei 20 pei cent fioin this cause al me Tlie 
aveiage hmmoglobiii of those complainnig of 
symptoms is 40 to 43 pei cent t 

It IS now geneiallj' believed that the I.iivae 
of these nematodes find then way thioiigli the 
skin (causing what IS vaiioiisly called coolie’s 
itch, pant ghao, deiinatitis, and in the Cornwall 
mines “bunches”), then into theljmplicapil- 
laiies 01 small veins, next to the lungs, wheie 
they' iindeigo then third ecdysis, and “then 
wiiggling up the mucous secietion iii the bionchi 
and tiacbea, tiiin hack at the glottis and 
pass dow'ii the lesophagiis into the stomacli, 
ind intestines ” (so Allhutt, loc cif , p 698) 
Tins “giound itch ” is w'ell-known lu Poito 
Rico umlei the Spanish teun Muzanaxa 

It IS known that the species of nematode 
winch bungs about this condition is, m Ameiica, 
now called Necotoi Ameiicanus (Stiles), oi 
iincinaiia, and Di J W AY Stephens lias showm 
(Indian Medical Gazette, Octobei, 1906) that 
tins Necatoi as well as the Ankylostoma 
duodenale aio both found in Assam It is 
geiieially held now that the damage done by 
tins w'oim IS not due to its sucking of blooil, 
blit rathei to the excietioii of a toxin having a 


* bii 'Viii Climtli [tor n(, p 59j) consulcif the aisenso 
“ ilieiniiatu, fc'oi ” ubiquitous— in ill iiait«, aietic aiui 
toiinl zones, anti be fines sn nppcnfUv on tlie pionloiice of 
“ ibeuinatism ’ and “ rhtiimafic fciei ’’ in the iiinj In the 
je-ii 1903 lio quotes 11 cases of rheum itic fe\cr in the aimj , 
at Oibraltir, <1 at Alnita, 80 in the troops on bchl senicoin 
S Afuca, tnoinS China, and 3") cases in India Di Chile 
n lit bo intci ested to sco tliat Sir Win Cluii cb states (AUbntt 
on Cl/, p 040) tliat 53 per tbonsand of admissions of ail 
diseases in tbc Stmts bottlcments nero foi “iheiimatisni 
In hospitals iii tbo United Ivinfidom the admissions foi 
“ rbcnnntic fc\er’’ amount to about 1 to 0 pei reiiC of the 
total admissions foi meifica/ diseases, C’/if/tc/i/cri' rn' p oil 
ivianj supposed cases in Malta oi Gibi altar maj bo cases 
of Malta feici —El), / jV G 
i Foi latest obsemtions on blood in these cases, consult 
Allbutt’s System, Vol ii, pt ii, p 902 
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nor 


l,,et„nKt>c iflcct Bofoie qiiotn.g Hie coi.olu- 
LL ainved »t by the ato^« me.ntai, j.r ll,o 
Poito Rico Anieiiiia Coiminsbion, we Mioulil note 
that though some 70 to 80 pe. cent of he 
inhabitants of Bihai l.aiboui this woi m (aiuUlie 
same is line of many othei Oistiicts in Imlia), 
-I’et it iscompaiatuely seldom that one can Imd a 
case of tuie cachexia due to this c.mse alone, 
so as to justify the teira “ uikylostomiasis 
benm applied to it, jet it must be admitted 
th.it°a vigoious well-nouiished Bihai peasant 
will withstand a laigei invasion of this blood- 
destioj'ing woiin than a wietohed halfstaived 
ne"io 01 Poito Rican “ Jibaio ” 

The following aie the conclusions leleiied 

to above — 

Conclusions —Oar conclusions aie not based alone 
upon this senes of cases, but embtace a much large i 
number of obsei\atioua, too scatteied to place in tabiilai 
foim It IS believed that the data contained in the 
senes of 94 cases lepie'-ent what is geneiallj found 
before and aftei the adniinistiation of thjniol and 
beta-naphtbol 

1 Albuminuiia with tube casts is a seij common 
phenomenon in uncinariaBit> 

2 It niaj be present in light oi se\eie cases, moie 
constant m the lattei 

3 Albumin is pieseiit generallj in lerj slight ti aces, 
not discernable by the Hellei nitiic acid test, but is 
usuallj accompanied by a few casts 

4 The casta aie generalh Iij aline, finelj giannlai 
and fatt) , larely epithelial unless the epithelial cells 
are very fattj when they are classed as fattj casts 
Blood casts are veij laie 

6 Albumin inaj be piesent in light and lieaij 
infections 

6 Albuminuiia nitb casts lu uncinariasis should 
be regaided as the eiidence of a degeneratn e piocess 
m the Kidney, not as in inflammation oi, inoie speci 
facally, a nephritis 

7 Both til) mol and beta naphthol can act as leiial 
iiiitants, especiall) in the pieseiice of this condition 

of the Ividne) 

8 While oidinaril) these duigs cause in increase 
in albuminuiia and often bung it about n here before 
it uas absent, then eftect i« tempoiai) , causes no s) mp 
toms in the last nia]oiit) of cases and is rarel) of 
iinpoi taiice 

9 Tlieie is almost alna) s an absence of niflanimatoi) 
elements after the aboie inentioned increase in albumin 

10 Veryiarel) the) nia) set up a seieie nephritis 

11 The cases heiein cited shou that both dings 
seem to haie an equal power to inciea-e an albuminuiia 
■uith tube casts, butoui experience o\ei a large iiumbei 
of cases demoiistiates to us that, all things coiisideied, 
beta naphthol has a \ei) much less faiouiable action on 
the kidiie) and that it is not as safe as th) mol foi ihia 
leason although its depiossaut effect is not so maiked 
Th)mol has not, in mu experience, caused fatal collapse 

12 Alburamiiria does not aluais seem to depend 
ujion the gnde of ameniia 

13 Albunuuuiia and the changes found m Ibekid- 
iic) aftei death nia) be due to a specific toxin elaboiated 
b) uncnian e but where seieie auauma exists such an 
explanation foi the condition is haidli needed 

14 Uremia 111 Poito 11 ICO IS not uiiconinion, but is 
1 Riel) seen h^ a jiln sitian and is confused b) Oienbaios 
aMtb»uenous attacks” of all kinds, particular]/ srith 
the ici) coninioii h)stcria nia^oi Epileps) is not 

miconinion, and ueaie peisuaded tliat sometimes this 
diagnosis Mould snflci a change on examination of the 
urine U e knou of seiei il instances uheie theie was 

fn difi/cTe? 


15 Emphasis must bo laid on the fact that tlic 
albuminUTia of uiicmai lasts is extiemcly iiitgular, 
coining and going uitliout the slightest appai cut icasoii 

16 Bcnal accidents fiom tlic use of Uio antlicliniu 
tics iindei coiisidciatioii aic not geiieiall) sti ions and 
aie still moie larel) fatal The girat seieiitj of tlic 
present epidemic and the liigii moitalit) should imikc 
ns disicgard tlie lernote dangci to the patient fioni the 

use of thymol i 

17 The use of beta naphthol should be rcstiicted 
toveiy few doses and its adimnistiatiou aliould be limit- 
ed to patients in eKtiemo grades of the flisease, on 
account of its less depi casing effect on the vital ccnties, 
until eiiougli uiicinaine are expelled to cieite a favour- 
able icactioii tiiid enable us to use bb)niol Howeeci 
eniplo)ed, a dose of 2 gm should not be exceeded and no 
nioie than tliiee successive doses giien, one each week 


In a lecenfc niimbei of the li A M C 
Journal, Lt-Col W B Leishman gives an 
account of the iccent piogiess of antityphoKl 
inoculation in the airny We all know how the 
eaily lesiilts weie good, but in tbe confusion ol 
the South Afi lean Wai and owing to the out- 
buist of typhoid in the Oiange Rivei Colorij , 
the system fell into some disiepiite and was 
suspended foi some eighteen months Asaiesult 

of the Committee undei Di C J Mai tin, of the 
Lister Institute (lecently on the now dissolved 
Plague Commission in India), much new leseaich 
woik was earned out This Committee have 
lecommeiided the lenew'al of th& inoculation , 
they have fixed the dosage and tliey lecoramend 
the use of two inoculations, with a ten-dajs’ 
Intel val between the ftist and second Aiiothei 
sensible suggestion w’as earned out m the attach- 
ment of a special medical ofhcei to each'iegimeiit 
going on foieign seivice, who was to lemaiu 
with the legiineiit foi thiee yeais and collect all 
possible infoimation as to the degiee of })iotec- 
tioii confeiied on the inoculated men in the legi- 
ment Unfoitunately onlj eight medical ofhceis 
weie appointed, but it is hoped that infoimation 
will soon be available as to the lesults In one 
instance, indeed, alieadj' some evidence is avail- 
able The 17tli Lanceis w'eie exposed to a 
seveip epidemic of typhoid soon aftei its aiiival 
at Meeiiit m 1905 Theie weie in all 63 cases, 
and no less than 61 iveio in the iion-moculated 
and only two m the inoculated and these tw'o 
unfoitunately foi Ihemsehes, had lefused the 
second inoculation and consequently, accoidiiio- 
to lecent vietvs, had not lecened the luU 
measuie of piotection * 

This IS a striking instance of the gieat mo- 
tecbive value of antityphoid inoculation, aiul we 
^i Pi"'c>pal Medical 

?5^000 d? ''as indented foi 

15,000 doses of the Vaccine, and H E Loid 

Kitchener has shown bimself keenly mteiested 

in this method of protecting the tioops 
iio^Lrr^W^ appeal to be 
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REVIEWS OF BOOKS 


,/l pomsein waim climates” We stiongly 
commend this valuable chaptei to the considei- 

oUaiiiingout the open an met od 
and Civil Suigeons in India will 
useful hints heie The questions ot 

are veiy cleaily dealt with, and though 
admits that theie is no medicinal 


at home, 
many 
food and 


get 


exeicise 
Di Latham 
lemedy 


winch ha'i any claim to be legaided 


lemeay wuiiin ut*.- . 

as a specific foi tuiberculosis, yet he shows the 

value of diugs m the lelief of , 

his deal luhngs on the value of the old and 
the neio “ Tubeiculm,” aie veiy useful and impoi- 
tant The value of sei urns such as MaimoieKs 
IS discussed, and the difiiculty of estimating its 

value IB sViowti , , , .1 

The piesent volume deals clearly with tne 

value of the opsonic index 
difficulties of technique and 


“ peisonal equation 
the whole, we note 
inclined to put a high 
opsonic index as an 
early consumption 


in diagnosis, the 
the ever-piesent 
aie lecognized, and, on 
that Di Latham is not 
value on the use of the 
aid to the diagnosis of 
An appendix gives full 
details of the luethods of detei mining the opsonic 
index 

On the whole, we can contidently lecommend 
this small book , its puce, only 5 shillings net, 
places it within the leacli of all, and allinterest- 
ed 111 this fell disease aie recommended to lead 
this book 

Inflammation. — By J George Adami, f b s 

London Macmillian & Co 

This is a leprnit fiom the well-known aiticle 
by Piofessoi Adami in Allbutt’s System of 
Medicine 

Piofessoi Adami lightly considers that a know 
ledge of the inflammatoiy piocess is the founda- 
tion of all pathology, and as his article has been 
accepted as the standaid foi several years, be is 
fully justified in piesenting the up-to-date and 
improved version in a foim which will make 
it accessible to the student 

The author does not claim to have said the 
last word on the question of inflammation, but 
he does claim to have stated all the most impoi- 
tant known facts connected with the subject 
and to liave drawn fiom them the deductions 
winch seemed most rational, and all who read 
this book will agree that his claim is well 
founded At the piesent moment when the 
new and important woik of Professor Wiight on 
opsoinns has just succeeded m making itself 
known to the profession in general, but has not 
yet found its bearings in lelation to the vaiious 
problems of pathology , theie seems to be a 
prospect tiiat the subject of inflammation will 
have to be le written within the next few 
3 ears 

Pioba.blv Professor Adami will be the one to 
midei take this uork, but, m the meantime, his 
handy little \olume will be found to be a 


fascinating and instructive mtioductioi. to 
pathology, and while it is of special value to the 
student who is entering on the practical part of 
his medical studies, it can be lecominended 
to the piactitionei both foi its inteiest and 
also foi its value 111 suggesting lational lines ot 
tieatment 

A Manual of Pathology.— By Gothbii. McCov 
NrLL,MD Published by Messrs W B Saundcis 

This is a small student’s text-book, which 
occupies a place iiitei mediate between the high- 
ly condensed ‘ ciam ’ book and the oidinaiy text- 
books which discuss moie 01 less fully the ques- 
tions dealt with 

It is not a suitable book from which to obtain 
one’s first intioduction to pathology, but for the 
student who wishes to make up the essential 
facts of the subject for examination purposes, it 
would piobablj' be veiy useful 

It will also be of service to the Medical man 
who wishes to bring his knowledge of pathology 
up-to-date without reading one of the more 
voluminous treatises, and wlio wishes to find 
infoimation on the subject of staining technique 
and the more practical laboiatoij^ methods 
The author does not claim any originality 
for the book, and, indeed, in a text-book of this 
stamp original views aie not called foi , the 
latest views on debated questions are also out of 
place in a small text-book, but a parasite of the 
proved importance of the Leishman-Donovan 
body might have received at least a passing 
lefeience Wiight’s woik on the opsonins might 
also have been briefly referred to 

The book is well got up and the illustia- 
tions are good, but the featuie which is likelj' to 
appeal most strongly to residents in the tropics 
IS the handy size of the volume and the limp 
binding 

It is a pity that no publisher has had the 
enteipiise to issue a 'Tropical Edition of some 
of their more populai large text-books, a small 
edition punted on thmnei papei than usual and 
with limp covers would probably weicrh not 
much moie than half as much as the ordrnarj" 
heavy tome which the publisheis, and special!}' 
the American publisheis, delight in In the 
case of a few books the heavy glazed paper may 
be necessary foi the^peifect lepioduction of the 
lilusti ations, but excellent lesults mav be 
obtained by using a paper of medium thickness 
and the resulting saving in weight and bulk 
would be much appreciated by men who have 
to pack up tlieii belongings and undertake loner 
journeys at fiequent inter vals A handy volume 
IS also much more likely to be lead at times 
when the heat is so enei valing that the man 
who lies m along chaw and leads is consideied 
eneigetic, and we would suggest to thepub- 

tlmv'Vmll consideuiig whether 

sDPPinl make some concession to the 

tiopics customers m tlje 
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Chemical Pathology. — By H Gibeon Weum, 
PhD, Asst Piof of Pathology m the Uiuvei SI ty 
of Chicago W B SaundeistfeCo 

Tnifc. book nia 3 ' almost be said to maik the 
beginning of a new epoch m Patliology, not 
funn the fact that it tliiows any gieat amount 
of new light on the subject, but fiom the fact 
that it IS the tiist attempt to collect in available 
foim the vast amount of scatteied woik that 
has been done of late jeais on the eheniistiy of 
pathological piocesses 

The subject of Chemical Pathology is in its 
infancy, but it is faiily eei tain that the futuie 
of Pathology and even of Medicine will be 
closely bound up in it Hitheito Pathologj has 
been coiiceined clueflj' with nioiphological 
questions, and lightly so, foi the inoi phological 
pioblems aie imicli easiei to solve than the 
chemical, bub now that tbe stiuctuie of diseased 
oigans has been faiily well woiked out, the 
mvestigatoi of the futuie will have to tackle 
the mote difficult task of finding out what 
changes in metabolism aie associated with the 
changes in stiuctuie that ate met vvith m 
disease j 

The ultimate goal of the woikei in this line i 
IS the discoveiy of the chemical composition of 
the vaiious toxins and the synthetic piepaiabion 
of the mateiials which will neutialize them, 
but HI the meantime Hieie is a vast amount of 
woik to be done which m itself may not appeal 
to yield any lesults of vuilue, but which is 
absolutely necessaiy as being the foundation of 
the piacbical achievements which Clieinical 
Pathology is sure to accomplish in the futuie 
This book cannot fail to be of the gieatest 
seivice to any one who pioposes to woik on 
some of the pioblems of Chemical Pathology, 
not only by enabling bun to get a gciieial 
knowledge of the woik that has all eady been 
done, but also by piovidmg bira with abundant 
lefeiences, so that be can lefei to the oiiginal 
ai tides of the woikeis in the paiticulai bianch 
which lie pioposes to take up 

It IS not one foi the average student, 
as most of the questions dealt with which have 
a piactical beaiing on medicine aie discussed at 
sufficient length m the oidinaiy text-books of 
Medicine and Pathology 

The book is got up m the excellent stjde that 
IS cliaiacteustic of the Saiindeis film, but, as 
theie IS not a single illustiation, theie seems to 
be no leason foi adopting so heavy a papei and 
theieby adding unnecessaulj^ to tbe size and 
weight of the volume 

A Manual of Normal Histology and Organ- 
ography — By Charles Hill, pIi d , mb, Asst 
Professor of Histology and Embiyology, North 
Western Unneisity Medical School, Chicago 
Illiistiated Pages 463 Publishers W B Saun- 
ders & Co, Philadelphia and London, 1906 

This handsome little manual of histology and 
oigaiiogiaphy is wiitten m the inteiests of ele- 


mentaiy students, the fundamental facts of 
histology being piesented in as cleat and concise 
a mannei as possible , theoiies aic oiilj' advanced 
in 01 del to simplify the facts and aid the 
memoi y 

The figuies and illustiatioiis have been selected 
with consideiable caie and assist veij'^ mateiially 
in explaining the text The chaptei on the 
oial cavity is paiticulai ly good and the 
figuies illustiatiiig the text most excellent 
Luboiatoiy technique is not gone into to anj . 
gieat extent, but tlie fundamental piinciples aie 
laid down 

The volume is handjq piactical and exceedingly 
well tinned out bv the publislieis We can 
tboiougblj'' lecommend it to juiiioi students as a 
most useful book to woik with in the laboiatoi y 


Ulceration of the Cornea.— By Angus Macnab, 
BA, B Sc , MB, ch B F E c s , Chief Clinical 
Assistant, Royal London Ophthalmic Hospital 
London Bailhcie, Tindnll and Cox, 1907 Pp xiv 
and 196, 20 Illustrations Demy 8vo, 5s net 

This woik states the pieseiit position of out 
knowledge legaidingcoineil ulceis It is dedica- 
ted to theautlioi’s teaclmi,Piofessoi Tli Axenfeld 
It IS a leallj' excellent monogiapli, wiitten iii a 
thoioughly scientific spiiit, bunging togetliei all 
that IS known on the subject, and woiking out 
the classification and lecognitioii of coineal ulcers 
on bacteiiological lines, thus evolving a ceilam 
amount of oidei out of what has hitheito been 
chaos The aubhoi well says ‘ Any piactical 
method of tieatment must depend on a diagnosis 
which can leudilj' be made A complete and 
tlioiougb bacteiiological examination of eveiy 
comeal ulcei isnotahva^s piacticable, the clini- 
cal featuies, howevei, of the vaiious bacteuo- 
logical classes aie sufficientJj'' constant to be used 
as° a means of detei mining tlie classification m 
most instances, and in doubtful cases the ques- 
tion can almost always be settled by staining 
and examining a film— a pioceeding well within 
the powei of all Ulceis aie divided into (A) 
TiaumatiL, (B) Primaiy and (C) Secondaiy 
Coineal infections, and (D) IJIeeiations due to 
tiopic distuibances, desiccation oi degeneiative 
processes The piimary coineal infections iiicluae 
(1) pneumococcal ulcei (typical hypopyon or 
seipiginoiis ulcei), (2) a tj^pical hj'popyon 
keiatRis, and (3) Mooien’s ulcei lodeiis Secon- 
daiy coineal infections include (1) diplobacillaij 
ulceis, (2) a Zui Nedden’s infectious maigmul 
ulceis', (3) ulceis occuumg m acute conjunc- 
tivitis (Kock-Wulls stiepto-coccal and staphy- 
locoecal conjunctivitis), diphtheiia and gono 
uhma, and (4) iilceiation m conjunctivitis 
eczematosa 

The cliaptei on pneumococcal ulcei is tue 
best in the book , indeed, it is the best we have 
read anywheie and is a model of what such an 
account should bo The final chaptei 
opeiationsand contains a veiy good account ot 
Axenfeld’s method of excising the lachiymal sac 
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The Sleeping Sickness Commission’s Reports 

In Repo, fc No VM oI the Sleepmg-Sicknesb 
Commbsum ot the Royal Societj , dated 1' chi »a. y 
1907 Lieutenant A C Hf Giay, n A. Jt C , and the 
late Lieutenant F M G TuUoch. a A MO (who 
fell a victim to this disease), gwe a valuable 
account of the woi Ic done up to date We quote 
the followiMO' conclusions which aie thus biunnia- 


iived in the Repoi t — 

(1) That tiypanosomes aie cpnstaiitl}' 
piesent in the lymphatic glands of early and 

late cases of tiypanosome infection, and can be 

found tlieie on eii} da} of the disease 

(2) That the subsequent incidence of sloep- 
nig-sickness is much highei among natives in 
whom gland-enlaigement has been piovionsl} 
noted than among those m whom no such condi- 
tion has been found 

(3) Tiiat tiypansoines aio not pieseut ui the 
ceiebiospinal fluid ol veiy oaily cases of liypn- 
nosoiiie infection, bub that tliese paiasites can 
always be found theie in the late stages of the 
disease 


(i) That sleeping-sicknesa la the last stage 
of ti 5 panosome infection and is always fatal 
The aftei-hisboiy of cases noted some tliiee yeaib 
ago by pieviotis membeis of the Commission 
has been caiefully followed out and only one 
man now ceitainly leiiiains ah\e 

(5) Tliat tit panosoines can neatly ahvajs 
be found on post-moi iem examination of cases of 
sleepitig-sicl ness piovided that such exaTnination 
is made within a few houjs of death 

(6) That the tiealmeiit of tiypanosome in- 
fection with dings does not hold out much hope 
of success eien in eaily cases 

(7) Tliat cluinpauzees aie leadily infected 
with the tiypanosome of sleeping-sickness 

(8) That there is but onehuman tiyqianosome 
in Uganda and that it is identical with tiypano- 
SDTua gambieiise 

(9) That native dogs iii an aiea of sleeping- 
sickness have been found to be infected with a 
tiypanosome most piobably identical with 
that of sleeping-sickness 

(10) That the duig tieatment of aitificially 
nifected animals with almost poisonous doses 
has pioied of little value 

(11) ^^^hat the tiypanosome of “ Jinja cattle 
aisease if not Tiypanosoraa Biucei, is a veiy 
closely allied species 

We note that sleeping-sickness is “smelv 
spieaduig” ■' 

lu the eaily diagnosis of this fell disease tke 
cemvence of enlaigenient of the glands is veiy 
the posteiioi ceivicai 

IvnAi’ caiefnl gland-punctuie witn a 

5P 1 euuic sy.inge tiypansomes have ovci and 

and found in peisous whose blood 

nothing fonnd'’'"^^ examined and 

tiou^of complete desenp- 

sCa B fc^^ecauiei of Tijpano- 

®'> viz , the tsetse fly, Qlossina 


palpahs, by Piof Mindun of Univeisity College, 
who joined Uio Ooiumissioii foi some months 
The spicad of sleiqnng-sickncss depends upon 
(1) the picsoucoof Glossiiui ptdpnUn in consulei- 
ablo iininhcis, (2) a thickly gathcicd popula- 
tion, (3) and fice inteicomninincabion Slocping- 
sickticss can be can led wheicvei an infected 
peison tinvels, that is any whoio, and in tins way 
wheievei Glossivit pidpab^ exists the disease 
may spiead Qiiai.inLiiie is impossible owing to 
tho long peiiod of time dining which the 
infection may be cai i led , on the othei liand, it is 
said that the Gloffsina palpahs can only can \ 
the infeolioii foi 48 hoins, moieovei, as tlie 
tiypanosoines aiescaice nipei ipheinl blood, tlie fly 
cannot always acqune the infection, and it soon 
ceases to headaugei unless constantly leinfected 
We have also i ecei veil No VII Ropoi t winch 
IS by Di F W Mott, and is conceined with Ins 
histological obsci vatimis of matcvial fioiu cases 
of sleeping-sickness He states that the disease 
IS chaiacteiized by a clnoiiic polyadenitis (as 
desciibed by Captain Gieig, lUh) udneh ts 
subsequently followed hy a cluonic inflammatoiy 
change in the lymphatics of the biani and 
spinal cold 


A Manual of Obstetrics —By A F A Kivg, 
M D Tenth Edition, enlaiged and thoioughly 
levised 12(110, 088 pages, with 30 lllu&tiations 
and three coloured Plates Cloth, $2 75 nei Lea 
Biotlieis A Co , Philadelphia and Neu Yoik, 1907 


Tuts fact that this manual has alieady i cached 
its teiitli edition is siifhcieiit pioof that it has 
met witli a fiwouiable icceptioii fioin the class foi 
whom it nas wntten On the uhole, we have 
foiined a favouiable nnpiessiou from a peiusal 
of the book, and in the mam it appeals up-to- 
date and satisfactoiy, though it is of lathei un- 
equal ineiit, ceitain poit.ons being tieated in a 
meagie, and to out mind not altogethei satis- 
factoiy mannei In some points the tieatment 
given is not that usually taught in Euglisii 
schools, noi do we think it is alnays like]} to 
meet with the appioval of English teacheis, foi 
instance, in the use of alcohol as lecommended 
by the aiitlioi m ceitam eomplications We 
note the authoi still gives the old and incouect 
account of the foimation of the Decidua Refiexn 
In the chaptei on the conduct of a nounal 
labour unneeessaiy fieqneney of vaginal exauiin- 
alien '^eeins to us to be lecommended, and no 
waining is issued against this method of examui- 
ation being adopted moie often than is absolutely 
needed In the chaptei on Opeiative Miduileiy 
no mention IS made of the moie modem foini 
of Axis Traction Foi ceps, such as Milne Muiiay’s 
and otheis of somewhat similai desio-n Noi is 
mention made of Pubiotomy, an opeiation 
whicli possesses obvious advantages ovei and 
seems to be lapidly leplacmg that of Sympliysi- 
otomy The combined Oiamioclast a,.d 
loepimlotiibe is necei mentioned, tliouoli tine 
meliument „ piobabl, bette. than eithei used 
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sepaiately, iioi is Ramsbothain’s shaip hook 
mentioned, by the use of which decapitation can 
undoubtedly be peifoimed witli much moie ease 
and celeiity than witli Biaun’s blunt hook 
Yet m spite of these raiiioi defects, the woik 
will doubtless piove a useful mtioduction to the 
subject, and as such maj^^ be lecommended to the 
student when commencing Ins study of Obstet 
lies The punting is cleai and good, and some 
of the illustiations aie excellent , though otheis 
aie pool, and in many instances out-of-date, eg , 
those of many instiuments which aie lepiesented 
as having wooden handles This ought to be 
lectified in futme editions 

A Text-Book of Diseases of Women —By J 

Clabence Webstee, BA, M D (Edin ), P B C P E , 

FRSE, Piofessor of Obstetrics and Gyniecology 

m the Rush Medical College Pp 712 Text 

Illustrations 372, and colouied Plates 10 Pliila 

delphia and London W B Saunders & Co , 1907 

The opening chaptei of tins woik deals veiy 
fully with the anatomy of the female pelvic 
oigans The desciiptions given are veiy full and 
deal, accompanied by useful notes on develop- 
ment, and aie piofusely illustrated The func- 
tions of the ovaiy aie consideied ui a special 
paiagiaph, winch includes the raoie impoitant 
leceiit leseaiches in tins inteiesting subject 
This IS followed by a chapter on pubeity and 
menstiualion, including a full account of the 
histological changes m the uteune mucosa at the 
period In the section devoted to phj'sical 
examination theie is a veiy cleat and well- 
wiitten desciiption of the examination of the 
female bladdei The chaptei on suigical 
technique is especially inteiesting and veij'’ com- 
plete The authoi is in favoin of tlie use of 
lubbei gloves in all cases, these should be 
specially made flora a model of the Suigeon’s 
hands and should be of sufficient stiength not 
to luptuie easily, and at the same time not thick 
enougii to mteifeie with the sense of touch The 
authoi lays sti ess on the caieful sterilization of 
the hands before putting on gloves, and for this 
pui pose be advocates SCI ubbing the hands with 
soap and fiequent changes of hot watei, diying 
with a sterile towel and tubbing foi a minute 
with alcohol to lemove any remaining moistuie, 
then 1 ubbing in unpunfied clove oil foi I* to 5 
minutes and after waids washing this off with 
alcohol, finally rubbing with steiihzed talc 
powdei and putting on diy lubber gloves which 
have been boiled foi 15 minutes In accoidance 
with all modem suigical teaclnng he advocates 
the avoidance of drainage whenevei possible 
aftei abdominal sections, and the great impoit- 
ance of leaving no denuded peiitoneal sui faces 
We weie somewhat suipused to find no mention 
of Yowlei’s position in the section devoted to 
nftei-treatment of abdominal sections In the 
chaptei dealing with diseases of the nteiine 
appendages the value of consei vatiVe methods is 
veiy ii^tly and wisely insisted on, lu the 


tieatment of uterine fibioids the author favouis 
total hj'steiectoray as against supravaginal 
amputation, as, from the standpoint of malignancy 
m association with fibioids, being the moie 
scientifac piocedure 

The woik as a whole is quite one of the best 
expositions of modem Gyiuecology with which 
we aie acquainted, and should be in the libiaiy 
of all those who are interested in the subject 
It IS clearly wutten, and includes all the moie 
important lecent work in tins bianch of suigeij^ 
the tieatment lecommendecl being in accordance 
with the best teaching of the daj^ 

It is well punted and beautifully illustrated, 
and fully mamtains the high standard of excel- 
lence we have leaint to expect in all books issued 
by this well-known Publishing House 

Atlas and Text-Book of Human Anatomy.— 

By SoBOiTA AND MciMuRRiCH Published by 

W B. Saundeis & Co 

Two volumes of the above woik have issued 
fioni the pubhbheis’ hands, Volume 1 dealing 
with the bones, ligaments, joints and muscles, 
while Volume 2 touches on the viseeia, including 
the heait A subject such as anatomy can 
be learned and learned only by being able 
to letam mental pictiiies of the paits in 
question, and volumes of desciiption will do less 
to fuimsli a collect pictuie than will a single 
dissection oi the inspection of accuiate illus- 
tiations Many good atlases have been brought 
out, but then high puce, and the fact that 
many of then liliistiations aie not tiue to natuie 
militate against then geneial usefulness, the 
gieat point about these volumes is that they aie 
handj^ piactical — not too compiehensive, and 
they aie piovided with magnificent illustiations, 
so that collect mental pictuies of paits aie 
mipiessed on one One of the faults of the 
atlas is that the text is not quite full enough 
for any one wishing to woik up his anatomy 
foi the highei examinations 

Miilticoloui lithogiaphy has been laigely 
employed, and is a new method iii the illustiat- 
ing of anatomical atlases, while pliotogiaph}' 
has also been laigely indented on to insure the 
accuiacy of the illustiations, with the lesult that 
the atlases aie the best illnstiated ones on the 
raaiket, and they should be of infinite value to 
not only' the student m the dissecting loom, but 
also to the busy piactitioner who wishes to levive 
Irs anatomical loie which may have become lusty 
with passing j’eais A special woid of piaise^is 
due to the text and illustiations on that " bete 
noi‘>e” of students— joints and ligaments — and 
anjmne studynng this pait from Volume 1 of 
the atlas should have no difficultj' in letaining 
deal and distinct pictuies of the vauous joints 
and then ligaments The lattei half of Volume 
1 18 devoted to myology, and it is no exaggeia- 
tion to say that anyone w'ho foi any' leason is 
unable to go m foi actual dissections, should be 
able to study this bianch of the subject veiy 
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foiilv well fiom the illusfciafcions with the help 
of tiie text The nomenclatme employed m 
[daces js somewhat diffeienfc to what one in 
accustomed tc in om Englvsh anatomical woike, 
but wheie unfamihai teims have been used, the 
moiQ familial English teim has been added m 
pmentheses 

In his pieface to the second volume, tlie anthoi 
states " lu the pioduction of tins volume even 
moie thanm that of the fiist, the pubhsheis 
have spaied neithei effoit noi expense to insuie 
the gieatesb excellence of the illustiations, and 
the lesiilts, ceitainly, aie so unifounly excellent 
that it would be invidious to point to ceitain 
plates , the text too is shoit, concise, and to the 
point 

The desciiptive wilting and illustiations on 
the heal t with which this volume closes menf 
nothing but piAise 

The two volumes winch Jiave now appealed 
whets one’s appetite foi good things to follow, 
and if succeeding ones maintain the high stan- 
daid set, then the authois aie indeed to be 
congiatulated on having pioduced an atlas and 
text-book of human anatomy which, as fai as 
illustrations aie conceined, IS the best we have 
seen 


" Psychology applied to Medicine" Introdue* 
tory studies,— By Baud W Wedls, md, 
Lecturei on Slental Phj'siology and Assistant in 
Ophthalmology, Boston University Medical Sciiool 
]2nu) Bound in cloth Price, 8s net (P A Dans 
Company, Philadelphia ) 


In spite of its fiagmentaiy natuie, its eirois 
01 we may call them “ Amencanisms ” of styd^ 
composition and spelling, this infiodnctoi; 
study of the application of Psychotheiapeiitic 
to the practice of medicine desei ves to be lea^ 
by all earnest medical vueii, whatever view 
they tnaj^ hold on Bypnotism, Occultisu 
Cliiistian Science and tiie (ike 

In tlie fii st two cbaptei s the elemental y pi inci 
pies of Psychology aie explained and exemplifiec 
the contiasts between man and the lemaiiidei r 
the animal woild being cleaily brought out Th 
next two ehapteis tieat of the Psychology o 
Sensation, theoietical and expeimienfal '^Tli 
antlioi, being himself an oculist, devotes o-iea 
attention to the pioblems of sight Heviplmld' 
foi example the view of LeCpinte legaidiiio' th 
upiight leliiial image He says — "Man i 
ignoinnf of the letinal image" “Each mathe 
•nafical point of an object is leferied back to it 
piopej place and we see, not tlie letinal imaar 
but the object itself in space” ” 

Hypnotism m its histoncal, piactical am 

rZ" !" """'’'I' n discussed 

Refeieiice is natmally made to fhe suicnca 

opeiat.ons conducted at Hughl, „ndei hypiTol 
influences b> James Esciaiie, of the Jndmi 
Medical Seirice, m 1845 These oneiation' 

Pe-chloiofoim day 
ought, as Di Bastian remarks n, anothei woik 


" novel to be Em gotten ” The abuse of Hypnosis 
by quacks and othcis is nghtly coiulemned, but 
Hi iVells IS not only an intonso syinpathizei 
with tlie hypnotic and ail its kindiecl cults, but 
lie piactises uhat ho pieaches 
The last thiee ehapteis on psjmho-thora* 
peiitics nio most iiitciesting ae detining the 
jMftcticnl of the suh^eefc foi the nieuical 

man Gicat stiess is natnialiy laid on the 
influences of ‘’Uggesfcioii, the sheet anchoi of 
all psjmhic practice Eveiy piactitionei must be 
well ail aie of these influences and many, if not 
all, subconsciously pinctise them The object 
of the book is that the piactice of these sugges- 
tive influences should become moie geiieial and 
slioiild siippoi t, not supplant, the othev aima- 
mentaiia of the physician 
The book is well got up and cleaiiy punted 
on flue papei A cheaper edition would prob 
ably be welcomed The puce of the volume 
betoie ns is distinctly too high 

The Technic of operations upon the Intestine 
and Stomach By AErnru H Gould, md, of 
Boston Pp 302, with 190 illustrations, inostlj- 
onginai, eleven coloured W B Saunders A Com- 
pany, Philadelphia and London, 1908 

In tins book, which is the lesiilt of thiee 
yeais’ leseaicb woik and expenments on animals 
and the cadavei, aie collected ceitain of the 
standaul opeiations upon the stomach and 
iiitestviies It consists of bve ehapteis winch deal 
with the lepnii of intestinal wounds, sutuie, 
mateiials, needles, tying of knots, use of clamps, 
etc , anatomy of the intestines, opeiation upon 
the intestines ^ and opeiations upon the stomach 
As stated in the pieface, no jnetence is made of 
giving all the methods in vogue, and many vrell- 
known operations have been omitted, to give 
moie loom foi illnstiatnig the methods which 
have been chosen The nutlioi has thoroughly 
accomplished the task he set befoie him, and° we 
can confidently iccommend tlie woik to the 
notice of jonng suigeons beginning the study of 
intestinal snigeiy The lUsti uctions are cleaily 
and couciselv given, and can be leadily giasped 
by the leadei Even weie it othenvise, the 
very iaige mimbei of.ieally beautiful diawinw 
with which tile book is profusely’^ illustiated 
would deal up any uiiceitamty With the aid 
of these illustiations tiie student would be able to 
lepeat foi himself on the cadavei tlie opeiations 
desciibed in the text 


„ L a qaarterly iournal of 

modem Therapeutioslnd PharmaoSog? 

By A Baoinskv, of Beilin, and Da J Snow- 

Danielson 

TiZLcT two copies of Folia 

ibeiapoiitica, a new Journal to appeal eveiv 
quaitei undei the editoiship of Dr A ^Bao^mskv 
P of Medicns m Bei lio.U,,,, e,s.ty%mi of 

J Snowmo.,, London ft „ 
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English and is intended to hung to the notice 
ot the piofession all new matteis i elating to 
tlieiapeutics, with a cutical appiaiseinent ot the 
inanj’^ novelties put befoie tlie piofession Tiie 
second numhei lias an aiticle on asthma by Sii 
J Sawyei, anothei on aiteiioscleiosis by Senatoi 
of Beilin, one by Edwiuds of Mancliestei on 
gonoirhcea in the male and many otheis To all 
inteiested in new dings, the new Joiiinal is to be 
commended It is a piactical 30111 nal and the 
subject of tieatment will alwa^'s be a jnominent 
featuie 


(!loi|i|i'r4ioiu(nue 


PRATT’S) OPERATION FOR HVDROOELE 
To Ihe Editoi of “ The Indian Medil al Ga/ette ” 

bin,— Pratt’s oporation foi lijtlrocele 1 ha^o been in 
the habit of pel forming foi some years and am sm prised 
to hnd, on enquiry, that it is not uniioi sally knoiin and 
perfoiraed 

Warien and Gould’s International textbook of Suigery 
desciibes it nndoi the name of the “so called Doyen 
operation " Tfeios, Rose, Carless, and Walsham do not 
mention it Dr Fink’s description in the Ulny nttraber of tlio 
I ilf G , 18 perhaps uiiueceasanlj elaborate Stitching of 
the tunica laginalis 18 not needed An .inusion one oi two 
imhes long, down to the fibio serous layer is made Tlio 
sai IS then separated fi om the sui roundings by a few strokes 
of the lingei enough to ninko 1001)1 foi the testicle ivhen the 
sac is everted An nicisioii is then made in the tunica 
vaginalis lust laige enough to allon the testicle to be 
squeezed tlnough The Hind is eincuatcd and the testicle is 
gently aqiieezed through the hole Thus the tunic v vaginalis 
is tui non inside out All that remains to be done is the 
siituiing of tbo skin ivitli a continuous liorschau sutnie 
The operation takes only i few miuutoa to perform, the 
nound heals by hist intention and the patient is up and about 
in seven or eight days It is a \ast improvement on tho 
tedious method ot dissecting out the sac, or of draining it 

Youis, etc ) 

IV G PRlDMORl'k 

Ma ion, IMS, 

Civil Sill geon, Mantlahvj 


PRATT’b OPERATION FOR HYDROCELE 

To ihe Lditor of "TiiF Indian Mpuical Gaaette ” 

Dear Sir,— D r L J Fink, M u , cm, ni Ins communica 
tion oil the radical cuio of hydrocele by incision and 
eiersionof the sac, pnblislicd in yoiu issue for May, states 
that he has been unable to hnd that the operation lias been 
performed by any Suigeon in this Piovince 
I beg to say that 1 have perfoinied the opoiation in all 
cases of bydiocele coming undei my care since loading its 
description by Lt Colonel Piatt, IMS, some yeais ago 
Hydrocele being lare in the distucts I held medical charge 
of in Uppei Burma, I had oppoi tuiiities of doing but a feu, 
until I went to Akyab as Civil bin geon m 1001 Tho loige 
annual inftus. theie ot Ohittagonian Bengalis dining 
“ the paddy and shipping season ' gave mo oppoi tumties 
of opeiating on several hydioceles and amongst them woio 
two of extiaordinniy size, one being complicated with 
inguinal hei nia The cases I opeiated on in the Oi'il Hospital 
weie included amongst the opoiations in my quaitcily 

'^In the Ruby Mines Distiict duiing 19UI ind 1901 I ^'d a 
fen cases, and in my picsent station I have pei foi mod the 
opci ition twice— on iind J luiury 1006 ind 29th March of 
this yeai— on both occasions in the Civil Hospit il 

Yours faithfully, 

A H NOLAN, 

Cai'I , I & al I) , 

Civil Sin geon, Ptome, Bmma 


RADICAL CURE OF HYDROCELE 
To the Editoi of “ THE Indian Medical Gaaftte ” 

biu,— Aftei leading Oi Lawrence J Fink’s paper on the 
above subject in tho Indian Medical GazHte of Mvy 1907 
and your footnote inviting coriespondonco, I wish to saj 
that hmliiigoneof tho occasional causes of delayed toooiarj 
m this operation isfiom septic infection of tho w oiind diio 
to the patient’s pulling off, loosening, ot soiling tho dressmgs 
and that the sciotum is clilhcult to otfectucly bandage' 
I hav e combmed Pi att's opoi vtion with an inguinal hernui 
incision 

This IS both easy and rapid, and keeps tho skin incision 
iielloiitof the nay of being soiled 

The incision is nude above Poupart's ligatnont from tho 
extcinal abdominal iiiig cuuiiig upwirds tow aids tho 
intcuoi siiperioi spine foi D or 2 inches Tho skin, fat 
ind siipei hcial f iscia ai c cut tliroiigh and the coi d exposed 

Tho hngoi IS thou iiiscited into the scrotum and the sac 
ticecl flora Its coiiuectious When fiecd, the sic is tapped 
with a tiocai and cannula iii tho usual way if nocossarv [that 
is, if the bydiocele is Jatge] 

Tho sac, testicle anil cord can then bo drawn out of the 
sciotum thioiigh tbe incision 

This haling been done, the sac is treated as in Pntt’s 
opoiation, and rotuiiied into the sciotum, and the skin 
incision sew n up 

The advantages of this method are — 

1 The skill incision is kept well away fiom all somce of 
infection 

2 It is fai moiecomfoi table to tho patient (as the bandage 
111 tho inguinal icgion is ploasantei than one over the 
SCI otiim) 

I It can bo (lone lapidly — 10 minutes oi less being 
usnally sulhcient 

4 'I'heic 13 no hcmonlnge as the only vessel that may 
get cut 18 a sinnll bmiicb from the supeihcml external 
pudic which ciosses the coid 

6 In cases complicated byqheima it would bo piefeiablo 
to have tho incision in the usual pinto foi iiigiiinal hoiiiia 
instead ot in the scrotum 

Yoins, etc , 

SecUndeuibad, CORUIB HUDSON, 

M R C S , L Iv E 1 


UADIOAL CURE OF HYDROCELE 


J'o llw Edtloi of “ The Indian Medioal Gaaetxe ’ 


Captain Deo, l Al s 


Sib,— T he following tabic lopiesonts the cases opei-ated on 
duuiig tho y eais 100b ind 1007, ind shows tho nurabai of 
days m hospital aftei the opei ation 
Lientciunt Colonel Castor, ivi b 1 32 day* 

2 21 days 

3 26 days 

4 25 days 

5 24 day s 

6 25 days 

7 14 days 

8 28 days, testicle 
inilnmed- i esult 
of iodine and 
cal boho acid 
injectiors 

0 13 days 

10 30 days, abscess 
foimed 

11 24 days, kept in to 
seeif after swell 
mg would reduce 
quickly 

12 16 days 

13 13 days 

14 q day s 

15 7 days 

16 7 days 


Above includes diy of opoiation and day of discharge 
As logauls Lvouteu vut Colonel Castoi’s cases, I have to 
judge from Medical Histoij sheets, and one evso that was in 
hospital wlion I look over 

His opei vtioii seems to have been pvitul lomoval of sic, 
closing rem iindei of sac with continuous suluio, and then 
closing skin vvoiinil with oi without di am ige 'Ihe nftei 
swelling m the m ijouty ot cases seems to have been voiy 
considciablo, md probably accounted foi tbo time patients 
stayed m hospital , „ „ 

Many of my own ciscs had consideiablo aftei swelling. 
Hid though neaily all could have hoou disclniged m 14 days, 

they wore kept m to tiy vnd icduco this swollmg 

As legaids tho opoiation theie are two things to lie Kept 
in mind 
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THK ETIOLOGY OF nYDROOFLE 


/rtUo -eiiucohsomonhage to a lumtraum, (6) to prc'eiit tho 
ifter soK "luch/if kige. take, mcths batata ,t ,s 

cises I U'v^o met oitl. n> W.is .uncs hail tl.o 

'TTieat' of the sne 2 l^.m adhoreuco of 
aao to testicle and epididiinia behind J 
testicle, the surface of iihich nns nsuallj of a 
coloui, corrugated and evactly simihi in appearance to 
lining membrnne of sac Occasionally little pea like cysfs 

As I 'do* no\ think tint the pei feet opeiation has yot been 
(liscoveied, I seldom do too in a precise^ siuiilar May A 
rough classification is gn en beloM 

1 Tiiriiiiig out of lijdiocele aftei dissection of looso 
areolar tissue loiind it iiith hngei oi foiceps handle 
Contents then eiacuated, sac tinned inaide out and veplacod 

2 The abo\e iiith leinoial of amall povtion of sau Mall 

3 The aboi e ivith i enio\ al of the \i hole of s w « alt cveopt 

the poi lion adherent to testicle behind 

4 Cutting down on sac by small incision about J4 in/Jics 

Ion"-, opening up sac at once \i itbout sepai ating tbo sin i onnd 
ing'aieolai tissue, etc, tiumng the testicle out and icmoval 
of the whole of sac and any aicolai tissue in connection lutli 
It hj means of a laige cuived scissois , , T^ 

Opeiation No i, iihich is piacfically that desciibed by Ui 
Fink, I considei most unsuitable for cases of laigc tlnckened 
and adlieient sacs, as the sac wlncli leinains in tbo seiotuni is, 

I piesume, tieiei absoibed, and must necessanij beanoncum 
brance to the patient aftei w ards Again, the sac haling been 
dissected out, its lenioval adds little to the seieiity of the 
operation Nos 1, 2 and 3 in mj opinion fail, in as niucb 
as they almost iinaiiaWy cause a good deal of aftei swolling 
I attiibute Ihisto the faetthat, the aeparation of the loose 
coienngs of the sio by the fingcis oi foiceps, opens up many 
plains of loose aieolai tissue broken ind tom tigs of tins 
tissue ai e left in the wound which me hound to oo.e and 
cause swelling 

No 4 tn this operation the aieolar tissue is not tom, 
iioi aie the different plains opened up Any of it that is 
lemoied IS clean out The h evuorrhage, though it tiny and 
does cause trouble, IS small at teiial latliQi than oozing, and 
a little moie under control than in the otlier opeintions 
1 have found drainage unnecessary', the uoiind being entiiely 
closed and healing by hist intention The aftci swelling is 
negligible I should consider this a pcifect operation, iieie 
it not for the time occassionally taken up in stopping all 
licmouhage The last thiee cases left hospital without a 
diessingO 7, and 7 days lespeotively, and letuined sliaight 
towovk In each case theio was se\y,\erv alight swelling 
which did not lecpiue treatment Fain after opeiation is 
o'ceptional Diy sterile diessings used thiongliout 
When I state tli it ‘ 1 do not think the poifcct opeiation 
his yet been discoveied”, I meant this remaiK to apply to 
iraniedi ifo results not to the hnal results Of all the cases I 
have seen, which include two of Col C istor’s, the results ai c 
ill that could he desued No sign of lecuiience in any of the 
cases Tile testicle on affected side was, as a i ule, \ ei y slightly 
lai rci than on the unopeiated side, but there vvas no swelling, 
culaigenient oi evti-a weight of the stj otiw I only saw one 
of the cases m which 1 turned the sac inside out, and untor 
tunatelv in tluscaso I had i emoted a portion of the sac as 
well I am anxious to gee a case 12 months after opeiation 
III which a big thick sac has been simply inveited 

Youis, etc , 

P DBl!,, 

^ CslTAIh, I si S 

Bis-sfcis 


THE VABlBTIBb OF HYDROCELE 
i'o //le Editor of THb "Indian Mbdicai, CAzpm ” 

"S ^’6 penod of my House Surgeonship in the 
Medical College Hospital apeiiodextenvlingneaily oiei thiee 
VO,ai-s, I had opportiiiiitics to study a,bout 250 cases of 

imluaUuro^^*'’* the opeiation of 

It IS generally acmpted that the etiology of hydiocele is 
veil obseme, and all explanations haie heon ler/imsat^sfic 
toiy I "lit not attempt to asciibe any specahe cause but will 
only mention a few facts which I have noticed ,n ^ 
vvlncU hav e led me to w rite these lines 
Hydioceteis very common in Bengal Behar Ovissa -.nU 
some distucts of the Hmted Provinces, districts bmdeun-m 
Behai rtis cAtieroely laie m the P,m ab In ,Ti 
places, (he common belief mevalent Tnmll, ♦! ^ i these 
ignonint chs>.es is tint hySrocele ig thr effect 
piopeitiesin the dunking water This hcbeffw.i 
the lughei and the edn^cated cla^e Pm n elf iTn'? 
nothing about It except tint it is mentioned as above b ^ 

I n.f o„„i. uste caaif - 


caiofut enmury in the futiue may cloai up oi confinn the 

^''llmvo tlnidod hydrocele into tvv a vauotica ~(J1 smalf attd 
iwodornto sire ones, that am invaiiaWy singlo and iio uot 
nicroaso in size after a coitain stage, (-) the laigo 
mostly double, winch go on increasing 111 swo till they grow 
lingo and sti etch on to the shin so much iis to get the penis 

" I liavo n him conviction that these aio two distinct vaiiotios, 
different ill their origin and course Ivvould like your iii 
tciestod leadcre to note tnj ohsoivntioiiS, and conipni o tncin 
with tUoiis in Older to make tins attempt of mine an accepted 

fact . , ,, 

In the fust, the smalloi and stationary vanoty, tlio pioccss 
staits as an accident continues till it teaches » coitaiii si/c, 
M hen it IS ai tested and a SOI t of compensation is maintained 
by which tmther incioaso is stopped '1 he larger numbci 
give lustoi y of an mllamcd coid, may or may not be the i esult 
of an injiiiy which passes off in a day 01 two, without miich 
constitutional distiii banco, leaving a sense of fulness and 
heat mess of the cold The hydiocolo staits later and tbe 
process is i|inot and w ithoiit any pain oi tcndoi ness In fact 
tlicaccinnulntion occiiis without any pel coption and is only 
noticed iirst whon the dilloi once in the two sides is maikcd 
Thcio IS no attendant oi iccnricnt inilaniinalioii and aftei 
reaching a certain size the accuimilation stops Then a ci y slight 
OI no disconifoi t, and tho patient caiiios this hydiocclo 
almost all Ins life niiloss he lias it attended to Tho fUiul 
measures from a few dram to4oi Cor and the Bkni of the 
scrotum is novel affected Those are flic cases in which the 
old “ tapping and injection ” gave favoui-ahlc icsvdts 
On opening the sac the fluid is found to he peifcctly cleai, 
of lively palostiaw coloni, and with no cholesterin ciystals 
The tunica is poifectly healthy, pearl white in eoJont, smootih, 
vv itU no adlio'-ions and no sign of any inllammatioii The 
xcina of the i ord aie found to be enlarged in these cases and 
themajoiitv of these hydroceles uc on the left side piobably 
due to the diffeicnt ariangement in the veins of that side 
1 he testicle is olw ays noi mal 

I'heoihoi laiietj has (fiiitc a diffeicnt ougin Tins is the 
gcnnmc hydiocele It begins geiici ally on one suto with an 
uutc epididymitis oi an oichitis n Inch is attended with moic 
01 less an amount of constitution il disturbance UsinDy 
the inflammation has no apparent cause, and tbe patientci 
desciibe it as having "staited itself” This inllanimatoi V' 
stage lasts foi tliice ot fotii dvys and then subsides, 
leaving the testicle eniaigcd After a penod of quiescence 
thcio is anotliei similai attack geiiciailly on tho side 
opposite to the hist and runs n siimlai couise Tins 
jiioccss may be iopo.vtcd scveial times befoic accuniula 
tion of thud commences, and aftei that the acuminlation is 
i ipid Tho testicles i email! teiidci, the inft iinmation never 
subsiding altogethei at any time There is always a quiet 
process going on and the result is that size increases steadily 
stietchiiig the sluu till nblitcrxUnn of the penis begins 
Sometimes tins size is eiioi motis, aud I liaxe seen a casein 
vvhicli It leached down to the man's knees The two sides 
aioiiot always eQinl, tbo one gciioiaffy being largci than 
the other 

^tei on the size ot the sac interfcies with the eiicuUtion 
III the skin and the subcutaneous tissues, and the sciotnm 
gets thickened and i ugose This thickened scrotum should 
not bo misbakeii foi ti no elephantiasis which it may lescmble 
..'a?, extent On incision tho skin is found to he 

subcutaneous bbibbuy 
matenal, so cbancteiisttc of hhiial elephaiitiatis, is met 

On opening the sac, the fluid is found to bo clcai hut 
sexeral shades dmkei than that of the fust vauetv ’w,th 

floating in it The sac wall 
In en J thickened and in some cases almost caililamnons 
III consistency and in a small number of cases even ealcMcmm 

^smMIef tUX"' 'Xmd, S u. 

brown Tins « ^ »iic}c reddish 

tapped seveial times * ^ ® P'oviouslj 

ovei the 

amount of inflammation beint m t W lay m, the gieatest 

cuts, but the Gellulai tissues in their constitu 

tons w itU an nniis.nl amount of fat'" ‘ 

the initial 'm^ammatoiy®lta«efX^ is i cached, and 

Pbasesof the moon, as" the 
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nth day of the moon * This last fact is well knon n to Indian 
practitioneis and to the Anglo Indian phjsicians who are 
conieisant with Indian life But I would point out that the 
relation I have only knoiin to exist in Bengal, I cannot 
speak of other pi ovinces In the fii sf variotj no such i elation 
can he ti acod 

I have thus tiied to desciibe in> observations aiidhaao 
attempted to divide hydrocele into the above two varieties 
There must be moie observation bj otheis beaiing out the 
same facts before the division is recognized The facts aie 
not new and they are not uncommon My attempt has been 
to isolate them into gi on ps and I believe in so doing I have 
ariived to lecognize two distinct varieties 

General Hospitai, v Yoms, etc , 

Howrah, V L M BAISNERJBB, 

' jii’ti Su)ffe07> 


DISINFECTANTS AGAINST FLEAS 
Jo thf Editor of " The Indian Medical Gazette ” 

Sir,— I note in join issue of ,Janiiaiy 1907 an experimental 
paper by Dr W C Hossack, on the potencj of various 
disinfectants against i at fleas Having done consideiable 
work on the geinncidal values of all the disinfectants 
leviewed, I am natuially inteiested in the findings of this 
papei, although the destiiiction of i at fleas and pathogenic 
bacteiia aie two distinct types of vvoik A point of special 
interest to mo is the recommendation of two vcrj different 
stiengths of solutions of Phenjle and Jejes’ Fluid, iiz , I in 
500 for the formei, and 1 in 150 foi the lattei Previous 
acquaintance with these piepaiations demonstrated to me 
the fact that foi pin poses of disinfection tliej may bo con 
aideied as one and the same compound consisting in each 
case of roughly 18— 207c C* I'® Acid, and practicallj iden 
tioal proportions of a lemaindei of the same neiitial tai 
bodies 

On lepeatiiig Di Hossack’s evpeiiments with lat fleas I 
find the following solutions coiupletelj Kill the insects within 
five minutes , and foi this w ork I should not relj on the 
application of any disinfectant for a less pei lod — 


he attempts to classify 976 cases of different foms of Rheu 
matisra He lefeis to a paper he published in the I Af (7 of 
September 1896, on the same subject, which I replied to in 
the December 1896 number of the same papei, suggesting 
that Rheumatism did not occur in the tropois 
In this last paper of his he gives no less than 17 different 
foi ms of Rheumatism — 


1 Syphilitic 2 Tnbeicnlai,3 Malaiial,4 Metastatic 
6 Dyspeptic, 6 Gonorrhoeal,? Seasonal, 8 Pueiperal 
9 Septic, 10 Vaiicose,!! Traumatic, 12 Suppuration 
Id Dipsomaniac, 14 Albumeniiric , 15 Cauliao, 18 
Doubtful , 17 Sham or Mahugeung 
Rheumatism must be looked on ns a specific disease, 
depending in all piobabihty on a definite organism, probably 
Pajne and Poynton’s , but anjhow no pains, wherever 
situated, which aie not caused fay the organism of acute 
Rheumatism should be called Rheumatism, and to do so is 
either a misuse of the woid oi an eiror of diagnosis 
After caiefiilly leading Dr Baneijee’s aiticle I have 
conic to the conclusion that out of his 976 cases of different 
forms of Rheumatism not a single one is in anj' sense fit to be 
so tailed, and that it is a very bad abuse of the word to 
desciibe any of the diseases mentioned by that name 
I should not leiterate the view I expi eased in December 1896, 
and lepealed in the Joninnl of Tiopicnl Medicine of Nov 
ember 1899, a view that Manson in his latest work piactic^llj 
accepts, were it not that the effect of this aiticle is likely to 
be extremely bad Men of the Hospital Assistant class will 
read it, diagnose pains as Rheumatism, and treat with 
salicylates, and thus the evil effects of the misuse of a 
word maj he veij widespiead I hope that you will insert 
this letter m your Gazette as a protest against what is eithei 
oiroi of diagnosis or verj loose diction 


Yonis, etc , 

T T OLARKB, 

L 11 C P , Lond , 

Perak, | vrRos.BNO, 

A/uj/ 1907 f D p H , Oaaib 


Cjllin 1 in 400 

Phenjlo 1 HI 230 

Jejes’ Fluid 1 in 250 


Yoms, etc , 

^^i^o’SjCollfge. |d^viD SOMMERVILE, md 
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Bv D G CRAWiORD, mb, 

LIECT C0L08EL, IMS, 

Call Snigeon, Bvghh 


A MACHINE FOR LOADING VACCINE TUBES 
To the Editoi of “The Indian Medical Gazette ” 

Sir, — In the veiy interesting papei on “The Culture 
and Preservation of Vaccine Lymph,” published in join Maj 
numbei , the aiithoi Dr Neild Cook states that the maolune 
devised by me foi loading capillaij" tubes was found un 
satisfactoiy I can asstiie him that this must have been due, 
eithei to faulty coiisti notion of the machino oi inexpeiieiitc 
in its use, for if piopeilj made and woiked its efbcieitcy is 
beyond question During the past jeai 328,000 capillnij 
tubes have been loaded with it in this depot, 

I noted the time requited to fill a hatch of ovei 2 000 tubes 
This was just 7 minutes or at the late of 17,000 tubes in 
an hour This figure latliei dwarfs the rate of 400 per lioiir 
achieved in Calcutta It is probable tlie inaebino leferred 
to by Di Neild Cook was faulty, in fact, even in England I 
have expel lenced great difficulty in getting a satisfacton 
machine made from a mere description Messrs Bnird and 
Tatlook have now, however, succeeded in making a good 
woiking model and I hope the machine will be on sale by 
that firm in the coinse of next few months 

1 remain, 

Yoms faithfully, 

MEIKTILA, BURMA, I S 

Mng SOth, 1907 [ MAJOR. i M S 


THE MI'SDSB OF THE TERM " RHEUMATISM ” 

To the Ediioi of “The Indian Medical Gazette ” 

<51 a — In your papei of March 1907, is an ai tide by Dr R I* 
Banerjee, of Udaipiii, Rajpiitana, on Rheumatism, in wlucli 

* This lunar relationship, which is akin to the 
influence of the moon on the whither, is also said to be true n 
regards elephantiasis in Bengal —Ed 


(Continued fi om page 276 ) 

11 Political Sentces of Indian ihdical Officei"! — 
From the earliest times, the E I Co has owed much 
to Its medical officois, throngli tlie favour tliey acquired 
among native potentates by their professional skill 
The legena of Gabriel Bouglitoii is well known It runs 
as follows The Princess Jahanara, daughter of Shah 
Jahan, was severely burned in the Emperor’s camp in 
the Dokkaii , a message was despatched in hot haste to 
Surat to ask for the services of an English surgeon , 
Gabriel Boughtoii, surgeon of the Hopewell Iiidia- 
maii, was sent, and succeeded in curing the lady Shah 
Jahan told Boughton to name his own reward, where 
upon Boiigliton asked that the E I Co might be granted 
permission, previously refused, to trade with Bengal , 
this permission was at once granted, and the E I Co 
sent out sill ps to the Hiighli, while Boughton went to 
Bengal as Surgeon to the Emperor’s son, Shah Shuja, 
Ticeroy of that province He wae fortunate enough to 
be called m to treat, and to cure, one of the ladies of 
Shah Sliuja’s harem Armed with the favour of both 
the Emperor of HiiiduBtaii and the Yieeroy of Bengal, 
the E I Co began to trade with Bengal, the richest 
province of India, under tlie most favourable auspices 
Tins legend was current within a quarter of a centnrj 
of Bonghton’s death, and is repeated, with various am 
bellislinients, bj one historian after aiiolher, Orme, 
Bruce, Stewart, etc Dow, however, in his History of 
India, a version of the annals of Farishta, a native 
writer, does not mention Boughton’s name, and gives 
the true facta of the story with more accuracy 

Unfoitiinately, there appears to be no truth what 
ever in the earlier part of the Boughton legend Jhe 
accident to the Princess Jahanara occurred nt Agra in 
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1643 44 more than a year before Boughton wns soot to 
the Court of Shall Jalian Tiadihon appoara to Ua\Q 
Iraiiaferred the place of the accident from Agra, the 
capital, to a camp m the Dakkaii. owing to the obvious 
luiposaibilitj of a surgeon from Surat leaching Agra 
in time to be of any use Boughtoii was sent from 
Surat to Agra m 1646, acquired great influence at court 
through hia professional services and nccempanied tne 
Empefor's son, Shah Shu]a, to Bengal, when he uetit 
there as Viceroj It appeals probable that Boughtoii 
did get a grant, in fivourof the E I Co ’s trade with 
Bengal, not from Shah Jahan, but from Shah Sliiija 
but even this is by no means ceitain The oiiguial 
document, which was given to the Oompaiij's Agent lu 
Bengal 111 1661 52, was lost on an overland journey 
from Bengal to Madias We last heat of Boughtoii as 
certainly alive, and iii favoui of Shah Shuja’s viceiegal 
court, in 1650 In 1667, he was dead, and Ins widow 
had married William Pitts, a servant of the Companj 
stationed at Hughh 

Whatever truth theie may be in the legend of Gabiiol 
Boughton, theie is no doubt as to the reality of the 
sevvices of Wilham Hamilton,* probably the moat 
famous name among all the Medical OSiceis uho have 
served in India, and certainly of all of them the greatest 
benefactoi to his country Hamilton accompanied the 
embassy, under John Surman, sent by the Bengal 
Government in 1714 to Delhi, to the couit of Farakh 
Siyar, then Emperor of Hindustan The emb \e &) , 
which reached D^-lhi in Julj 1715, had much difficulty 
in gaming audience of the Empeioi, who was then 
engaged in preparations for his matnage to the daughter 
of the Raja Ajit Singh of Jodhpm, which was delayed 
by some ailment Hamilton was called in to treat the 
Emperor, and was successful in curing him Being told 
to name Ins own reward, he asked that the requests of 
the embassy might be granted This w as done by Farakh 
Siyar Tlie olnef of these requests Here, freedom fioui 
duties of the Company's Bengal tiade, the right to com 
money m the Erapeior’s i ame, and permission lo 
purchase the Zamxndatt, or landholding right, of 38 
villages round Calcutta Otlier rich rewards, in money 
and kind, were given to Hamilton by the Emperoi 
The embassy lemained at Delhi for a year and a half 
longer 

Faiakh Siyar showed great leluctance to pait with 
Hamilton, who in the end only got leave to depart on 
promising to return after a visit to Europe They left 
Delhi in June 1717, and reached Tiibeni 36 miles from 
Calcutta, wheie they were received witli great pomp by 
the Bengal Goveinment, about 20th November 1717 
Hamilton leturned only to die He breathed his last 
in Calcutta on 4th December 1717 His tombstone 
may still be seen in Job Charuock’s mausoleum, in the 
Noith West corner of the grounds of St John’s Church, 
Calcutta 

The nest Medical Officer wlio figines prominently 
in history is John Zephamah Holwell, who came out 
to India as Surgeon to an Indiaraau in 1732 Aftei 
serying m various capacities in Bengal he w is placed 
on the regular list of Medical Oflficers in 1742 Gome to 
England m 1748, he returned ni 1752 as twelfth m 
Council, and Zumxndai of Calcutta, an office rouehU 

Collector of 

noS nn Comniissiouer of Police He retained this 
post up to the capture of Calcutta m 1756 Aftei 
Drake, the Governor, had deserted the garrison mider 
his command— an episode surely without parallel m 
tmf rJf imiveranl consent the conduct of 

tnG (16161106 WAS llcllldod OVpi fn il ft 

was not the senior Conncillor wlio hid rem’ained'at \nl 
post After the capture of the Port. Holweu" w'^uh tt 
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othei piiBOiioia was confined in the Blitok Hole, and 
was one of the tuonty three survivors Ho vyas subse 
qnently sent in cliains to Murshidabud, 
after ehoit time, and made his way to Fulta, whore 
the other survivors of the Englieh settlomonts in B i 
gal wore staying lie wont homo in the a sloop 

of 70 10118, oaily m 1767, writing his narrativo on the 
wav While at homo he was noniinutod to succeed Clive 
ns Governor of Bengal, hut waived his claim ui favour 
of Mr Massinghani, and was appointod second in toini- 
cil Before ho etartod, a new Board of Diioctors had 
been elected, wlio cancelled this appoiiitiiieut, and sent 
him out as soveiilli in Council By the time ho landed 
he liad risen to fourth, by the departure of seiiiorB , in 
1769 he was second, and succoodod Clive as Govornor^n 
28lh January 1760, but lesigncd the samoyonr, on 2/lh 
July 17C0, ind returned to England for good Ho livefl 
111 rotiienient for 38 years, dying at Pinner on 6th Nov- 
ember 1798 He was the first medical man aerviug m 
India to be elected a Fellow of the ^Uo 3 al Society, his 
election dating from 29th Januaiy 1767 

Another officer of tlio IMS, wlio attained jiromin 
once by his political seivices was Sir John Macneill, 
GOB, who entered the Eombai service as Assistant 
Surgeon in 1816, and seived from 1824 to 1835 in the 
E I Go’s Legation in Peisia, fii at as Medical Officer, 
then US Political Assistant, and Secretary to the 
Embassy to Teheran In 1836, when the Persian Lega 
tion was transferred from the E I Co to the Foreign 
Office, Macneill retired from the IMS, and was 
appointod Minister Plenipotentiary to Persna He was 
created T. GOB in 1839, and left Persia in 1842 In 
1846 he w IS appointed Chamnau of the Board of 
Supervision of the working of the Scottish Poor Lavv 
Act of 1846, an office which he retained up to 1878 
fn 1856 he and Colonel Sir Alexander Tulloch went to 
the Crimea ns Special Commissioners, to enquire into 
the working of the Commissariat during the War, and 
on his return in 1857 he was ciented a Pruy Councillor 
He died on 17th May 1883, after a career perhaps more 
successful than that of any other officer of the IMS, 
being tlie only officer of the service who has attained 
to the dignity of Ambassador and G tJ B , while only 
one other, Joseph Hume, has been a member of the 
Privy Council 

At the same time that Micneill was attaining fame 
Ml Persia, another officer of the Bombay Medical 
Service, Percival Lord, was also serving Ins country 
politically in a neigliboiiring part of the world Lord 
accompanied Captain, afterwai ds Sir Alexander, Biinies 
to Kabul in 1836, and w is one of the officers appointed 
as Political Assistants to Sii William Macnaghteii, on 
the ill fated expedition to Afghanistan in 1833 42 
While serving as Political Agent in Afghan Turkistan 
1840^^ the battle of Parwan oii 2iid Noverubet 

Henry WMtei Bellew, after serving in tie Crimea, 
entered the Bengal Medical Service on 14th November 
1855, and speedily made a name as an autliority on the 
manners, customs, and language of the Afghans, and 
as a traveller During the mutiny ho served with the 
Lumsdens at Kandahar In 1871 he accompanied Sir 
K Pollock s Mission to Seistan, and in 1873 went with 
fhl A f T w Kashgai and Yarkand During 
Afgiiaii W ir he served as Chief Political Officer at 
Kabul 1,1 1878 79 The last appointment Xch he 

Commissioner of the 
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eiitiiuiK tlifl Borvicp, nome on furlough or deputation, 
loiue iftei retueinsnt Four served in the Penuiaula, 
Hugh i\Iacheiizie, as n suhalteni in the 57tli Foot, Q N 
Oieeh, and VF Ttviiting, ,ill these three being Beiignl 
officeis, after'uaids, nnd William Faskeii, of Madras 
Cheek and rivining were also at Watei loo Over twenty 
seived in the Ci line i, one in the Baltic , otlieis ii\ the 
Aslianti and Zulu wats, two at least in the Fiaiico 
Geijnan w u , and one (letuecl) in the American Civil 
IV 11 and one in New Zeal iiul The onL Biitish war of 
inipoi tiiiice, diiniigtho nineteenth ceiitur\ , in winch the 
IMS has not been lenresented, is tlie final advance on 
Oindurnian 

For the last 150 jeais, in almost evei^ war in which 
the Indiiii Arnij has (aken pnit, one or more offieeis of 
the IMS have sealed then semce with their blood 
No less III 111 III!) ij fell III the Mutiny 1 he first whose 
naniL 18 recoi led as losing his life on service is William 
Inglis, who perished in tlie siege of Calcutta in 1756, 
the last was in April 1U03, wjien Lieutenant F W Snne, 
the fiist of the i ew I M S to fall in action, was killed 

III S'nunliltttKl 

Often III the histoij of the Indian Aiinj officeiaof 
the IMS have had to go be)Ond their usual non coin 
batant duties to take tlieir share of more active service 
Wilbain Fulleiton distinguished himself inthew'arin 
Bihai III 1760 Broome (' Histoi \ of the Bengal Amt},” 
pii 281—283) thus descrihos the action on 9th Febiimr^ 
1760 at iMasiinpui, near Patna, between theaniu of the 
Einpeior Shah Alain, and the tioops of Mu Kaeim, 
Nawabof Bengal, commanded bi Ram Narun, Gorer 
nor of Patna who w is assisted bv a few English Ti oops 
Oiil^ five officers w ei a picseni, Ciptain ( ochi mo com 
niaiiding, Lieutenant Ruck of the Artilleij, Ensign 
Windebeok, Vidunfeoi Baiwelt nnd Oi Fulleiton The 
othei four offieeis being all killed "the otil^ Euiopean 
oflioer now surviving was Dr W Fullerton, the 
Surgeon of tiie Agency,* who assumed the command 
Finding that the daj w is completelj lost, tins little 
paiD commenced then letient to the cit^ , sunoundod 
bj the eneni), but b\ the coolness and steadiness of 
tlieii conduce keeping the latter at a respectful distance 
One of the two gun carnages having broken down, they 
weie compelled to spike tlie piece aiidleave it on the 
field, but the tiinibri! of the other having ufiset Dr 
tullerton halted the part) , delibeiately righted it, and 
then lesuraed his march , b^ then cool and d lung heha- 
viom this lemiiaiit of the part^ succeeded in making 
good their retieat to Patna " 

A siege of Patna speedily followed, in which Fullerton, 
as 1 elated bi Broome, again distinguished himself, m 
repulsing a storming parO He, like the other offieeis 
and civilians then at Patna, was taken pr souer when the 
English factory at Patna was captiued bi Mu Kasim's 
troops ill 1763, and was the oii^ one whose life was 
^pa^ed, wrlien (be other pnsoiieis were all raurdeiod in 
the Patna massacre He owed his life to the fact that 
he h'ld professionally treated the Nawnb Mu Kngini, 
before the war between him and tlie English 

In the first Afghan war, when SImh Sliuja’s Gnrklia 
regiment was almost destro;) ed at Charekvu iii Afghan j 
Turkeaiaii, on the I3th to 16th Novembei 1841, "Mr j 
Giuit, a medical officer,— not the first medical officer 
who has plaj ed the part of the true soldier in battle, 
and justified the claiins of his profession to the soldier's 
honours aid rewards, -having spiked dl the guns with 
his own hands, led out the ra'un bodj, while Ensign Rosa 
brought up the rear ’’ [Kaye, “ Hiatorj of the Afghan 
War," Vol II, pp 233, 234] Bose nnd most of the men 
were killed at Kardnrra Grant got within Diree miles of 
the Kabul cantonments befoie he fell One wounded 
officer, one aepoj, nnd a clerk were all who leached the 
cantonment 'I he Mi Grant hare referied to was , 
Assistant Swgeoii G M Grant, of the Bombay : 
S( rvice 


• The Patna Agonej 
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lnp Sonetnij of Stato Immg sanctioned the introchir 
tioii of teniporiij ami piOMsioinl niiangcinents m the Ad 
minisfi-atue Somoes, m conscijm iice of the abolition of tlis 
Comniaiids, the folloii mg tempoi ai j cliniiges in those Sei i iccs 
will be made with effoet fiom 1st June 1907 
Tlic permanent ariangemcnts foi the conduct of the duties 
m these Sci Mces and foi the i enumeration of offieeis iiicltid 
iiiff those inmiediatelj affected bj the abolition of the 
Commands mil be iiotihod licicaftei alien tlio details Iiaie 
rcceucd tlie appioial of the Seciotarj of Stato 

ITl — Muliral 

(«) The appoiiitiiients of Pimoipal Medical Olbcei, Pei 
Minal Assistant to the Principal Medical OOieoi, Sanitaij 
Oflicei and Staff Oflicer, Arms’ Beaiei Coips in each Com 
mand nnd of Sanitaiy Officoi and Staff Ofhcci, Arinj 
Beaiei Corps, m the Secnndeiabad Division and Burma, 
will bo abolished 

(/>) The Pinioipal Medical Oftieeisof thiee of the Duisions 
mil be Surgeon Genet ih, tben paj being fived at Rs 2,200 
per mensem consolidated 

(r) Twotempoinra admimsti itue posts will bo eieated 
each to behold by a Colonel vi: —One fot the Allahnbad nnd 
F\/abad Ihigndcs, and the second foi the Sccnndoiadad 
Biigades (Infnnfi J nnd Caialrj) 

(//> A Colonel mil he appointed Dapntj to the Pimeipal 
Medical Otheci His Majostj's Poiocs in Indn, bis pa^ 
•>eing fixed at Bs 1,SOO a month consolidated 
(e) A Sinitan Oftioei mil be appointed in each of the 
nine duisions nnd Bninm, bis staff paa being fixed at 
Bs 300 poi moiisom 

{/) A Jstaff Officer foi Medical Mobihvafion Stores will 
bo appointed in each of the nine divisions (exoliiding Bin ma), 
lus staff paj being fixed at Bs 500 pei mensem 
(if) Owing to the aboio changes, the establisliinoiits of 
the Medical Seimccs m India mil bo lediiced bj the mimbci 
of offieeis coi responding to the niimbei of Cadie appoint 
monts abobsbed 

(h) The existing Ladj Siipeiinteiidoiits will, midei the 
01 dels of the Pimcipal Medical Oflicer, His hlajesti s 
Foices m India, bo distulnitcd to the chaige of fom cncles 
as follow s — 

Pus/ Fiir/e —Comprising the Peshawar Bawal Pmdi and 
Ijalioio Duisions 

Secnml Ciir/r —Comprising the Meerut and Lucknow 
Duisions 

Third Carte — Compiising the Qnetta, Mhow and Poona 
Divisions 

Fowlh Carte —Cowpiising the .Secimdoi aliad Duision 
and Burma 

(i) Oi del s regarding the disposal of the clerks and establish 
ments of Medical Duision Offices at Command Head 
(juaiteis mil be issued by the Piincipil Medical Ofticei, 
His Matpsfj’s Forces in Indn 


Thf Diioctoi Genoial, IMS, Ins published the following 
rep)) leeeiied by him on the question of stud} leaxo — 

“I am dll ected to acknow ledge the leceipt of }oui lettoi 
No G A 4847, dated the 10th Jnmuij 1907, in winch }on 
enqnne wheHiei — 

(i) An ofhcei of the Indian Medical Sei vice can proceed 
on combined pi uilege and stud) leal 0 foi a totxl period of 
less than six months, Ai tide 233 (u), Ciul Sei uce Regiila 

LO’ ^Whetbci be can take study leaia within eighteen 
months of his last retinn fioin piuilege leaxo of oversix 
weel s [Article 308 (6) (m) ] 

2 Inieplj, I am diiected to sa} that iindei the uiles as 
they stand study leiuc is leave of a special kind foi which 
no provision 18 made in the Cud Seruce Regulations and 
until fuithor cxpciience has been gained of the woiking 
of the rules, the Goveiniiient of India think it prefeiahle 
to leal e matters in their pi esent position Accordingly the 
answeitothe two questions is in the affirmatue and the 
cases which } on refei may be dealt with accoidiuglj 
Cop} of coi rcspondonce foi warded to the Home and 
Mditaiy Supply Dapaitmonts and to all Accountants 
Gcnoial and Comptrolleis ’ , 

Copy of the aboie forwarded to tlio Diiectoi Creiioial 
Indian Medical Semce, for information, in continuation of 
Department of Militai} Supply No 1525 G , dated otli 
March 1907 



Auoust, 1907 ] 


SRHVTOK NOTRS 


TuF follow 111 " Icttei IS published foi iiifoiinstioii by llic 
Iiispectoi Geneiilof Civil Hospital, IlciiRals — 

Ko SS7, dated Sinda, the IO //1 Ijii d 1007 
Fiom— J 0 Fergiisson, Esq , Uiidei Scej to the Go\t 
of India, Home Dept , 

To— The Secietaiy to the Goieinmeiit of Hongnl, Muni 
cipal (Medieal) Dept 

111 coiitiiuiatioii of the Home Depai tiiient lettei No 2108, 
dated the loth Novembei 1000, I am diiectcd to state, for 
the iiifoi Illation of the Lieutenant Goiei 1101 , that, with the 
approial of the Secretaiy of State foi India, the Goiorn 
inent of India liaie decided that a Lieutenant Colonel of 
the Indian Medical Service 111 civil eniploj, who has been 
selected foi promotion to the administiatno giadc, shall 
continue to leceive the full emolnments of Ins nvd appoint 
inent dm ing (he pel lod occupied in pioceediiig to, and re 
tuining from, the station at which he leceives his two 
months’ special tniiiing in niihtaiy medical duties in the 
oflice of a Principal Medical Officer, as well as during the 
period of that training 

This is 111 amplification of a pieiious older, Home Depart 
meat No 2108, dated loth November 1900 See Manual of 
Appointments and Alloicances, Bengal, drd edition. 1907 
(paia 276, page 180) 

Tiif following notifications aie fioin the Buinia Oazette of 
15th June — 

Captain R D Saigol, mb, iMb, hold chaigo of the 
duties of the Snpeiintendent, Lunatic As>him, Rangoon foi 
the peiiod fioni the afteinoon of theOtliApiil 1907 to the 
foienooii of the 13th April 1907 
This depaitmentNotification No 89 dated the 11th Mai eh 
1907, appointing Captain W S Ciostliwait, ramc, to 
hold collateral cbaige of the Civil Suigeoiicy at Thavet 
mj 0 , IB hereby cancelled 

Undei the piovasions of Aiticlo G05 of the Civil Sen ice 
f Fill lough Regulations 

of 1875, fill lough on medical certificate foi one veai is 
gianted to Lieutenant R H Nailei, t s vi n , m continuation 
of the leave granted to him in Geneial Depai tment Notifica 
tioii No 124, dated the 3id Maj 1907 euv wonnea 

M^lDepaX^nf-^' ®'<»e.ed in the 

On return tiom leave Lieutenant Colonel ARP RhrrpII 

IMS , ,R posted to the civil medical chaige of the mSIv 

Pr^tfcrrld Pndioie, M b," i mV, 

On relief by Lieutenant Colonel Russell, Majoi W G 
Piidmore, M B , i m s , is posted to the civil nied cal cha,™ 

I M I'! Senir P DecTI! 

On lelief by Majoi Piidmoie, Captain P Dee mb imc 

Fuiqab foi employment on Mac iie dm, Gfovernnient of the 
the 13th Decembei 1906 P S e dutj, with effect fiom 

The sei vices of Cantain T 

It the disposal oFthe Govein,„\’uUf 

placed tempo?mdV^ar'the'^”h,^saFof ^tl“^ r®”'”’ ^ ^ ® > tie 
Burma msposai of the Goveinment of 

CvPTAT^ F D Rbouxi. X. 

Cellular and Female Jads, fnd Oivii Bepenntendent, 
gitnted siv months’ special^ Ieav! ^®®'lu’ ^laii 

> s , , a.. ; 

I 


Mvioii G H L PvTU, IMS, has got two to us loiii 
build kavc iiid does not lotiiiii till .lanuaiy 1909 

CAi’rviN \V I Nini.oi u, i vi s , is duo b.ii k at M idras on 
loth .Soptciiibii 1907 

Oaitvin C 15 IIauiuson, I VI s , has "Of 1 wo joai s’ f 0111 
billed leave fiom oi aftoi Isl Maiih 1907 

Captain A Miid.FU, on ittuiii from Icavi , was undti ordoi 
to go to Kanihi 

Captain F D S Faviiu i vi s , got an oNtciision of 
fill lough up to 7th Novciiiboi 1907 

CAPTAI^ \y 0 LONf , IMS, acted as Supei iiitcndeiif, 
Goveinment Materuitv Hospitil, Madias 

Captvin P L 0’Nfii,l, i m s , got eight months’ combined 
leave and is not due back till Jniiuaiy 1908 

CawainF C Reaps, i VIS, got 10 months’ combinod 
and stud} leave up to 18th Tunc 190S 

Sfmoi Mii n vitv Assist vat Sum ton and Honoiaiv 
Lieiitciiaut 1 h Goldsmith has been giantid 12 months 
('oiiibiiied leave fiom Burma 

Miiitarv Assistant Sum fon R McKu ih posted to the 
civil medical charge of tho Noi them Slian States 

Maiof J Jackson, ims and Captain H J R Twigg 
It s , lespeotivel} ileliveied over and letoivcil chaige of the 
ifoiiis ■' ^ J""® ‘‘’'’7, befoi o y,eo 

COLONFLA V ANDEBSON.M B , D P If M b 
has been alIo^^e(l bj His Secretan of State fo/ 

r sTs*' s/ ^°*9''9ls c li Wilhs VI D 

Suigeon of Dacca, acts aF Insnecto? ^ 

Bengal and Assam, and iMaioi A AnV’*' Eastern 

as Civil .Surgeon of Dacca ^ ^ Anderson, ims, acts 

Lieutenant Colonel W A niTATr„ 

S,‘a '»'« ' a'.?, 

Ool‘S!t f ■ “ * ■ 

S'jrand received chaige of ®im’®^P®®**'®^J deUveied 

3rd June 1907. befoie oftfehomf® Fnson onlhe 

Lieutenant Colonei t p p . „ 

Lieutenant-Colonel W A Cm ^ > IMS, and 


i “rS'i'ySy ri.io"S 

March 1906, is Weh¥Slled°" ^OO, dated the 13th of 
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NOTE ON THE METABOLISM OF NATIVE 
PRISONERS IN THE PRESIDENCY 
JAIL, CALCUTTA 
B-i D M’CAY MB.nui, 

C Vl'T\l'J, IMS, 

Pto/etso} of Phinwlogy, Medical College, Calcutta, 


bho slutabillby oi fcho leveise of tlje diefc-scates 
of piisons ui Bengal— leaving tl>c seientitic 
sigmlicanco of these and ot othei similar inves- 
tigations foi a fubuie time , 

Physiolof^ists, fiom observation and expel i- 
inent, have aiiived at ceitain conclusions 
legal ding the icquisite amounts of food necessaiy 
foi the maintenance of health Geitain standards 
of diet have been set up which have leceived 
more oi less geneial acceptance, of these, the 
following*' may bo quoted as fanlj' typical — 


SATIS CHANDn\ RANIsEUJI, m b , 

Assistant Surgeon, 

Atwiant Piflteiwi of Physiology, Medical College, GalcnlUt 

AND 

3IADAN MOHAN DUi'lA, L M , 

Assistant Surgeon, 

itstilanl in Physiological Ohemistiy, Medical College, 
Calcutta 

[Fiom the Physiological Laboratories, Medical College, 
Calcutta ] 

Thx investigations lecoided in this aiticle 
weie CAiried out in the physiological depaitment 
of the Medical College, Calcutta They foim 
paib of an enquiiy on the metabolism of natives 
of India, the metabolism of native piisoners 
being one of the lines of leseaich made use of 
in Older to obtain some idea of the conditions of 
mibntion existing geneially throughout India 

As the results obtained would appeal to be of 
nioie than mere scientific interest, a shoit note 
IS now published, indicating some of the inoi e 
nnpoitant and inbeiesting points This inves- 
tigation, as will he evident, has a very distinct 
bearing on the much discussed pioblem of the 
piesent day, viz , the dietary standaids oi food 
leqmiements of the healthy adult 

In this papei, howevei, we piopose to deal 
only with the piactical side of tlie question— of 
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Fuel \alao 

1,000 

3.324 

3,160 

i 8,193 

3, .315 
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1 

I These scales being taken as the dietetic 
standaids adopted generally tluoughout the 
' civilized woild, om fust duty will be to enquue 
how those laid down foi native piisoneis m 
Bengal eompaie quantitatively with regard to 
' the diffeient food elements 

In Older to cany out the compaiison, samples 
of each different kmd of food mateiial made use 
of weie obtained fiom the Superintendent of 
the Presidency Jail , these weie analysed and 
the peicentage amount of eacli pioximate 
pimciple determined 

The following table gives the aveiage results 
obtained flora the samples , the aiial3'ses given 
bj'- othei authoiities aic ako added — 

1 - .. 

j - -- - 

I * Prom Oliittenden’s Phjsiological Economy in Nntutioii 


Table TT 


Food Stuip 


Amount of ni 


Rite 
Ho 
Do 
Atta 
Do 
Channa 
Do 

Aiai dlial 
Do 

Masur dlnl 
Do 
Maize 
Do 

Suttoo 

Alolasscs 

Do 

Potatoes 
Cabbage 
Mustard ml 
Coat’s flesb 
Fish (tank) 

Do 

Milk (bizaai) 

SStete' 


Proteid 


6 39 
, 6 94 

trogenoHs 
1160 
12 04 
19 69 
21-20 
19 S6 
1710 

23 25 

24 81 
950 
9 85 

25 46 


1 79 
5-00 

24 06 

17 50 

18 10 
212 

2 03 


Carbo 

hydrate 


S3 10 
77 61 

[niattei la 
6710 

68 65 

56 20 

69 00 
37 30 
53 70 
59 40 
34 70 

70 70 
68 41 

57 35 I 
69>70 I 
67 40 , 
2056 ' 

7 80 


tat 


13 
51 

nesfiom3 
3 90 

1 85 
3 95 
420 
3 20 

2 60 

2 70 
1 85 

3 60 
460 
183 


16 
50 
99 78 
3 30 
714 
290 
I 92 
34 
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4 09 

3 66 
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8 34 
12 20 

255 
6 09 

3 70 

4 00 

4 68 
6 90 

5 30 
1 73 
1-20 

110 


1 03 


Ash and 
Minerals 


Autbonti 


Medical College, Calcutta 
I Blythe 

Nottev and Fiitb 
Medical College, Calcutta 
j JVottei and Firth 
Medical College, Calcutta 
Church 

Medical College, Calcutta 
Church 

Medical College, Calcutta 

Blythe 

Church 

Koing 

Medical College, Calcutta 
Blythe 
Do 

(Aveiage) Koing 
Hotter and Firth 
nodical CoBege, Calcutta 

Mpfilo^'i Calcutta 

ftledical College, Calcutta, and 
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The diffeieiifc scales of diet weie obtained fiom the Jail aiithoiities and the neicentafre 
composition woiked out, shown in tabic III ° 


Table III 


Labouring Bengali'! 

1 Rice 

1 

Wheat 

Flour 

Mai?e 

j Siittoo 

{ Proteid 

47 39 




I-sO Hidvate 

613 00 




(.Fat 

110 j 




f Pi oteid 

19 85 1 

10 86 
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519 54 i 

63 40 i 



iFat 
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2 74 
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39 85 ! 



21 65 
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519 54 



48 77 

iFat , 
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1 55 
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38 98 


1 35 90 
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1< 0 Hydrate 

377 84 
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2 07 
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17 00 


(■ Pi oteid 

28 98 

32 60 ; 

' 1 
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377 84 

190 22 



(Fat 

2 67 

8 22 



fei oteid 

2174 

42 47 



III< 0 -Hydrate 

283 38 

253 53 



(.Fat 

2 21 

10 96 



f Pi oteid 

2174 

32 60 

1 

2165 

IV 'I 0 Hydrate 

283 38 

190 22 


48 77 

(Fat 

2 21 

8 22 

1 

1 55 

f Proteid 

2174 i 


35 90 ! 

21 65 

V< C -Hydrate 

283 38 


212 73 

48 77 

(Fat 

2 21 


17 00 

155 


In the next stage of the investigation Majoi 
Mulvany, IMS, the Supeuiitendent of the Jail, 
airanged foi a numbei of piisoneis (vohiuteeis), 
to assist 111 caiiying out the expeiiments Foui 
healthy men of above the aveiage weight foi 
natives, and who had been sentenced to haid 
laboui, weie selected from a numbei of voiun- 
teeis Anangements weie made foi obtaining 
an accuiate lecoid of the total intake of food 
and foi the total output of excieta — both of 
uiine and feces 

The method of pioceduie was as follows — 

The oidinaiy diet foi the four piisoneis was 
piepaied separately, tlie quantity of each sepai- 
ate item ot food that lemained uneaten was 
accuiately weiglied, and the total quantity of 
each constituent in the uneaten poition deduct- 
ed fioia the total of the day’s diet 

Similaily with legaid to the excrete, special 
anangements weie made foi the foui piisoneis, 
and the uiine and feces weie collected sepaintoly 
— then quantity measuied and weighed and sent 
foi analysis In this woik, on the accuiaoy of 
which the whole value of the investigation 
depended, special ciedit is due to Hospital Assist- 
ant Jagat Pati Eaj^, who spaied himself neitiiei 
time noi tiouble in the fulfilment of eveiy le- 
qmrement foi obtaining the data necessaiy 
The piisoneis, when the object of the leseaich 
was explained, became quite inteiested and 
loj'ally earned out the oideis issued to them 

The enquiiy began on the 13th Febiuaiy 
1907, and was completed on the 25th Maich 
1907, obseivations being made daily except on 
Sundays In all a total of complete analyses of 
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9 06 
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' 544 

1 58 
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33 79 

3 48 


102 155 
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97 16 

906 


717 09 V I 


5 44 

1 58 

17 15 



1179 

3 48 


9s 85 1 


97 46 

1 906 


674 58 V 11 


5 44 

i 1 58 

17 15 

34 26) 


33 79 


1 



97 46 



643 43 VlII 


5 44 


17 35 

36 34 / 


33 79 


i 

113 261 

19 75 I 

97 46 

9 06 


688 02 VlV 


5 44 

15S 

17 35 , 

35 35} 
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33 79 

3 48 


116 161 

19 76 

97 46 

9 06 


CSSloVv 
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6 44 

1 58 

17 15 1 

1 , , I 

44 53 / 


tiio urine and feces was lecoided on 35 days, 
foi each piisonei 

The points noted were — caste, age, weight, 
amount of nitiogen in food, quantity' of mine 
excieted in CCS, specific giavitv of mine, mea 
III teims of mtiogeii, total lutiogen m feces, 
fieezing-point of urine, chlondes of mine in 
giammes, woik done 

As thoie is nothing to be gained, so fai as om 
piesent object is conceined, in publishing the 
full list of the 140 obseivations made, a selec- 
tion of the analyses on six consecutive woiking 
day's IS shown foi each piisonei See table IV 
Now we aie in a position to examine these 
tables m detail and deteimiae the piactical 
deductions that may be diawn legaiding the 
suitability oi otheiwise of the diets 

On examination of table III and on compai- 
ing it with tlie diet-scales given in table I, it is 
evident that the diets laid down toi laboming 
Bengalis show 

1 A deficiency in pioteid 

2 A laige excess of caibo-hydiate 

3 A low fat element 

4 A laige (veiy laigej excess of salt 

I Deficiency in pioteid element — 

The highest amount of pioteid in the diet foi 
labouiing Bengalis woiks out at 97 77 giammes, 
the lowest at 84 60 giammes Foi labouuug 
Behans the pioteid element is somewhat higliei, 
highest IS 116 36 giammes, lowest 98 85 giammes 
Tliese aie infeiioi to the aveiage of pioteids 
piesent in the diets shown m table I, and foi 
the Bengalis aie infeiioi m pioteid to Rankes 
diet-scale, the lowest of all in pioteid Fuithei, 
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Weight IS su en mfiiimmcs tliioiigliout The piisoncra Mciglit in lbs Nitiof'cn of food nntl fuces iins estimated bv 

Idahls method The avenge amount of Salt in the diet mis JO gianimes (area) estimated bj 

the food to obtain 


Kjeldahl 

when we examine table IV we find that the 
daily amount of juoteid piesent in the food of 
the foul pnsoneis undei obseiiation aveiagecl 
about 90 giammes (1 giamme N = 6 25 giammes 
pioteid, 14 40 X 6 25 = 89 giammes pioteid) 
These men weie on haid laboui This is 10 
giammes lowei than Ilanke’s diet and no less 
than 40 below that of Moleschott 

On looking moie closely to see how this 90 
giammes of pioteid is obtained, we tvet an in- 
teiesting view of th^diet Moie than half the 
total pioteid, accuiatelj' 4739 giammes, is de- 
iived from the iice of the food, only 2 48 
giamines coming fiom the more easily digested 
fash ilie lemaining amount of proteul is de- 
iived luincipally fiom “ dhal,” a trifling poition 
coming fiom the vegetables and condiments 
Taking this figuie 90 giammes as the maxi- 
mum daily pioteid intake, we have to estimate 
the total quantity of this that is absoibed and 
of leal seivjce in fchesj'stem 

Tins may be ai rived at m two ways eithei 

excreted m quantity of nitrogen 

excreted in the mine, oi iiidiieetly oy substiaot 

mg the amount of intiogen passed in » r ^ 
fiom the total lutiocren intake ri 

he neglected) One of tliA ’ > '"‘‘’■J 

points bioimht out I, tL mipoitanf 

the aieiage quantity foi the whnlA ^ f^ces, 

senations wmkm^ oiiVat niA r 

mtiogen daily We hai e D ^ ^ 

this 4 giammes X 6 25 — ^ deduct 

s, mines x 0 2o-,2a giammes pioteid flora 


the 90 giammes pioteid in 
the leal pioteid intake 
Theiefoie, on the best possible teims, the leal 
daily pioteid intake is only 65 giammes and not 
90 giammes as it would appeal Witli legard to 
the signihcance of the laige amount of pioteid 
mattei passed m the fmces we shall have some- 
thing more to say 

The question at once aiises whethei this 
amount of pioteid is sufBcient to meet all the 
mtiogen lequirements of the body oi not All 
the evidence would go to piove that it is quite 
sufficient pe average weight of tlie prisoners 
may be taken at about 57 kilos, a good 
deal above the aveiage of natives in Bengal 
hiom this Me can calculate the mtiogen lequfie- 
mentof tlie body pei kilo of body-weight We 
have shown, on an aveiage, that 65 giammes 
pioteid aie absoibed and utilized fiom the diet 
this is equal to 10 4 giammes mtiogen ’ 

mtiogen per kilo of body- 
0 18 giamme mtiogen 

Translating this into teims of pioteid mattei 
1 y. It means the utilization oi metabolism of 
1 12 giamme, p.ote.d pe. k.lo of body-weight 
i hat this amount of pioteid is sufficient foi 

holism of as sinall -m n llle ineta- 

prole .,1 perhX of f. “ S'™”' 

cieut to meet all tlie ia ^ m quite suflB- 

- “eet all the lequuementa of the body , 


Theiefoie, — ^ 
57 

weight 
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healtl), sfcieiigth, mental and physical vigoui 
being maintained ununpaued, and tins on a diet 
very much lowei in caibo-hydiates than that 
of the piisoneis 

In addition to this, fiom the lesult of leseaiches 
earned out in this labozatoiy on the nitiogenous 
value of the food of natives othei than piisoneis, 
it would appeal that their pioteid value is not, 
by any means, up to the standaid of the piisou 
scale 

2 The laige excess of caibo-lij diates 

This IS due almost entiiely to the quantity 
of lice piovided in the diet, up to 26 ounces 
daily The caibo-hydiates woi k out to about 700 
giammes daily foi Bengalis, and ^lightly undei 
tins amount foi Behans This is veiy high 
compaied with the diet-scales shown in table I 

The laige amount of caibo-h 3 '(liate piesent 
would appeal toseive a thieefold puipose — 

fi) To make up foi the deficiency in the fat 
element 

(ii'l It IS used as a means of intioducMig into 
the diet moie than half of its total pioteid 
element As we have alieady shown, this is a 
most wasteful method consideied even so fai as 
nitiogen alone is concerned 

In all piobability 50 pei cent of the nitiogen 
taken m the foira of iice and Tdhal”’^ passes 
out in the fieces unabsoibed, at least, tins is 
so, when such large quantities aie pai taken of 

(ni) The excess of caibo-hydiate ovei oidinai}' 
bodilj' lequiiements may be made u^e of in the 
system to seive as a pioteid spaiei As it is 
necessaiy to give veiy laige quantities of cai- 
bo-hydiateoi fat to spaie eien a small amount of 
proteid, theie must necessaiily be a laige wastage 

3 The deficiency in the fat is not of any 
gieat impoitanco, the laige excess of caibo-hy- 
diates moie than compensates foi it 

The fuel value of the diets woiks out at an 
average of 3,380 calones, which is veiy sunilai to 
that of diet standaids geneially accepted The 
defect, flora this point of view, of the pusoii 
diet being that 2,870 of the total 3,dS0 caloiies 
comes fiom the oxidation of the cat bo-hydiate 
element 

4 The veiy laige excess of salt 

The last point calling foi leinaik is the 
immense quantity of salt consumed by the 
piisoneis In addition to the salt noi malty 
present m the food-mateiial, an extia amount up 
to, in most cases, an ounce a day is added to the 
food when being piepared This bungs the 
total salt intake to ovei SO giams dailj On 
refeiring to table JV, it will be seen, that this 
laige amount is eliminated, on the avei age, daily 
in the mine 

Physiologically^ the presence of 4 to 6 giams 
of salt in the daily diet is a sufficient piotecfcion 
against a loss of chloiine fiom the blood and 
tissues , this amount coveiing all the phy^siologi- 
cal lequirements of the body’' Any quantity 


* See fool note on page 325 


consumed beyond this must be looked on as so 
much waste 

What is tlie effect of this laige salt intake ? 
St aub states uhen tlie salt intake leaches 0 6 — 
1 1 gtains pel kilo of body'^-weight diiuesis and 
augmented nitiogenous metabolism sets m In 
the piisoneis iindei obseiiation Stiaub’s lowei 
limit was exceeded and, as will be seen fiom 
table IT, dmiesis was a mniked featuie in eveiy 
case wlieie the salt intake was liigli Tins is 
m accoidance with what one would expect and 
with common expel leuce Salt taken in exce'^s 
must be eitliei eliminated oi letumed within 
the sy'stem, wliethei one oi the othei occuis, 
ivatei must be taken in in sufficient quantity to 
foim a solution of 55 pei cent 

If the kidneys aie noimal, this excess of salt 
and uatei is quickly got iid of in the uime, 
but as the kidney's aie only’ able to exciete a 
dilute saline solution, a laige quantity’ of watei 
must be excieted in oidei to ohimnate the excess 
of salt — lienee the thirst and diuiesis 

If, on the othei hand, the kidneys aie diseased 
and the condition teimed “lenal impel meabil- 
ity ” to chlorides be piesent, the excess of ■’ait 
IS not got 1 id of and, as a lesiilt, tiuitl is letiuiied 
in the blood and tIsslle^ — the body -weight 
inci easing Should these conditions continue foi 
any’ length of time, oedema must inevitably 
ensue Jf we take a healthy’ pei son with a 
iioimal salt intake, and on whom salt eqiii- 
Iibuum IS established, if now, the salt intake be 
gieatly’ inciensed, theie ivill be at once a gieat 
mciease in the amount of salt eliminated in the 
mine, but the output will not be quite equ.al 
to the inciensed intake, so that some must 
have been letained in the tissues and along with 
it sufficient fluid to foini an isotonic salt solu- 
tion Theie must, theiefoie, be an mciease in 
body -weight in piopoition to the degiee of 
salt letention Latei when the peison becomes 
taccustomed to tlie excessive salt intake, the 
sy’stem becomes laised, as it weie, toaliighei level 
of salt metabolism, and all excess of salt above 
this level is eliminated so that salt equilibiium 
again becomes established On dimmishing 
the salt intake the leveise conditions hold good 

In connection with the laige amount of salt 
noimaily consumed by Bengalis, investigations 
oil tlie salt con ceil tiation of the blood seunn"^ 
shows a highei peicentnge in Bengalis than m 
Eiiiopeans The dilution necessaiy to keep tins 
extia salt m the propei isotonic solution may, to 
some extent, assist in explaining the hydriBimc 
condition of blood — so common in Bengalis-— 
with its accompanj’iiig low peicentage of luemo- 
orlobiii and dmimution in the number of coipus- 

O 

culai elements 

Geneiul Summary 

It IS evident fiom the above aiguments that 
the diet piovided m Bengal .Tails is amply’ 

* WcCsj, Lancet, June 1st, I'ldV 
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abundant, .vs aheady shown, tbemoie impovtant 
nioteid element is moie tlian sufiicient to covei 
the nitiogenous metabolism of the body, and, 
compaied with the standaids laid down by 
Chittenden, the diet may be looked on as veiy 
hbeial While this is tine, we must not ovei- 
look the fact that the absorbable pioteid is only 
about 50 pel cent of that in the usually accept- 
ed standaid® This quantity, Chittenden holds, 

IS as much as is necessaiy But most othei 
authoiities aie of a diffeient opinion, and 
Chittenden’s standards have been seveiely ciiti- 
cized by Hallibuiton, Hutchison, Benedict, and 
von Nooiden 

Benedict, in paiticulai, laises the veiy iinpoi- 
taut question of the effect of an abnoimally low 
pioteid diet on the powei of absoiption of 
nitiogenous products fiom the alimentaiy tract, 
and also, of the etiect of a diet low in pioteid 
on the secietions of the body, pniticularly on 
the digestive juices These lesults obtained in 
dogs on a low pioteid diet with abundant 
caibohydiate and fat suggest a giave daiigei 
Fuitliei, Jaffa and Siven believe that aftei 
the body has suffeied a loss of nitiogen, tlieie 
is at once an effort to attain nitrogenous 
equilibiium, so that any gam of nitiogenous 
body-mateiial is a comparatively slow process 
It would, therefore, follow that the living 
substance of the tissue protoplasm can onlj be 
slowly formed from the pioteid of the diet 
Tlis, Jaffa holds, should serve as a w'aining to 
anyone contemplating any appreciable deciease 
in the pioteid of the daiU diet 

Chittenden, on the other hand, attaches nioie 
impoitance to the other side of the question, 
VIZ, the possible danger to the body fiom the 
physiological action of the larger amounts of 
nitrogenous waste products lesulting from an 
excess of pioteid food, and, on the dangei of 
intestinal putiefaction and toxfemia wdien fiom 
any cause the sj stem loses its ability to digest 
and absoib the excess of food consumed 

The gieat defect of the piison diet is brought 
out when the fiecal nitiogen is estimated TVe 
hnd between 20—30% of tlie total pioteid intake 
jiasses out unchanged This result is in maiked 
contiast to what Chittenden attained in his 
expeiience, wheie the amount of fmcal nitioaen 
was \eiy small On this, he lays gieat stress” as 
showing the pool opportunity aSoided ioi intes- 
tinal putiefaction and toxiemia on the low but 
digestible pioteid diet on which his results are 
based riie beaiing of this laige lesidue of 
undigested and iion-absoibable pioteid material 
in the ahmentaiy canal— the sjioit of pu- 

lefactive inicio-oiganisms— on the epithelial 
lining 0 the raucous membiane is a mattei of 
tlie highest impoitauce, and must be taken into 

account in any consideiatiou of the suitability 
or otbeiwise, of the diet in jails 

llmt 'the" 

dat on ^and'f <=°°'’>tions foi intestinal 

nutation and toxmmia are present and. when 


from thill, low'd ing of vitality or any othei 
cause that tempoiauly lessens the intestinal 
function, this must be paiticulaily so In 
connection with this view, it would be inteicst- 
incr to obtain statistics of the incidence of 
dv^entcM , diaiilioea and othei intestinal dis- 
oidcrs in the jails of Bengal and compare it 
with othei jails wheie the diet is not so largely 
coinjiosed of nee and ‘ dlial” ^ Wc would be 
slioimly ol the opinion that the combination 
of a °iatliei low absorbable pioteid intake with 
a laige noii-absoi liable nitrogenous residue, must 
bear” a close lelationship to the incidence of 
intestinal tioubles prevalent in Bengal jails 
The usual quantity of nitiogen that passes in 
the fmees iinabsoi bed fiom an oidinaiy mixed 
diet IS fiom 0 70—1 20 grammes Fiom result of 
unpublished expeiiments in healthy' Bengalis, 
on a diet of then own choice, the aveiage 
quantity of nitiogen of the feces was about 
1 4 giainmos It would, theiefoi e, appear that the 
undige'vted lesidue of the jmson diet is three 
times nioie than the noimal 

Conclusions 

1 Willie the diet is amply sufficient in 
pioteid to meet all the reqimements of the 
nitrogenous melabohsin of the body', the 
pioteid element is presented m a foim assimil- 
able with difficulty 

The lesult of this is 

(i) Tlie laige nitiogenous residue is likely' to 
set up intestinal cataiih and predispose to 
dysentei y 

(ii) Fimn an economical standpoint alone, it 
is a senons mattei, when the laige number of 
piisoneis to bo jnovided foi is cotisideiecl 

We may take it that 20 pel cent — 30 per cent 
of the food IS pine w’aste, at least, so fai as its 
most impoitnnt element — nitiogen — is con-’ 
ceiiied 

2 The caib-ohydiate element is far in excess 
of the bodily lequiieinents 

3 The salbi* in the diet is ovei five times the 
amount leqmied physiologically foi the needs 
of the system And moie than thiee times the 
amount usiudiy consumed by Bengalis liee of 
choice 

Its effect IS — 

(i) To cause thiist and duiiesis 
(ii) 'lo inciease the salt concentiation of the 
blood and tissues and thus keep the tissues in a 

e hve not been "ible to touLh on the question whether 
the Hrge nitiogMous lesidue in the faeces is due to the nee 
orlothedhal Evpenments have been carried out with a 

V '■esults were 

notsufficiently defamte to base an opinion on , as far as they 
went, how e\ei, their tendenej would be to inculpate the dhal^ 
the text of the relationship between 
the diet and tbe incidence of djsentery should be found to be 
tiue, in all probability, the leal caiw will be the auantitv 
and quality of the dhal in the food Further mieatifration on 
possible”^ completed af soon as 

u«n® in 24 

nnf on a diet of their own ehoosinff works 

ohsenations, "a! Ibou? 
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uioie ov less watei-logged condition causing a 
liae in bod 3 ’- weight 

(in) In lenal disease and piobably also in 
tile difieient foims of ansemia such excess of 
salt intake would most likely cause cedeiria and 
ascites and eventually a condition of chlouBinia 
and death 

We have to expiess oui thanks to Majoi 
Miilvany, IMS, and Ilospital Assistant Jagat 
Pati Ray foi the adinnable ariangeinents thej' 
devised foi the cau 3 Mng out of the investigation 


THE WORK OF THE JULLUNDUR CIVIL 
HOSPITAL IN 1906 
By H smith m d 

MAJOR, 1MB, 

Call Surgeon 

In tins papei I shall be as bnef as possible 
and shall diaw attention to only a few noints 
winch ma^' be of inteiest to some of 30111 
readers 

Theie were 33,233 patients tieated as out-dooi 
and 5,168 as in-dooi, duiing the j'eai Of the 
5,168 in-dooi patients 260 weie dieted at the 
expense of the institution, the lernaindei made 
then own anaiigements foi tlieii diet With 
us foi patients to make then own anaiigements 
foi diet IS an easy inattei Almost eveij' in- 
patient brings with him a fiiend to he his sick 
attendant while in Iiospital A simple standaid 
diet 18 piesci ibed One 01 two food piovideis 
in the city get permission to go lound the 
hospital with the food leadj', on condition that 
the food IS to be of good quality and to be sold 
at reasonable lates 

Fiom them the sick attendants Imi’ what 
they lequire for themselves and foi then patient^ 
The patients dieted the institution have a 
ticket on the food piovulei who is paid on the 
ticket by the institution at the end of each 
month Such patients aie made awaie of the 
quantit 3 ’^ and qualit}'’ of the food they should get 
and are nisti acted to complain if theie is lenson 
as leg.ud quantity and qi'alit 3 ' I mention Uiese 
facts to show that the system is at once agieeablc 
to the patients and to tiieii lelatives, and to 
show how it lessens the woik of oui small staff 
which consists of the Civil Singeou, one Assist- 
ant-Smgeon, one Hospital Assistant, and foni 
diesseis who aie also corapoundeis, foi ail non- 
memal hospital woik, lecoids included It will 
be understood that it is impoitant to considei the 
economy oflaboui when I sa}' that m ceitain 
months of the 3 eai we have ovei 500 beds full 
A laiger establishment would be desiiable, but 
we can only spend about Rs 10,000 veaily on 
the hospital including eveiy thing except the 
pay of the commiseioued officei 

The SuROlCAL, cases weie as follows — 

EtGision of tumoimR — Malignant, 2I, inno- 
cent, 42, cj’sts, 63 Diainage of abscesses, 390 


Removal of foreign bodies — Needles Aoin the 
hands and feet, 16 Excision of vai ices, 2 Ex- 
cision of diseased I 3 mphatic glands, 58 cases 
Excision of the gassei lan ganglion,! Sciapme 
and giaftiDg ol chionic idceis, 16 Neciosis o°f 
bonC'— Removal of sequestia, 40 cases Tiephiii- 
ing foi abscess of the tibia, 1 Opeiation on un- 
united fuictuies, 2 Setting of lecent fiactures, 
65 Rediictton of dislocations, 11 Incision and 
diainage of the knee-joint, 1 Excision of joints, 
2 Amputations of the lowei limb at \aiying 
levels, 13, not including phalanges Amputa- 
tions of the uppei limb at vaijniig levels, 11 , not 
including phalanges Tiephining of the skull 
foi injniy, 4 Rhinoplasty, 3 Haiehp, 10 
Plastic opeiations on tlie tips, 2 Removal of 
nasal and naso-phaijngeal adenoids, 8 Ope') a 
tions on the eyelids — Ectiopion, 5 Entiopion 
and tiichiasis, 1,507 Symbiephaion, 1 New 
giowths, 2 Opeiation on pteiygium, 53 Ex- 
cision of the lachijinal sac, 10 Saicoma of the 
lachiymal gland, 3 Eyeball — Aitihcial pupil, 
1,036 Iiidectoiny foi glaucoma, 589 Extinction 
of catai act, 2,952 Aftei-cataiact, 3 Removal of 
foieign bodies, 6 Abscission of staplijdomata, 36 
Excision of tiie eyeball, 15 dealing out of the 
mastoid and middle eai foi disease, 3 Excision 
of bioiichoeele, 4 Excision of the bieast, 3 
Paiacentesis abdominis, diopsy, 18 Lapaiotoinj’- 
foi intestinal obstiuction, 3 Excision of tlie 
veimifoim appendix, 1 Radical cuie of inguinal 
heinia, stiangiilated and othei, 16 Excision of 
the spleen, 1 Nephiotoiny, 2 Nepliiectomy, 1 
Fistxda tu ano, 18 Excision of the lectmn 
foi stiictiiie, 10 , foi cancel, 1 Whitehead's 
i.peiation foi piles, 9 Impeifoiate anus, 2 
Enucleation of enlaiged pi estate, 12 Stone 
in the bladdci, 153, by lateial iithotoinj’’ and 
btboiiity, 16 with one death , 137 bj litbolapaxy 
uifch thiee deaths Hydiocele — excision ot the 
sac, 3, stiictiiie of the uietlua,!! OvalIololn^ , 1 
Difficult laboui, 1 Many things ol a nnnoi 
natuie theie aie which would he tedious to 
enumei ate 

riie above facts illustiate the incidence of 
s ngical diseases at this hospital 

Diseased lymphattc glands — The cases heie 
noted weie chiefly of the neck My expeiience 
of lemoval of diseased Ijanphatic glands of any 
legion IS that all the glands of the legiou should 
be leinoved wlietbei a|)paientl)’ diseased 01 not, 
as if an^^ aie left, the patient is slue to come 
back beioie long with them diseased Bj the 
teiiu "legion” applied to tlie neck I mean the 
whole side of the neck and not a gioup ineiel}’ 
Of couise 111 ceitain cases it maj' be advisable 
to lemove a few and wait eients, but 1 geneiallj'^ 
piefei to let the patient wait foi some tune 
until a mimbei of glands become enlaiged The 
opeiation is much easiei then and less dis- 
appointing to the patient Of the many cases in 
which I have lemoved the diseased glands of 
the neck 1 have onlv seen one case in which 
tubeicle of the lung followed, and in this case 
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I am of opinion that the opeiation Imstened up 
the mattei 

Alt enienng the mil. — i.n 

itiv cftieei I have had one case of an enteung 
the internal jugular vein winch la luteiesting 
as the accident is moie fiequent than published 
cases would lead one to think and as the pub' 
hshed facts aie so raeagie In this case 1 had to 
ligatiue the vein at about the middle of the neek 
Befoie commencing to stitch up the wound 
I obseived that 1 liad left one gland neai the 
collai bone and on lemoving it a small vein was 
win dose to its entiance into the inteina^ 
jugnlai , the patient gave two oi tliiee gasps 
exactly as the amputated head of an animal 
gasps 01 like the last gasps of a fish out of the 
watei and she was dead No sfci iiggle, no cyanosis 
nothing else noticeable Pulse and lespuation 
instantly stopped In opei sting on glands in the 
neck it is advisable to expose the intemal 
juguiai vein as low down as will beiequired 
as eaily as possible, and to opeiate fiom below 
upwaids Tins is also the easiest way as the 
glands aie loose m the lowei pait of the neck 
When exposed, the jugulai vein can generally be 
sepaiated flora the glands with tlie fingeis It 
any bleeding occiiis fiom the vein, tbeie is little 
danger so long as the vein is full of blood as 
it noininllj' is, if not put on the stietch, it nevei 
should be put on the stietch If a ligatuze has to 
be put on the vein, it should be put on as low 
down as possible Injiny to the vein below the 
ligature wheie it is empty is ceitaiu to involve 
entiance of an, hence the itopoiiance of com - 
inencmg low down, and if fioin a teai lu the 
vein anywheve the impoitance of putting on 
the bgatuie so low that in completing the 
opeiation theie will be no chance of inpuino- 
the vessel below the ligatuie If that vein 
had not been lenueied empty by the ligatme, an 
would not have enteied When taking off foiceps 
fiom miuoi bleeding points close to the inteinal 
jngulai vein, it is advisable to stop the ciioula- 
tiou m it by a fingei piessed on the vein low 
down which will cause it to become full and to 
show leakage if theie is any 

Gassenan ganglion —This is the second case 
m which I have excised the gassenan gantyhon 
foi epilepbifoim facial neuialgia It is an opei- 
ation in winch theie is no difficulty and no 
dangei if the opeiatoi be expeiieuced, and if lie 
has caiefully exploied the legion on the dead 
body and made out his ow n plan definitely— the 
plan which he will adopt no mattei what otheis 

Hoisiey-Kiause loute was infinitely lufeuoi to 
he low loute By the Hoisley-Kiaus7iorte a 
large piece of bone is excised above the level of 
Biezjgomaticaich, which aich is left intact 
^le membranes have to he stimped fiom 
flora the maigm of the hole tuaXm fc m to 
gaughon and middle and lowei divisions of the 
.eue,a distance of fiom an nidi Tlx 
the membranes and bram elevated over that 


aiea foi space— a space which weeps fieely and 
winch weeping theie is no raeam of conuoUiug 
efficiently Tlieopeiator must thus be ivoiking 
veiy much in the daik, and is liable when 
finished, to have not satisfied himself that he 
has done what he wanted to do Let any one 
tiy it on the dead body, and I think, he will 
agiee with me By the low louto the operatoi 
can see exactly whut he is doing By the lov? 
\oufce extia-cia'iiJJvl liiBnioiihfige Boa-y ba xooi© 
flee, but that can be easily contioHed and is of 
no importance 1 make an H 'Shaped incision, 
Uie Cl OSS bai being ovei the zygomatie arch. 
I cut the aich as fai back as will just avoid the 
joint, and ns fai foiwaid as will expose the 
space beneath it fully, so as to get the maximum 
loom possible, and pull down the massetei and 
skin with it I cut tlie terapoial pioeess off tlie 
lowei jaw as close to the lamus as possible, 
again to get loom, and puB up tlie tempoial muscle 
with it I then scrape the exteinal pteiygoid 
muscle off with a raspatoiy and clean as much 
of the bone as I will lequire, and fully expose and 
define the infeiioi division of the neive at its 
exit fiom the skull I hoie a tiephme bole 
outside and in fiont of the toiameu ovale and 
with a punching foiceps complete the opening 
into the foiameii ovale and enlaige it foi wards 
as fai as the pteijgoid piocess will admit of 
and enlaige it outwaul'’ and above the inFia 
tempoial west I then get a long-handled blunt 
hook with a small cuive ovei the middle division 
of the nerve at its entiance to the foramen 
lotimdiim to which my opening in the hone is 
quite close If tlieie is any doubt about it, the 
end ot the blunt book can be used to find the 
foiainen lotundum, and when found, we aie 
cevtaiu of the geogiaphy of that pait of the 
neive By pulling on the blunt hook the nerve 
is put on the stietch, and the fascia ovei it back 
to the ganglion is incised, and the nerve separat- 
ed back to the ganglion with the blunt hook 
With a foi ceps on both neives they are now out 
Rs distal to the ganglion as cncunistances admit 
of, and the base of the ganglion swept off with 
the knife A etiipe of gauze is now placed in 
contact with the duiamatei , its tail to hang out of 
the wound to act as a diaiii foi any oozing” which 
niaj' occui foi 21; horns and the tissues leplaced, 
the zygomatic aich being piessed deeper than 
Its normal position, so that it will not stand out 
as a defoi mity when the muscles waste as they 
necessaiily do By the low loute you can see 
exactly what you aie doing, and wnen finished 
you know that you have done the essential thine 
which you want to do, which me not so with the 
!ng , ,onte Of oo„„e. Iheis « moie t.ouUe 
With extia-cianial hmmoiihage by the low loute 
but hose who are afiaul of a httle Weedw 
^hould limit then field of opei aliens. 
parents me so giateful as these cases 
Goitus-—! have excised a good numbei of 

?ve 'all' So J Thit “Wmimoo, what 

Oil knoiv, (hat tneso cases had a pecnlim 



328 


iHE INDIAN MEDICAL GAZEm 


liability to not only dying on the table, b«t 
within halt an houi aftei leaving it fiom the 
effects of chloiofoira Instead of chloiofoim 
I tiled the effects of 5 oz of mm as an anmsthetic, 
commencing to opeiate as soon as they got 
nndei the influence of it, without any othei 
anaesthetic The patients beliaved veiy well, 
but the aftei-effects weie, though not so de- 
piessing as chloi ofoi in, 3 et objectionable What 
I now use is a hypodeimic of half a giain of 
inoiplna witliont any othei aiiffistbetic, except 
a stieak of caibolie acid along the line cf the 
skin incision Tliey seem in this way to suftei 
veij’ little, and the aftei -eftects aie not objection- 
able Points of impoitance in this opeiation 
aie to be veiycaiefui to not injuie the lanngeal 
biancbes of the vagus neive and to thoionghlj' 
stop all bleeding befoie finishing up, as the 
most tufling oozing in these cases seems to go 
on indefanitelj’ I am looking out foi a local 
aniEsthetic of efticiencj’- without the dangei of I 
cocaine, an agent I am aft aid of using in the 
laige quantities used bj its advocates 

Chloiofoim — Tills IS a suitable place foi a 
note on the chloi ofmming of heavj' hquoi 
diinkeis We all know that they do not behave 
well undei cbloioforra, that they aie difficult to 
chloiofoim and that thej' leqiiiie an eiioimous 
amount of it Wnien a student I leinembei 
seeing a patient of this cln'-s bi ought into hospi- 
tal foi an accident He was not dmnk, but uas 
distinctly undei the influence of iiqnoi What 
stiiiek me tlien and since was that lie was as 
easily cliloiofomied as a child I find that by 
giving such patients a “lation” of whisky 01 
mm, not enough to just make them dmnk, and 
when they get undei its lofluence, I find that 
they beliaie adiriiiably with chloiofoim and 
do not leqnne tlie objectionable amount of it 
wincii they othei wise would 
Saicoimi of ihe laclnymnl glnnd — Tins is an 
oigan in which sarcoma is not mfiequent In 
Ihe two cases noted I had to excise the oibitnl 
plate of the fiontal bone fieelv as the tiimoin 
was attached to it The cases did well 
Neeiosis of hone — I had one case of mteiest 
It was a case of neciosis of the \eitex of the 
skull — sjphilitic At one sitting I lemoved the 
vhole of the fiontal bone abo\e tlie mbits, the 
whole of one paiietal and about a tbnd ot the 
othei, and b\ ought the scalp ovei the legum 
witii a few gauze diains beneath He did well, 

I saw liim a yeai aftei waids, none of the bone 
was leiiewed The biain could be felt pulsating 
all ovel the legion fiom winch tlie bone had 
beeniemo\ed Hisfoiehead was a little flat 
tened and defoimed Tlie man was in excellent 
health and doing bis diitj as a clevk in a lail- 
wmy office In tins case iiafuie shows ns how 
little w'e need .feai the iemo\al of a piece of 
skull , 

Jmperfoiftle anus — A iioublesome little 

opeiation A point which I think might be of 
mteiest in this opeiation is the tise of an ex- 
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ploijiig tiocai The pelvis being so small as to 
not admit more than the tennina! pbaljnx of the 
indeK fingei, there IS little loom foi dissecting 
I make a libeial sized wound uj) as fni as tlfe 
tip of the index hngei can feel easily I then 
pass an exploiing tiocai in the diiection m 
which tlie bowel should be On di awing the 
tiocai out ol the canula, Lecal mattei will be 
seen on the end of it if it lias been m tlie bowel 
The canula can then be used as a guide foi 
enlaiging the opening 


BLACK WATER FEVER IN BURMA 
By Lawrence g eike, m b , c m (L»in ), 

Ctnl Surgeon, MyitKiima, Bwma 

The appeal of the Planteis' Association to 
the Government foi a special inquny into the 
natnieand jnevalence of black-w'atei fevei m 
the Duals has aioused fiesh inteiest in this 
deadly disease The lecent view's of a pmfessoi 
in the Liveipool Tiopical School have been com- 
mented on in the Indian Medical Gaoette of 
June last Di Stephens, m his note on the 
geogiaphical distiihubwn of black-natei fevei 
mentions certain paits of India, but nothing is 
said ns to its occuiience in Btiinia The onlj 
lefeience tbat 1 can find to its occuiience in 
Bill ma IS by Di E Maicboiix {B M J Epitome, 
page 40, September 8 tli, 1900) I am unable 
to say how he got his infoiination On the 
5th September, 1899, theje was a leadei in 
the Rangoon Qateiie on some inteiest- 
ing facts as to black- watei fevei flora "the 
Foreign Oftice Repoit entitled “Tinde and 
geneial condition ot the Biitish Cential Afncan 
Biotectoiate foi 1898-9" The Repoit was 
wiitten by Di Giaj, the Medical Offtcei of the 
Piotectoiate When tlie leadei in the Rangoon 
Gazette W'as lead bt me, I wiote as follows nndei 
date 7 til Septembei 3899 

"With lefeience to youi leadei in join issue 
of tbe "dh instant on the subject of bJack-watei 
level, it ma\ mteiest some ot yom leadeis to 
know tbat a case of the disease oceuned last 
inoiitli atMj itkynia The patient was a Gnikha, 
belonging to the Militaiy Police Battalion The 
symptoms exhibited and the geneial comse of 
the disease weie quite cbamctenstic Aftei a 
few' dajs’ illness tlie patient died in hospital 
A detailed account of tbe case will shoitly be 
■^ent foi publication in one 01 otbei of tiie 
Medical Journals 

Tbe late Colonel A Ciombie, urs, who was 
an acknowledged anthoiitr on the feieis of 
India, said at the 66 th Annual Meeting of the 
Biitish Medical Association held at Edmbuigh 
in July 1898 that the disease is pinctically un- 
know'U in India Sereial cases, nccoidmg to 
Di L Sambon hare, liow'evei, been lejioited 
tiom India and Assam, but no mention is made 
of Buima in his detailed list of the geogiaphical 
distiibution of the disease, and I am unable to 


Sfpt , 11)07 ] 


BLA-GK WATER FEVER CASES IN BURMA 


329 


tiace any published case leporfced fiom this 
Pioviiice 

The late Di Weatheiiy, who lived foi seveia! 
yeais at Kuiseong and also had an extensive 
expeiience in the Daijeeling Teiai and Duals, is 
said to have met with seveinl cases, and leaetiily 
eleven cases have been lepoited in the Tomnal 
of Tro)neal Medicine by a Suigeoii fiom the 
Duais, so that the disease m India is piobablj' 
not so uncoraraon as it was thought once to be 

IF, as IS bhoaghb by some aubhoiibies, black- 
watei fevei is a foiin of seveie mulaual poison- 
ing, one would liaidly expect it to be unknown 
in pails of Burma wlieie inalaiial fevei s aie as 
pie valent and as fatal as in tlie Duais and 
Assam 

The paiticulais of the ease lefeiied to ha\e 
not been published m any medical papei, and J 
got no mfoimation in i espouse to iny enquuy 
except flora Di H E Wells, who, in 190i, 
infoimed me that he had had two cases at Moaok 
(Ruby Mines Distnot) and one at Taungdwuigyi 
(Magwe Distvict) 1 have also recently heaid 
of two othei cases, one at Kntha and the otliei 
in the Ruby Mines Distuct 

The patient who came undei my tieatnient 
in 1899 was a Guikha Militaiy Police Senov 
aged 22yeais In Mav 1899 he was admitted into 
Hospital foi malaiial level and was discharged 

admitted^n 

did July suffei mg flora malaiial fevei and was 
dischaiged on the IStli idem, his temperature 
having been normal for the last five days 

On both these occasions he was given the usual 
diaphoi etic tieatment dm mg feyei and qmmne 
10 grain dosM t d s when the tempeiatuie 
^me down On the 30th July he agam Tme 

f weakness and 
also ot pam m the epigastimm and loins His 

next a^terarJatme fofthe 

io|F;wra JiM-rira” » 


He „„„ comp amed of ,nT 
and , 0 , 0 , ted eeae.al C", He I ' 
seveial motions The vomit r 
dark gieemsh-biown Epigasfc, " T® 

pain, also tenderness ove^i thf f ^ 

legion of the gall-hladdei On the sTd" a“ 

the tempeiatuie, moininp Tn!? ^ ^ August 

100 4“ %esand\bneeLaffion'v'';r^’ 

scanty and almost black in^coSr 

Allgust, tempeiatuie noimal voZw^ 

bloody unne passed m 

SU. m,„a became alirt LT'‘'!“‘->' 0“ «'<! 

patreiit was unable to lelam a,, tit 
'veake, da.lj- a„d d.ed on Z2th fisS*’ 

AxaiuMiation of Ui-xnp n j. ° ^ 

•ited into 2 well-maiked i? 
liyilanson.auupprc iary^^^^^^^^^ ,<J«scubed 


I Undei the micioscopo gianulai jnaltei and 
epithelial shieds but no blood coipuscles 
Posi'inoitem — 12 houis aftci death, liver 
slightly' enlaiged and ycllowisli-biowii on sec- 
tion, gall bladder fully distended with bile 
which was like tieacle m coJoui and consistence 
The same sticky substance was found in the 
stomach and intestines, Spleen and kidneys 
slightly enlaiged and congested Bladdei empty 
This was an undoubted case of black-watei 
fevei, subsequent to malaiial fevei tieated with 
quinine 'i'o what extent the kidneys were 
damaged, I am unable to say as his unne was 
not examined till the onset of haprnoglobiiuirm 
So far as I know, the three cases at Mogok and 
the othei ones at Katlia and Taungdwingyi 
weie Euiopeans I have no details as to their 
histoiy, tieatment oi termination, except as 
legaids the one at Katha which ended fatally. 
We have thus four stations in Bmma wheie 
blaek-watei fevei is known to have occurred 
As in India, so m Bmraa, theie is malaria and 
malar la, but at the places wheie black- water 
fevei has occmied, the intensity of the mnlaiia 
IS undoubted Tins goes far to support Dr 
Stephen’s view “ that the intensity of malaria 
displays itself m black- watei fever” In Myifc- 
kyiiia the comatose, convulsive, choleraic vaue- 
ties have all been met with , also cases of 
paitial paralysis and severe penpheial neuritis 

and one case of acute mama aftei malaiial 
level 

In t!ie Biihsk Medtcaf /oui iial, dated 10th 
Febiuay 1906, pages 314-15, Di Masteimau 
lias called attention to cases of black-water fevei 
occunmg m Palestine He points out that 
Jeiusalem is an exceedingly malarious place yet 
Wack-watei fevei is not common He savs 
nothing as to the intensity of the fevei His 
impression IS that black-watei fevei iscommonei 
mi suspected Such too 

tbe mine is caiefuUy examined m all cases of 
malaiial fevei, slight cases of liffiinoglobmuria 
are apt to lemam undetected In the interests 
0 the patient too it appears imperative that 
quinine should not be administeied if the kid 
are congested or otherwise not peifoimm. 
their functions satisfactoiily Fiom t-bA ^ 
tee al d.s,,ote I end tL 
to the nae of q„„„„e m IwmoglobiL « jS 
some the diug is condemned, whilst by others it 

fhe elimination of the greatei nn.f m 
quinine bv the kidnAva ^ of the 

beai m mind ai ? a ® i to 

patient whose kidnevs ^ 

seveie ciuchoinsm aifd nil ^oad to 

the best teiTrc^o/d L n V 
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Bitiall closes It the kidneys aie m a damaged 
condition and the excretion of the ding n> hm- 
deied, the untowaid effects can haidly be 
attiibuted to an idiosjmciasy In a patient 
whose blood has suffeied consideiably by fie- 
quent attacks of malaiial fevei, tlie letaiaed 
quinine may itself cause a seveie Inemolysis 
The blood pigment may be escieted in the mine 
causing black-watei and in the bile causing the 
thick tieacle-like substance found in the gall- 
bladdei, stomach and intestines Ringei states 
that poisonous doses excite great thiist, buining 
pain at the epigastrium and vomiting He fm- 
thei adds that when qiiimne is taken in laige 
quantities, some of it is said to pass oft u ith the 
ffeces It IS leasonable to suppose that if the 
excietiou is not taking place in the mine, some 
attempt IS made to get iid of it thiougli some 
othei channel, most piobahly thiough the ah- 
mentaiy canal, and this may account foi the 
eaily symptoms of black-watei fevei in raalaual 
cases in which quinine has been given It may 
also account foi occasional htemouliage fioin the j 
bowel in cases of malaiial fevei, the so-called ' 
dysenteiic foim of Mansoii Refeience is made 
to tins complication because it appeals to me 
that it has some semblance to what occurs in 
black-watei fevei In one case the luEmonhage 
occuiB fiom tlie bowel and in the othei fiom the 
kidneys Majoi S E Claike recently lend a 
papei befoie the South Afiican Medical Congiess 
on the subject of this complication “In lef- 
eience to liaemouhnge fiom the bowels,” he saj's 
he has met witii tins complication to raalaiia in 
vauous paits of the globe This sjmptom 
implies fiom the hist, a hand-to-hand stiuggle 
with death It is coinmonei in cliiomc than 
acute cases Sometimes the patient complains 
foradaj^oi two pieviously of abdouuual pain, 
but as a lule the case seems an oubnaiy one 
The patient asks foi a bedpan and passes a 
stool of pme blood, shoitly afteiwaids the 
bleeding may be lepeated The blood is daik 
and leiy liquid with little tendency to clot 
The patient piesents all the symptoms of a case 
of seveie hiemoiihage and unless the bleeding 
ceases, death is inevitable In one case in wh'cli 
a post-mo') tern was obtained, theio was notlung 
beyond a geneial congestion of the inbeinal 
oigans and a few small intestinal ulceis which 
could not have caused the bleeding The liteia- 
tuie on the subject is scanty, and the oceuiience 
of this complication to malaiia is denied by 
many, who believe these aie cases of dysenteij 
01 enteiic fevei But hfemonhage undoubtedly 
occuis in malaua, in cases which have none of 
the symptoms of dysenteiy oi eiitenc Often 
the patient has lecoveied by the following 
moining, and the tempeiatuie tluoughout is that 

of malaiia ' , , , i 

The cause of the condition is piobablj’ similar 
to that which pioduces hiemoiihage in small- 
pox, the paiasite alteiiug blood m such a way 
as to enable it to pass thiough the blood-\ essels 


without solution of continuitj {Tiansvaal Medi- 
cal Jom nal) 

In 1896, mj' Hospital Assistant published 
notes of “ an obscme case of intestinal luemoi- 
ihage” ni the Indian Lancet, dated 1st Septembei 
1896 The notes of the case aie as follows — 


“At about 2 PM, on the 13th July 1896 
Alli Bux, a native of India, aged 30 yeais, was 
admitted into hospital in a deliiioiis condition 
His tempeiatuie at the tune of admission was 
101 4“ F , pulse full and lapid The lustoiy of 
his piesent illness is as follows — 

On the pievious day, on his way fiom Foit 
Stedinan to Taunggyi (S Shan States) (a 
distance of 21 miles) the patient, a Diabi, had 
slight fevei fiom 8 AM to 12 noon Fiom 12 
noon to 6 PM, he felt quite well Dm mg the 
night he felt cold and chilly but was viell enough 
to attend to his woik next nioining, till about 
9 AM, when the level again came on and 
lasted till lie nas admitted to hospital A few 


houis pievioiis to admission he vomited tliiee oi 
fom t mes and had a few loose motions He 
then became deliiious and was biought to hospi- 
tal 111 the alteinooii by his fiiends 
On admission he was put to bed and a dia- 
phoietic raixtnie adminiateied In about an 
bom’s time he legained consciousness and com- 
plained of gieab tlnist and pain all over the 
body At about 3-30 PM (an houi and a Iialf 
aftei admission) theie was a sudden fall in his 
tempeiatuie, the extiemities became cold, pulse 
at tlie wijsfc disappeaied and the patient seemed 
to he sulking fast Between 2 and 3-30 P M , 
ho had about a dozen loose stools, blood-stained 
and wateiy with no focal mattei The stools 
weie unaccompanied by anj stiaming, weie 
passed witliout anj abdominal pain and seemed 
to lush out without any conscious exeition A 
coid peispuatiou bioke out on his foiehead and 
the patient had a tendency to lelapse into un- 
consciousness Hot bottles weie applied to liis 
extiemities and side of body, while stimulants 
weie admmisteied inteinally The pulse could 
not be felt below tbe biacbial aiteiy at the 
uppei pavt of the aim At about 6 i M the 
pulse began to impiove, at 7 pm he had anothex 
blood-stained stool, and tluee oi foui nioie at 
about 10 PM , at 12 PM he had two moie wateiy 
stools, but these neie not blood-stained Fiom 
this time the patient began to impiove and gave 
some hope of lecoveiy Foi the next two d^^s 
the patient liad no fevei and no motions He 
was meiely weak and exhausted lilith caieml 
dieting and the admiuistiation of tonics the 
patient was able to move about on the fifth day 
His subsequent lustoiy was uncomplicated, aud 
lie was dischatged cuied 

Pievious /iisfoy— The previous histoiy of 
the patient’s illness is veiy mteiesting He 
stated that this is the seventh time that he has 
suffeied in the way above deaciibed On each 
occasion the illness began xoith vomiting and 
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/ewe? , the lafcfcei lasting one oi two days, with 
intermission as m the piesent illness, and culmm- 
atuig in diairhoea with intestinal hjemoiiliage 
The patient has been about eigbtyeais in Buima, 
but saj’s he is not subject to attacks of malaiial 
fevei He says that as a rule he enjoys excel' 
lent health, lias a good appetite, and suffeis in 
no way m the iiiteivala of Ins tiiennal attacks 
of fevei and Inemoxihage His family histoiy 
IS of no inteiest, as none of Ins lelatives suffeied 
in the same way He has nevei had dysenteiyr, 
1101 piles He is nob scoibiitic and has nevei 
bled fiom lus gums 

Physical examination — All lus mteinal 
oigaus seem healthy His livei is veiy slightly 
enlaiged, spleen noimal On leetal examination 
no mteinal oi exteinal piles vveie found 
From some of the patient’s statements I was 
then inclined to think that the hiemoiihage was 
uncoimeeted with maiaua, hut fiom the history 
of his pievmus attacks, and the fact that on the 
pievious day he had had fevei fiom Sam to 
12 noon, that the fevei lecuiied again at 9 a M 
the next day', and that the attack was pieceded 
by a cold dully feeling, that the patient vomited 
thiee 01 foul times and then became dehiious I 
am now of opinion that the case was leally one 
of malaiial intoxication I am unable to sav 
whetliei any quinine had been admuusteied oi 
not Ihe histoiy of tins interesting case is 
lepioduced us intestinal hsemorthage in places 
wheie intense maiaua prevails is apt to be 
overlooked oi mistaken foi dyseuteiv To 

wh leh ^gg'^yate the condition, 

w uoh has been very aptly described by Maioi 
Claike as a “ liaud-to-hand stuiggle with 

Stephens and Cliustophei m then Piactical 
Study of Maiaua, page 305. say that “between 

dar™!. :z / 

qumme has been previously admiuisteied 
m which we have the exciting caTe of' chd?” ' 
othei drugs “eseition” etc W n i ’ 

affect the position that quinine not n 
m laitre doqpc '‘lecessaiilg 

phenomenon " ’lu It 

faunggyi the patient was exposed 

chilly day and walked 21 miles wit), ^ 
him The chill n on 

pstion In blacLwatm^fevei ""T; 

all books on theiapeufics'^”' The 
‘bugs used foi illustiations airnofc n 
quinine I ha^e neisonalh ,! F ^ 

who weie se\ei el V affected h ‘ Patients 


bullous eiuption iit one of iny Hospital Assis- 
tants In addition to this ciuption winch 
was veiy severe on the face and arms, be bad 
pm puiic patches on tbe back, metallic taste in 
the mouth and lijemouhage fiom the bowels, 
With a use of terapeiatme The symptoms 
weie so severe that life was desiiaiied of The 
mine was half albumen The patient was gouty 
and the kidneys weie inactive, so that the pot 
iodide was not being excieted as m health The 
nutation to the skin and intestinal mucous 
membiaue caused by the ding resulted in the 
bullous eiuptioiis and hiemoiihages m the skin 
and fiom the intestines Quinine appaiently^ 
may' have the same effect This emphasises the 
necessity of caiefully' examining the mine, and 
I would suggest that the quinine elimination test 
should be applied m the examination of (he 
mine in all cases in winch the diug is beincr 
given to patients who have suffeied seveiely 
fiom malaiial intoxication and show indications 
of hepatic toipidity oi albumen in the uiiue 

The points I have endeavomed to bung out 
in tins somewhat lengthy' contnbntion aie 

(1) The occuuence of black-watei fevei m 
certain distncts m Buima 

(2) The fact that in all these distiicts intense 
maiaua may be encomiteied 

(3) All these places aie subject to gieat vaii- 

ations of fcempeiatme, and hence patients aie 
exposed to “ chill " ^ 

(4) Quinine admunateied to a mataiial patient 
with damaged kidneys may piovoke an attack 
ot black-watei fevei 

(5) Intestinal Iimmouhage may occui as a 

malaiial intoxication 

should be caiefully examined m ail cases of 
chionic maiaua I fever before quinine vs adminis- 
fceied and duung its admmistiation 


THE DISPOSAL OP SEWAGE IN CANTON 
MENTS 

BtA W COOKYOnNG.MB.nPH(ABEK),X>TMa:H 

(Cams ), 

CAPTAIN, I Is s 

poSZe LI ItlfL S: »‘er 

tomuents m I„d,a « the d.spoL oT'“,c,”hu“„^' 

at pietL LeX” L"'’' 

mauaged-~this svsteiu^ ^ 

and open to nmneious objecLont 

lias to be eaiied along the loads ta 

a«d until the caits ^ ^ benches, 

daily, It has to away 
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which £116 nothing more oi less than disease 
tiaps While I was acting Cantonment Medical 
Officei in a laige cantonment last cold weathei, 
I found in moie than one case, these leceptecles 
old and bioken up, the sewage might as well 
have been thrown down on the load side 
waiting foi the daily (oi nightly) lound of the 
Ciowley cait to take it away 

Admitting foi the moment that the tienching 
gioundsaie well kept on Colonel ThoinhilTs 
s 3 ^stem Theie aie cantonments where to tiench 
the iiiglit-soil IS, to say the least of it, a faice, 
and Dehia Dun is one of those cantonments 
The tienching gioiinds heie yield no ciops, 
no letiiin of any soit is got fiom them Unless 
thehlmd sides aie utilized in time, no ground 
foi trenching will be available, and, moieovei, 
in the heavy lains expeiienced on these hill 
sides, the giound where these trenches aie, 
becomes a horiible and filthy swamp It was, 
theiefoie, with great inteiest I lead Suigeon- 
Geiieial Hamilton’s letter 9e small incineiatois 
in the Indian Medical Gasette of last Apiil, 
as I was then actuallj' engaged in hav.ng a 
small incinoiatoi constiucted, as an expeiiment, 
as I had had no pievious piactical expeiieiioe of 
them for the hospital latiines, etc, of the 1st 
and 2nd Batts, 2nd K E O Guikhas 

When I aiiivcd in Dehia Dun last Maich 
I soon came to the conclusion that heie of all 
places inciiieiation rvas t/ie means of disposal 
of night-soiI, as I leineinbeied having list 
June seen iir the R A M C Jouinal an 
inteiesting article on this by Lt-Col Haines, 
RAMC, and last month I have lead with gioat 
interest his account of small incineiators in 
the Indian Medical Gazette 

Here I found the dij'^-eaith system in use 
in the latrines in the lines The “diy ” eaith 
moreover was as often ivet 

I at once took steps to stop the dij'^-earth 
system and now in each latiine pan I have a 
few diops of crude kerosine oil kept and replen- 
ished each time the pan is emptied As theie 
aie an extiaoidinaiy numbei oi pine tiees heie, 
1 rvanted a handful of these pine needles 
(ciushed)and placed in each pan also, but I 
legiet to say this cannot be done as theie is 
no laboiii (lathei funds) available to collect the 
needles Enteric fever is of common occur- 
rence here among Guikhas and Europeans 
There have beerr several cases of Kala Azai 
dragnosed lately in Dehia Dun This disease 
is undoubtedly more common here than is 
suspected, and I have also found tubeiele is 
rife among Guikhas both in the 2nd and 9th 
Reo-iments here In a cantonment which is on 
th^ inciease as Dehia Dun is where we have 
such more oi less endemic diseases as the three 
cited above, one surely ought to avoid having 
ironclads travelling about the loads with then 
o-eiras, when all things consideied theie is a 
much raoie efficient and most decidedly cheapei 
method of disposal of sewage in incineiation, 


and with the hope that ultimately ineiiieiatois 
will be introduced heie after Suigeoii-Geneial 
Hamilton’s plan, viz, one small one to each set of 
latrines I built one in ray hospital compoirncl 
The working of this rncineiatoi is much as 
described by Lieut -Colonel Haines, rahc, 
in hia article in the June number of the 
Indian Medical Gazette I had it built hy 
the Military Works Department a few yards 
away from the latrines Tlie total cost was 
Rs 28-3-7 and it was esciraated it would 
dispose of the iiight-soii of SO individuals 
I now find it is laige enough to dispose of that 
of 150 individuals dailj--, and I believe I could 
now get one constructed of the same size for 
about Rs 20 It is built of 2tid class bucks, is 2f 
feet sqiiaie feet high The fiie chain bei below 
is 2 feet high, the filth chamber above 2^ feet 
high, between the 2 is a giating of paiallel non 
bars each ^ inch thick and | inch apart, which, 
I think, IS the light distance to prevent unbiiiiit 
mattei falling through The top is flat, consist- 
ing of an non dooi, hinged on to tlie buck 
work, and the filth chamber is chaiged by 
lifting up this dooi 'J'heie is an non cliinme} 
ft high, 6" di , in the middle of this non 
'dooi’alajei of iiibbish, fallen leaves, sweep- 
ings, etc, IS placed on the bais, the nightsoil 
emptied stinight fiom each qumlah on to this 
Eaclr gumlah in the latiino has a few diops of 
crude keiosine oil and a liaiidful of ciushed pine- 
needles in it I hare collected a large stole of 
these to last all thiough the rains The uiine 
and liquid excreta decanted oft the solids is boiled 
in old kerosine oil tins in the uppei filth chambei 
and this being divided by a sheet of non into 
two compai tments, one half for the solids the 
othei half big enough to hold two tins resting on 
the non bars — as this liquid boils it is lemored, 
and used up in the garden My' fuel consists of 
fallen leares, sciub, etc, and large quantities of 
sciub can be obtained free fiom the hues of the 
2nd Guikhas and rnj' Kahais bung in loads of it 
daily' I am stoiiug a laige quantity for use in 
the rams The incineiatoi has been working 
now since the middle of Apnl and most success- 
fully No sewage of any sort has left my 
hospital compound since then, and not a penny 
of expense, except the actual building of the 
incineiatoi has been inciiired It will, however, 
be necessary', I expect, in tire rains to have 
some extra fuel, but as 1 have a lot of scrub 
stored, it won’t be much and at the outside vron’t 
costmoie than 10 or 12 rupees per mensem, 
ns once a fiie is staited below, it keeps up for a 
long time and a gieat deal ot heat is generated 
and the iiight-soil slowly but surely incinerated 
There IS a small arch at one side of the lower 
chamber for feeding and lighting the fiie 
There has no smell erei been noticed near the 
place, and though occasionally there is a good 
deal of smoke, I particularly' noticed it was not 
111 the smallest degree ofteiisire For the rams 
I have had built over the incineiatoi an iron 
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slieltei winch will pievent wafcei getting on to 
the non lOot and woiking in between it and the 

buck .oik into the hi th chauibei 

The woiking of these incmeiatois is simplicity 
itself and most efhcient 1 believe it is the oulj' 
satisfactoiy method foi disposal of sewage ot 
cantonments, if one consideis all the methods 
moie 01 less applicable to India The Septic 
Tank it is tiiie, if piopeily woiked, is the ideal 
means of disposal of sewage, but it can nevei 
be woiked satisfactonly m an Indian cantoiiiuent 
It is most expensive, foi one thing and, aftei all 
IS said and done, theie is the effluent to deal 
with 

The method of disposal of sewage vve want 
in cantonments is a cheap and efficient method 
This cheapness and efiiciencj’ is found in incin- 
eiatois Not one laige incineiatoi foi each 
cantonment, but small ones aiiaiiged conveniently 
in touoli witli gioiips of latiines and at aii}' late 
in legimental lines this can alwa3’s be easily' 
managed 


CATARRHAL JAUNDICE 
Bv N S WELLS, 

OArTAIH, IMS, 

0(fg Supei miendent, Cmtt al Pi isoii, BareiUg 

A BuiEF lefeience to the pathologj of this 
disease IS necessaij^ The following notes aie 
extiacted from Oslei’s uledicine “Tlieie is 
catarrh of the bile ducts as an extension of 
a similai piocess in the stomach and duodenum 
The mucous membiane is swollen and a plug 
of inspissated mucus fills the diveiticiilum of 
Vatcr and tlie iiaiionei poitiou just at the 
oiifice, completely obstiuctmg the outflow of 
bile It IS not known how fai the piocess 
extends into the bile ducts ” In the only instance 
he examined a case post-rnoi tern, the orifice was 
plugged with inspissated mucus, tlie common 
cuul hepatic ducts weie slightly distended and 
contained bile tinged mucus Tlieie weie no 
obseiv able changes in the mucosa ot the ducts 
The concluding lines aie of coiisideiable impoit- 
anco with lefeience to tieatment 
The diet geneially lecomrnended iii tieatment 
IS milk, as being the simplest and plainest 

piefeiahly given with some mmeial watei oi a 
solution ot Sodium Bicarbonate, and the 
quantity should be limited to give functional 
lest to^^the inflamed stomach and duodenum 
Yoo in his uiasteily summaiy of the tieat- 
meu adds ■■ The n aim alkaline drink soothes 
the stomach, dissolves mucus and piomotes the 
secietion of a thin highlj blue fluid If 
the patient is not satisfied with tlie diet 
milk, Me may gne in addition some tbm 

matle mth hnelj gwiiiid oatmeal or tlni. 
an on loot m occasioinllv n l,t,]e consomme 

C!niic-\1 T-heispeiitK’ 


thickened With sago oi tapioca ” I 
no anology foi the above cxtiacts since the 
choicl of a diet is most miiortant m the 
tieatments, and 1 wish to di aw attention to 
some fallacies Milk is no easici digested than 
some of the othei ai tides mentioned, and, m 
addition to this, it is paiticulaily unbuitablc 
in this disease because of the amount ot fa i 
contains Tlie fat is not absorbed, and is 
decomposed by bacteiia I'lie decomposition 
jnoducts set up nutation which tends to piolong 

the disease , 

The i 61 o of bile in digestion is obscuic, but 
it appeals to possess tliiee impoitant functions 
(a) the emulsification of fat, (b) a solvent for 
fatty acids thougli the intestinal fluid has a 
highei solvent action , this solution of fatty' 
acids is supposed to be necessaiy foi then 
passage till ough all membianes , (c) Intestinal 

antiseptic 

The mechainsiii of fat absoiption has not y et 
been completely' solved It has long been held 
that bile conbiibntes in some special way A 
study of the following facts indicates that it is a 
most impoi taut factoi In ceitain peisons when 
milk 13 added to the diet theie is flatulence and 
a tendency to diauhoea with pale stools, less 
frequently there is constipation when the stools 
aie moie of the noimal coloui, the flatulence is 
due to the gases evolved m the decomposition 
of fat, 'U12 , hydiogen and cai bon dioxide The 
frequent passage of soft stools is due to the 
irntalion fiom the fatty acids and othei decom- 
position products, then pale coloiu appears to 
be due to the piesence of fatty' acids and fab m 
excess The most satisfactoiy explanation is 
that theie IS diminished absoiption of fat and 
that the excess uiideigoes decomposition A 
small dose of Podophyllin oi Calomel gi ^ at 
night will pievent the symptoms which generally' 
leappeai if the diug is not continued A 
toleiarice foi milk, if I may so call it, can be 
established by giving the diug fci a few 
nights The symptoms may leappeai at any 
time aftei toleiance h.is been pioduced only' to 
disappeai again on a flesh exhibition of eitliei 
ding We need not here discuss how calomel 
increases the flow of bile In such cases there rs 
often evidence of functional deficiency of liver 
while the gastric and intestinal digestion appear 
to be noiinal in other lespeets The symptoms 
I have outlined may not always appeal in 
susceptible peisons, but when they do, the stop- 
page of milk 01 tiie tieatment indicated is 
always efhcient It used to be taught that bile 
coutaiiis no feiments, while of late it has been 
shewn that Lipase is found widely distiibuted 
in the body f and amongst otheis in the 
stomach and its secietion, m the pancieas 
,aiid Its secietion, iir the hvei and the intestine 
i-t IS not clear what oigaii is the souice of (his 
ubiquitous ferment and wbat aid it n qniies it 
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an 3% fco bring about tlie absoiption of fat, but 
the above facts indicate that bile is a poweiful 
factoi 

If milk IS given m catauhal jaundice with 
complete obstiiictioii, these symptoms aie veijf 
laigely exaggeiated On a diet of peptonised 
milk onlj' one may see the patient pass strongly 
acid smelling and effervescing stools In such 
cases the action of salines may seem to be indefin- 
ite and theie is a suipiising quantity of feces 
evacuated I have alieady offeied an explan- 
ation for these sj raptoms I have seen a speedy 
impiovement to set in and an immediate and 
lemaikable amehoiatiou of the above sjnnptoms 
in a pi oti acted case, by a change of diet fiom 
milk while the othei tieatment was unchanged 
1 have leason to believe that decomposition 
pioducts aiising fiom a milk diet nutate 
the intestines consideiably and piolong the 
disease 

Functional lest of the stomach and duodenum 
is most impoitant, and at the outset is capable 
of itself to aboi t an attack of catauhal jaundice 
Bj' functional lest I do not mean the giving of 
small quantities of a simple food It must be 
a complete one, and all food should be withheld 
foi 24 01 at least 12 houis In a seveie case, 
in which this necessity is gieatest, the patient 
has little 01 no appetite, and he can get along 
quite comfoitably with alkaline dunks and 
watei 01 bailey watei, piovided he is stuctlj* 
confined to bed The value of tins is so well 
known in the tieatment of the gastiic diseases 
of childien and in the vauous founs of gastutis 
m adults that I need not enlaigeon the subject 
If oiu view of the pathology of catauhal 
jaundice is collect, out eiieigies should be 
diiected towaids tlie leduction of the 
tmgescense of the mucous raembiane, to stop 
the secietion of mucus and to dissolve out what 
nas alreadj' been fouaed Tlieie is no such 
efficient means of meeting these indications 
than complete functional lest and the giving of 
a vvaim weak alkaline dunk It will often be 
veij'^ difficult to cauj'' out a lest of 24 liouis 
The blocking of the bile ducts is a compaiatively 
slow piocess, and its completeness depends on 
how long the secietion of mucus goes on 
Even if the case comes undei obsei vation at a 
latei stage, I stiongly lecomraeud this tieatment, 
although the indications aie not so uigent and 
the benefits deuved aie couespondingly less 
I shall pioceed to give the notes of some 
illustiative cases 

Case I — The patient felt ill and sick and 
passed several pale coloined stools duung the 
day The feeling of malaise and nausea 
incieased towaids the evening, but he indulged 
in some exeicise, and snffeiing fiom intense 
thnst, drank some aerated watei s fieelj’- By 
night the nausea was so intense that he retned 
to bed without foo^aftei dunking some watei 
Theie was a feeling of distension and discomfort 
m the stomach, and splashing sounds weie heaid 


whenevei he moved Latei theie was sudden 
and violent vomiting of a laige quantity of a 
cleat, colomless and tisteless fluid He felt 
easier and fell asleep The next day he felt 
quite fit and the stools weie noimal I have 
no doubt that in this case the functional lest 
unintentionally^ given, aboited an attack of 
catauhal jaundice It was peihaps aided by 
the vomiting, to which I am not inclined to 
attach much impoitance It may be aigued that 
this was not an eaily' stage of catai rlial j uindice, 
and, unfoitunately', I failed to test the uiine foi 
bile , but the nature of the stools proves that 
theie was some obstiuction to the flow of bile 
An attack of catauhal jaundice is geneially^ 
veiy insidious, the eaily^ symptoms being 
malaise, nausea, the passage of clay' colomed 
stools, theie may’- be a tempeiatuie and signs 
of gastutis The pigmentation of the conjunc- 
tiva and skin follows latei The initial synap- 
toms may be veiy^ tuvial 

Case II — A patient wlio was in the habit 
of taking milk and had been suffeung foi two 
day's fiom the sjuiiptoms of deficiency’ of fat 
absoiption, contiacted a chill aftei a long diive 
on a cold wet day' Latei in the day', the bieak- 
fast, eaten before the drive, was vomited and a 
light dinnei also met the same fate The 
following moining tiie patient complained of 
intense nausea and some flatulence, and theie 
was a slight diaiihcsa with paler colouied 
stools A cup of tea drunk in the eaily' moiri- 
ing was vomited Theie was no jaundice I 
looked upon this case as an eaily’ stage of 
catauhal jaundice and piesciibed functional 
lest and soda mint tabloids to be taken with 
some watei, an alkaline dunk being lefused 
because of the nausea Small doses of a saline 
weie given as the stomach became settled, and 
at night calomel gi | witli hyoscyamus gi 3 
was given to leinfoice the saline In the 
evening hungei was veiy distiessing, so a light 
meal ot diy toast and a plain mutton mince 
was peimitted It was the only altematu'e 
to milk available at the time The meal was 
letained, but theie was slight nausea The next 
day the conjunctiva was distinctly jaundiced, 
the flatulence and nausea weie considerablj' less 
Tlieie was constipation, and the stools weie 
slightly tinged with bile The saline was 
continued foi a few days, and the patient was 
lestucted to a fat fiee dietm limited quantities 
Tile conjunctiva gradually' cleat ed up, and theie 
was slight constipation foi a few days The 
last symptom is woithy of note This case 
mniks a finfchei stage in the development of 
catauhal jaundice, hut foitunately theie was 
still time by’ pioinpt tieatment to pievent a 
moie peunanent blocking of the bile ducts 
Case 17/ —This case is an example of a latei 
stacre than leached by case II I shall biiefly' 
allude to it and bung out tlie essential features 
I was called in consultation to see a young 
Euiasian girl suffeung from peisisteiit vomiting 
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The histoiy given wa? lathev indotnute The 
niotliei stated that the giil had not been well 
foi a couple of dajs and was off hev feed, but 
lind eaten spaunglj of tlie usual food, and 
fruits were iieelj’- indulged in The bowels 
had not moved on the day I saw liei, but on 
the pievious day she had passed a veiy pale 
stool The child was lunmng about until 
the moinnig of the daj' I was called in when 
she was confined to bed fioin a feeling of illness, 
eveiy bit of food and dunk taken on this day 
was vomited up seveial bioths and invalid 
foods weie tiied No milk had been diunk 
during the illness, tbe Hospital Assistant in 
attendance was ti eating hei foi “hvei ” When 
I «aw liei, tlie child bad no tempeiatuie, tlieie 
was a lemaikable ibseiice of flatulence, the 
luei was not eniaiged, the conjunctira appealed 
to be leiy faintly jaundiced, but it was not 
definite She was given a little watei to dunk 
winch was piomptly vomited containing plenty 1 
of mucus I prescubed functional lesfc and an 
lainiediate dose of calomel grs in without watei 
and a waim enema, desseitspoonful doses of 
a weak soda solution eveiy houi weie also 
oiaeiea with instiuctions to inciease the amount 
as the stomach became less nutable Salines 
weie not given at once foi obvious leasons, 
and a fat fiee diet was oideied to be begun 
the next day Unfortunately I could not see 
the case again, hub 1 heaid two days latei that 
the gastuc s3mptoms bad subsided by the 
the cliild was piofoundiy jaundiced 

Heie P'ogiess was mieveiitful 

Heie the catauhal piocess had gone on foi 

ovei two days, and it was beam mcieased bv 

foX ;^^as veiy in, table, vauous 

gods weie being tried with small doses of 
Hycbocyanic acid The obstiuction of tSe bde 

'-y 

I lmt‘p„T'her,“„' n'* ■“‘eivab 

agement niav thus ^ ^''judicious man- i 
cataiih till tiieie is ^Iwii seveie 

catauh may subside ' 

likeljf to come undei fipoi moie t 

stage It IS ouitP pp at an eaily 

cut shoH the catauhal "iXess^tT^ if we can t 

ment that we not onlr T ^ ‘'^““ence- t 

available fo, the blocking e 

that the mucus plm., ifaliea^Jw ® a 

as It condenses and’ thus Ip ^ ^i^itned, shiinks t: 

the passage of biir ^ foi n 

P'elo £ t .0 com- 


le with finely giound oalniea), clem soup and soft 
ill boiled lice and diy toast Consommd thickened 
it wuh tapioca oi sago , thin aiiowioot wiUi a little 
1(1 skimmed milk, if piepaied in this wajf If it is 
Is desned to give milk, it should first be thoiough- 
n Ij' skimmed and peptonivod in the caily stage 
le The quantity should bo stiictly limited at fust 
il It should be lemeinbeied that theie is piobably 
n also an obstiuction to the flow of panel eatic 
;, juice, tlieiefoie only peptonized food should be 
y given in the beginning Once convalescence is 
d established, we may lapidly ineiease the diet 
Ic undei supci vision, but it is well to beai in 
II innul that fats aie not well toleiated until tbe 
1 bile IS flowing fieely Tbe above list gives us 
e a faiiiy wnde choice of diet Under this legi' 
i men tlieie will be consideiablj' less flatulence and 
I nutation of the intestine, and convalescence is 
fc moie likely to be established soonei 
> I shall conclude with some biief lemarks on 
' the otbei means of tieatment 
‘ ifest m 6ecl -This is essential in the eailj' 

^ tieatment It enables the jiatient to beai in 
eonipaiative coinfoit the complete staivation 
• and low diet He should be kept wmira to avoid 
the usk of fiesb chills 

i)iugrs~AIl aie iigieed in the use of waim 
nlkalme dunks, a mineial water or a solution of 
sod bicaib, to dissolve out the mucus, and 
saline puigatives to remove inleshnal contents 
and waste pioducts fiom the blood Oslei’s 
lecommendafciou * to avoid scveie puia,na ,s 
impoitant The patient should be enconiaged to 
dunk fieejy as bile is excieted in the mme A 

occasionally 

aftenvaids is aho geneially lecommended ^ 

In addition to this tieatment, some lecom- 
mend tbe use of some chologague as podonhv Ihn 

the aowcf (.lie M%xpel'(l,eC,c"l 

abZId .pfo IS, lU'ipf'r!;!;, 

' jhe zxXuTi 

“"'I “ poult, eff i: 

n.id staicl, Sn' ,'*“''’1““® "f ““staid 

■s mme eomfmtaWe fo. Um palKiltZuT* “ 
no usk of chills P^went, and theie is 

upon with scepticism aie lightly looked 

tjcatthecoXiencSiXTlXlIelf^ 

the piessiae m tlm hWo , ‘,'jf^itei easing 

expel the mucus I do^4t thmk 

any grounds foi tins belief Th ^ 

tional rest of H\p otf, t ^ ^nfoiced func- 

necessaiyundeithXipX^^'l be 

of ,ts ‘o.So 
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NOTES ON 103 GYNECOLOGICAL 
ABDOMINAL SECTIONS 
B\ B. F STANDAGE, 

OAPT , 1 M 8 , 

ilmdency Surgeon, Bangaloi e, India In charge, Lady 
Curzon Sospital/or Women 

The 103 cases lefeiied fco m this aiticle 
compiise tbe gyna-cological abdominal opeiations 
I have pei formed at tbe Lady Cuizou Hospital, 
Bangalore, since August 1901 Fioin them some 
idea may be foimed of the class of cases coming 
foi tieabinent to an Indian women’s hospital, 
though they give a veiy euoneous inipiession of 
the actual number of such cases admitted The 
population of tbe city and station of Bangaloi e 
IS not much below 180,000, and the population 
of the suuoiindmg countiy fiom which cases 
come to hospital foi tieatment is loughly 
5,400,000, and it might leasonably be assumed 
that gynecological diseases must lie laie among 
the women, if such a population provides only 
an aveiageot about 20 lapaiotomies pei yeai in 
a hospital of 110 beds I do not think that this 
IS the case, indeed, I am stiongly of ojnnion that 
in the large towns at any late, pelvic disease is 
inoie common among women in India than in 
Europe To go to hospital, howevei, is too fre- 
quently the last lesouice of the native of India, 
and when theie his attitude is often one of sus- 
picion and diead of the measuies which may be 
adopted in lus case This ftame of nund induces 
him to give misleading statements as to his 
symptoms and the histoiy of his case, and not 
seldom to absolutely lefuse the operation which 
alone can put him Dght He asks toi ‘medicine’, 
and, when two oi thiee days have passed with- 
out obvious benefat, and without any assuiance 
fiom the doctoi that medicine will cine him, he 
betakes himself to his native vatdkyan oi 
halim, who willcomfoit him with assmanees 
of his cure, so long as his fees aie paid 

The women of India are no bettei than then 
lords in this lespecb, and even when a woman 
IS willing and anxious to be lui of the tumoui 
01 constant pain w'hich makes life a buiden, hei 
husband will be found unwilling to do without 
a housekeepei for tlie time necessaiy foi hei 
convalescence Roughly, the cases consenting to 
opeiation are about one-thud of those seeking 
tieatment at hospital and needmg it, and the 
numbei of cases admitted to Indian hospitals 
must form but a small piopoition of those 
who, afiaid to apply foi tieatment, continue to 
suffer 01 remain in the hands of native quacks 
In this connection I was much imptessed by 
the lemaiks of Majoi B H Elliot, IMS, ( ) 
writing on the subject of native cataiact 
coucbeis He says — 

•< It ,B hard for thoso who have not lived and worked 
amongBt them to realize how easily the rjot falls a 


dupe to impudent self advertismeut He le a atmpk, 
kindly person, uliose implicit trust in confident self 
•issertioiJ will bung him to grief foi many aiiotlier 
generation The vision of these pooi unforluuuto 
people Bitting down in a dusty basanr to let m ignor.mt 
charlatan thrust a dirty needle into their blind eyes has 
evoked the indignation of the English Surgeon fiom 
the time of our fiist occupation of the countrv Side 
by side vuth a well equipped English hospital, winch 
turns out its ninety odd per cent of successes, theio sits 
in the neighbouring b.waai, even to day, the chailalau 
whose fee la fived at any thing from 3d to 8 shillings, 
plus, in every case, a fowl or otlier nninial The latter 
18 ostensibly for sacrificial purposes, but I uiideistand 
ends uniformly in the miri/iyua’a curry pot Weirdest, 
perhaps, of all tho laidhyaii’s methods is the use of the 
safFioii coloured rag, with which pus is wiped away 
fiom the patient’s inflamed oye On this colour the pus, 
eU , cannot be seen, and therefoie all is well It is 
the fabled ostiich again, only this lime in leal bfo and 
with vital interests at stake ” 

No tiuei woicls weie ever wiitteii, but they 
do not apply to eye suigeiy only The tmsting 
native of India will foi many yeais to -’ome be 
the victim of unpimcipled self-asseition and 
Class ignoianco, and not the least dangerous of 
tnose who gain bj’ his ciediihtj'^ aie those 
vaidfiyans and hakims I often think, did the 
ethics of we'itei n medicine pel init it, that much 
good would acciiie fiom systematically toni- 
tommiug the bazaais concei ning the benefats to 
be deiived at the English hospital, oi fiom a 
leaflet eulogising tlie skill and vntiie of the 
Civil Suigeon ’ 

But m spite of these difficulties and diaw- 
backs much good woilc conies oin way in India, 
and if we aie not allowed to relieve oi cuie by 
opeiation every case whose condition cues foi 
such lelief, we may philosophically leflect that 
raoie time is given us foi the study ot the 
consenting cases while in hospital I say ‘ while 
lu hospital ” advisedly, foi it is exceptional to 
heal ot native cases again when once they have 
left Lost in the huge whiilpool of Jiidian 
bazaai life, it is usually impossible to trace them 
either by name oi addiess, and they aie seen again 
only when they letiun with some other tiouble 

Tliese lOS cases do not lepiesent all tiie 
abdominal sections pei foimed dining the period 
mentioned I have confined this lepoit to 
evnaJCDlogical laparotomies only, and so Irave 
excluded opeiations foi aiipendicitis, diseases of 
the stomach, hydatid and other disease of the 
hvei, heinia, and diseases of the kiduej and 
spleen I have also excluded all explmatoiy 
lapaiotomies, in which no operation 
foimed, and ooeiabions on the intestines toi 

obstiuction 01 disease 

The pelvic diseases treated by operation 
weie — 


Piosalpiiix . 22 cases with 2 dcutlis 

Oval 1 , an ami Paiovainii 
cislB ami del mold 
ejats of tho ovarj 20 „ 

Prolapsus uteri 10 „ 

Rotroplexiou of uteius il i 


2 

0 

0 


Gai ried over 
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6 

6 

7 

8 
9 

10 

11 

12 

13 

14 

15 

16 


Brought forward 
Extra uterine gestation 
Hjdrosalpiox 
■Dtenne fibroids 
Htemotoaalpiiix 
Carcinoma uteri 
Ovarian abscess 
Contracted pelvis 
Pelvic tuberculosis 
Salpingitis 
Htematocele 

Wovind of gravid utevua 
Pelvic lijdatids 


72 cases with 
9 
5 
8 
2 
2 
2 
2 
2 
1 
1 
I 
I 


4 deaths 
0 „ 

0 „ 

1 „ 

0 

1 , 

0 « 

1 

0 ,, 

0 „ 

0 . 

0 „ 

0 .. 


Total 103 


Besides the above diseases, foi which opeiative 
tieatment was piimaiil} planned, the following 
additional pathological conditions, necessitating 
iilteiation oi amplification of the oiigmal pioce- 
dme, weie found dining opeiation salpingitis 
in two cases (Nos 3 and 48), cystic ovaiies in 5 
cases (Nos 3, 5, 10, 21 and 75), ovaiian abscess 
in 7 instances (Nos 5, 11, 16, 29, 87, 79 and 87), 
ovaiitis, 1 case (No 6), lelioflexion of the 
utenis 4 times (Nos 17, 22, 36 and 80), pyosal- 
pins in 2 cases (Nos 32 and 42), pvolapsiis 
nteii in 3 cases (Nos 26, 28 and 44), pelvic 
abscess in 1 case (No 79), paiametuc abscess in 
lease (No 85), and adheient appendix veinn- 

J ^7. 49. 79, 82, 84 and 

100) AdJiesions, moie oi less dense, weie found 
in 41 out of 70 cases of pelvic disease, as might 
b. expected wheie so many cases seek hospital 

In They weie jnesent also 

in 4 out of the 30 cases opeiated on for uterine 
displacements Adhesions aie noted to have 
been dealt with between diseased oi displaced 
organs oi new giowths, and the following tissues 
01 oigans, placed m the ordei of fiequeocy of 

uteuis, pelvic, peiitoneum, small mteshno 
vemifoim appendix, sigmoid colon oi cLum 
pauetal peiitoneum, bladdei, live, sich’ 

tiansvei-se colon and mesocolon stomach, 

connection of disease of the '5pendix""w?tb 

Duhossei^untev^Sb I-ockwood, 

Ainow\Ta1:2f1r^^^ 

In one case (No 92) adhesion nf ’ ^ it 

pink to the cieciimhad taken nkco Pjosal- 
hemg flee and appaientK noi m i ’ ® ^PPendix 

'lod 89 adhesion of tlm 

•n conjunction with left 

Pelv ic diseases with whidi ,Sn f ' ^he 

^ere p^osalpmx (4 cases) dLT ’evolved 

uterine gestation, a„d nelvm 

f «l.w.on lam 

eveij ease of peluo diseasr.n / 


abdominal section for pelvic trouble, even if it 
is confined to the left side 
The pelvic diseases envimeiated above give n 
veiy good idea of the peicentage of each class 
occiuiing among tlie women of a laige Indian 
town P^osalpuix and othei diseases of the 
fallopian tubes, with the seqiielse of such 
disoideis, tubal gestation and ovaiiaii and pelvic 
abscess, easily head the list This is not extia- 
oidmaiy wheie gonoiilioen is life, and the 
baibaious and duty piactices of the bnzoai 
midwife aie still toleiated by the people At 
hei door, too, may he laid the blame foi tlie 
mimeious cases of piolapse and uteiine displace- 
ment which we see often in quite ^ oung women 
The seating of an uiifoitiinate woman m laboui 
on hot ashes to stimulate uteiine contiaction, 
and the vigoious butting and kneeling with the 
head, of the abdomen and iiteins immediately 
aftei deliveiy of the child, while the patient 
stands against a wall til] she swoons, aie among 
this piactitionei’s nimouiy of remedies They 
cannot fail, m my opinion, to seiioiisly injure 
iitei me ligaments aheadj’ weakened and stietched 
by the woman’s daily woik while piegimnt, 
which often includes the lifting, and caiij’incr 
foi distances, of heavy weights Add to all this 
the 1 esumption of hei oichnniy life immediately 
aftei hei confinement, and we have a combina- 
tion of factois quite siiftcient to explain a hio-h 
pe^entage of piolapse and letioflexion “ 
The small mimbei of uterine fibioids is 
leraarkable I can find lecords of only 13 
cases admitted to hospital duiing tlie nenod 
nndei leport, 9 natives and 4 EmaeiaSs I 
gathei from this that fibioid disease is not com- 
mon among the uatues of India This lemaik 
..nfoUu.,(e)y, <lo« „„t apply to canoe,, SA’ 
only two cases were opeiated on in five y oafs 
I find recoids of no less than 33 women with 
caiemoma uteu, who eithei lefused operation 
or came to hospital too late Of these 2 1 

Aom occneionnl nua fo, H,, !! ' ^ 51''’ r™'* 

-a™. 

r™;rd j'sr 

tnne, each “A .IeTn.oKfL «>■« 

% ami 97 conSon t, , 
and a mnltilocnlai ciet nneneo,^ ^lanfinn follicle 
«« found eg ,t if S ''’’’ 
case (No 63) tffe cvet ins n'T’ »' 

Uie nppci aMom, nil zone to™ }’ '"''"'"'C' 
colon, stomach and edge of ih. l,™' 


one 
■ in 
ise 
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The opeiatioiis peifoimed foi the leiief of the 
diseases enumerated above weie — 


(a) Removal of uteime appendages 32 


[bj Ovaiiotomy 20 

(c) Antenoi fixation of utei us 17 

(d) Antenoi suspension of uteius 12 

(e) Laparotomy for extra iiteiine 

gestation 9 

(J) Drainage of pelvis 3 

(p) Abdominal hysterectomy 3 

ih) Myomestomy 2 

(t) Cscsaiian Section 2 

(j) Bepaii of sacio uterine liga 

ments (Stanniore Bishop) 1 

(k) Lapaiotomy for pelvio hydatids 1 
Opeiation foi nonnd of gravid 

uterus 1 


opei ations \i itli 2 deaths 

»i It 2 I, 

11 II 0 I, 

II 11 0 II 

II II 0 II 

II II 0 II 

I II 1 II 

II II f II 

II II 1 II 

II II 0 II 

II II 0 II 

II II 0 II 
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As legaids the opeiations foi uteiine displace- 
ments, 1 make a distinction between ‘ fixation ’ 
and ‘suspension’ of the uteius The foimei 
opeiation I perfoim foi complete piolapse and 
the lattei foi letioflexion My p’oceduie foi in} 
fiist six opeiations loi piolapse was to fix the 
posteiioi wall of the fundus by silk sutuies to 
the paiietal peiitoneuin and subjacent fascia, 
which IS the opeiation desciibed by Kelly Of 
these cases I know of one in which the piolapse 
has occuiied, though not completely I then 
abandoned the silk sutuies foi kangaioo tendon 
and fixed the antenoi auiface of the fundus to 
the peiitoneura and muscle I chose kangaioo 
tendon as it is more easily sterilized than silk, 
and IS less likely to cut thiougli the uteiine 
substance The opeiation I now peifoim, and 
which I have done in eveiyi case of jiiolapse in 
this list since No 84, is the fixation of the 
anterior suiface of the body of the uteius by 
two, thiee oi foui kangaioo tendon sutuies, 
diiectly to the muscles without any intei veiling 
peiitoneum Foi letioflexion I still piactise 
Kelly’s (4) opeiation of “ suspension,” though I 
use kangaioo tendon instead of silk On one 
case (No 41) I perfoimed Staninme Bishop’s (5) 
opeiation foi lepaii of the sacio-uteiine liga- 
ments The lesult was most satisfactory I 
have seen the patient several times since the 
operation, and the uteius is m excellent position 
I have not continued to do the opeiation as I 
found the technical difficulties in its peiform- 
ance not inconsideiable 
The moitahty of 7 — or 6 8 pei cent — is as 
low as one can leaaonably expect coiisideiing 
the state in which many of the cases piesent 
themselves for tieatinent, then chances of le- 
coveiy prejudiced by months oi yeais of neglect, 
or, woise still, by a couise of massage, bhsteis 
and the actual cauteiy at the hands of then 
native piactitionei The two deaths aftei opeia- 
tions foi pyosalpinx weie of this class, the 
pelvic adhesions being geneial and extiemely 
tough, the patients having been incapacitated 
foi too long before applying foi tieatment This 
remark also applies to case 63, on ovaiian cyst, 
which had been undei native “ tieatment” foi 
SIX months bofoie coming to hospital As the 
tumour completely filled the abdominal cavity, 


the bazaai quacks must have commenced to 
chaim away the tumoiii when it was not miicli 
suiallei Then bhsteis and massage piobabij 
accounted foi tlie veiy geneial adhesions I 
found Case 70 was also veiy adlieient, but 
was also septic , I legiet that I did not diniii it 
pel vaginam The case of coesauaii section 
which I lost, died fiom intestinal obstmction 
At the post-moriem a coil of small intestine was 
found fiimiy adlieient to the uteiine wound, no 
doubt, attached to the silk knots as explained in 
Tate’s (6) papei on similai oceuiiences aftei 
supi a vaginal liystei ectouij'^ In futuie I will 
uivaginate the deep sutures with a continuous 
Lembeit 

As legaids technique, I employed a median 
incision vaiying in length fiom Ifjncli (foi ‘sus- 
pensions’) to 10 inches (foi case 63), in eveiy case 
except No 34, in whicli a cystic ovaiy was 
found ill the sac of a vential hernia Adhesions 
weie sepaiated by the fiiig^s, or, when veiy 
dense, by cui ved scissois aftei ligatuie In case 
49 the intestine was accidentally wounded wliilo 
sepal nting adhesions It gave no fiutliei tiouble 
aftei sutuie In two cases, No 33 and 103, the 
bladdei was opened, m the foimei wliile sepai- 
ating iL fiom the iiteuis, lu the lattei while 
opening the paiietal peiitoneum to which it was 
faimly adlieient Gaieful sutuie, followed by 
the wealing of a retention catbetei foi two days 
was earned out, and the accident caused no 
furthei trouble in either case Diaiiiage was 
employed in nine cases, Nos 8,43, 44, 49, 69, 79, 
81, 100 and 103 Of these, two weie drained per 
vaginam, a pyosalpinx and a case of pelvic 
hyffiatids The lemaindei, including two cases 
of tubeicular peiitonitis, weie diamed thiough 
the abdominal wound, eitliei by Keith’s oi soft 
lubbei tubes I employsd a ligation only in 
case'5 of estia-uteiine gestation to wash out 
clots, 01 wlien many adhesions had been sepai- 
ated and theie was much blood in the pelvis 
Up to case 37 I closed the abdominal wound by 

Intel lupted sutuies of stout silk woun gut, pei- 

foiating all the paiietal stiuctuies, except the 
peritoneum (Gi eig-Sraitb) (7) Two heinias 
lesulted, and I now close the abdominal wall in 
three layeiB, peritoneum, fascia and skin using 
continuous sutuies The buiied sutuies are of 
kangaioo tendon, and the skm sutuie of fine 
silkwoim gut I have eiituely abandoned silk 
01 catgut foi bulled sutuies, having had seveial 
stitch abscesses (see cases 67 and 68) I have 
had no abscess attiibutable to kangaioo tendon, 
and I legard it as the pel feet substance foi 
bulled stitches When it is not available, I 
used the finest silk worn gut, with which I have 
liad as good lesults Both kangaioo tendon and 
silkwoim gut aie much moie easily sterilized 
thaneitlm silkoi catgut, tliefounei only lequn- 
ing stoiage in a 20 pei cent alcoholic solution of 
cnibohc acid, and the lattei only boiling before 
use The diessing I use is mvaiiabiy sai-alein- 
bioth gauze wuing out of 1 m 2000 Hydio- 
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a thick pad ot 
a uiaiiy-tailed 


peichloi solution, coveied with 
ilembioth wool and fixed by 
flannel bandage 

Iced watei to sip, oi ice to suck, and lectal 
feediin^ aie staited foui houis aftei the opeiation 
Feeding by mouth begins, in most cases, on the 

next day „ , , i a 

As lefraids the steiilization of the hands and 
the patient’s skin, the foimei aie thoiough y 
sciubbed with meicuiial or spiiit soap and 
soaked in 1 m 1000 Hydio peich or The 
patient’s skin is piepaied oveinight by treat- 
ment with soft soap, tuipeiitine and othei, and 
finally coveied with a meicuiial gauze pad, 
which IS removed at the opeialion, and the skin 
again thoioughly sciubbed with spiiit soap In 
some native cases, the oveinight piepaiation ot 
the skin has to be omitted to avoid fiightening 
the patient All steiilization. in such cases, 
IS done by the opeiatoi justbefoie the operation 
I have not obseived any ill lesults fiom this 
method 
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between the months of 

vvliioli WO obseived many such cases i appenu 
SIX o/these with tempeiatuie 

'^''r^^Miss B , £et 10, admitted into Hospital 
on 25th June, 1900, level '^‘thout any ague 
flts no couMi , vomiting inescnt , slight const 
nltio;; spleen and liver not enlarjjed , tongue. 

Mated he^adache, extieme 1’*'^’®''*'" ^^^^t 
sufteiing iiom the same type of fevei (Clia 

No 1) 


A FIVE-DAY FEVER OF CALCUTTA 
By U N BRAHMAOHAEI, M A , M D , 

Tcachci c\f Medicine, Campbell Medical School, Calcutta 

In the yeai 1900, while woiking as house 
physician to Suigeon-General Bomfoid in the 
Medical College, Calcutta, I made observations 
of a numbei of cases of short lemittent fevei, 
which used almost invariably to tei inmate on 
the 5th day and weie designated by Surgeon- 
Geneial Bomfoid, as cases of “ Five-day Fevei ” 
They constituted a clinical entity distinct from 
malaria, as we nevei found the presence of 
malarial parasites in then blood, the spleen 
was never enlarged and the fevei used to 
terminate without administration of quinine, 
which, in those cases in which it was adminis- 
teied, seemed to have no influence upon the 
course of the illness Some of the cases came 
from the same house, others occurred in places 
wheie there was no other case and one occuiied 
in the wards of the Medical College Hospital 
Itself Most of the cases came into the Hospital 



2 Chailes T , set 26, admitted into Hospital 
on 7th May, 1900, contracted the fever' while 
staying in the Calcutta Medical College Hospital, 



No II 





340 


Ulan ‘‘w^^^=== 

?'”veij,j„ - . " Juoji 6 Ij tt dy&enfo 

occat:y^^^'‘ 

^vay\ Elidible 

'“udel?“-' 0;i£t I'- “ -UiUio. ‘Z‘°i 

'.™,>"'>‘. Woo’ 'll “ a„' *'"">■7 

pi, J Uo q/ ^bprUn. to‘=u eX- / )j 

" coinn^y y floated / , 

''”■ “« voiar.7j^r^''®' “-Sr ' 


/ 'ou,s u«,„„ 

onEr.'«‘'X"',r‘““^' uie s--' t: 



r -“'-au or on ri, ^ ti 

‘oive,,, „ 

/ «si S “ «'«e »' BoS! " ««« 

.„S‘‘-Tr'r 

(<-iiart JV) '"aJaiial 


tLEM 


HR 

P fisjU np/ 


No /XJ 


feew'" ’,/t 35, fevei_„ 

”” ’uoT 7""'^"’? oi" dja” ; 

, ceutie hnr’ ^^^'iiicea 

fsaa.IiendaS '® “'III led an, I “'“'» 'vitl, 

/»s .‘ikly;‘ '“'r if %■-■■«: / ^ 

'"S^ and dmuh^y ? ^<^t2msu>n 

^‘y ^^'TaoTled''^ abaonnif 'aSg.' ^ 

' * /« 



: No XT 
"^atia/ix J 

Uiictly coale'tf ■ .“U'enif “1,'“? ““ 0«i M„, 

;■»» enlaSd " ‘'’“ '"Kidle .f,‘°'''i ‘enii 
nalaiTl ”if “'!non!ia]'"'ji'l:"’ 

^“Siiioe^s if exactly 
J»e Was p T ' Pu^se wff "'as ef 
Pa/nii* tlie niir/ip feeble ‘ 

dhiess two or tCf of 

‘'ays of tlie 












Sept , 1907 ] 


THE DIET AH V OE NATiVEH OE INDIA 


341 


Jiidinn JIlcdicHl 

SEPTEMBER, 1907 


THE GOVERNMENT REGULATION OF 
MEDICAL FEES 

Thl. folio w}i)g Jjofciiicafcion of the Goveiumuit 
ot India has been published, dated 1st July 
1907 We could well wish that such a notihca- 
tioii had nevei been conaideied nece&sai^', and we 
would intimtely piefei the uiattei of fees to bo 
left en til ely as a mattei ot piivate auungeiucnt 
between doctors and patients, in the same way 
as between lawyer and client, but if such an 
auangement as ins been in foice toi the past 
seven yeais is necessaiy, we aie ot opinion that 
the legulation in the form now published (winch 
we give below) is in eveiy way piefeiable 
The niattei of fees will now be lett to the 
discietion of the sympathetic head of the Medical 
Depaitinent lathei than comm micated tluough 
lay channels, a method m many obvious ways 
objectionable Medical men in the seivice ot 
the Goveinment of India should be giatetul to 
the Duectoi'Geneial foi having effected tins 
change, and we hope the tune is not fai distant 
whenanj such oidei oi leguUtion will be entiielj 
abvogated, and all such anangemeiits left to the 
gooJ feellug „t b„th Uie oonoei.ied 

ilie new legulatiou leads as follows — 

“Iinuperseaswii oi the notihcatiom of IhiB 
Deputment No 437, dated the 2oth July 1893 
t 0 1030, dated the 8th October 1 900, No S52 
dated the 12th Juue 1001, and No 393 dated 
f ■ "I”' WH and of.„eJ.;g„*“ 
™ heeubjeet, the Oove.„„.-Ge,.e,al Couuc, 

b pleased to make the following mle lecraidimr 
t le leceipt by medical ofbceis of Goveinment oi 

chiets and then families oi dependants Tn i 

f of '"Si. ooerttou a at 'f ’etlt 

Indian Kentlemen nf n. i state, oi 

Iud.a B„t,el, 


<1 


demandteg';:^' t„“V‘ 

of the etatu! d^h.leTaZe' a” f“‘V 
piofessional sei vices lendA i i ^ 

a -dde„t,a, 

local admmistiative medical ofhe if ‘ ‘ 
mission of the Diieetm o , ' 

Sendee Such petL^'."^ , 

■“‘>-=ea3eoffeeaoa,eu,t.:::\t:~ 


Rs 16 a visit 01 111 ceitain cases Rs oiaccoidiiig 
to lecognized custom, unless the total amount 
thus paid for attendance on a patient oi his 
family duiing any one month exceeds Rs 100 ” 


SojJKJi. 


METABOLISM IN NATIVES OF INDIA 

Wh, diiecb attention to tlie valuable papci 
published in tins issue by Capt David McCay, 
IMS, the Piofessoi of Physiology, Calcutta, 
and his Assistants The subject of metabolism 
IS one which has leceived too little attention 
m India and its lelatiou to the dictaiies ot 
the peoples of India and especially to the 
dietaiies in pusons, asylums, famine (amps 
and hospitals makes such a study ot vital 
impoibance This papei should be lead in 
connection with aiiothei jiapei by the ‘•awe 
author leceutly published in the lancet Tile 
dietaiies of jails and asylums have been framed 
in accoi dance with the known dietetic customs 
of the peoples of India, but the subject has not 
bitbeito been studied in the light of modern 
scientific methods We aie stiongly oi opinion 
that theie is not much wiong with the dietaiies 
of puboneis in India and the continued nnpiove- 
meut in the health of the inhabitants of these 
iDstitutioiib for the past twenty yeais is a piacti- 
cal pioof that theie can be no seuous oi irapoi taut 
defect in them, we aie, howevei, ot opinion 
that this nnpoitant (juestion (which affects all 
classes in India) is one fo. fnithei observation 

McCay, an expeit who has eamestly taken up 
this big question, we hope the Govemmen o? 
India wi’l see then way to nnt , 

duty for the Iho.ougl, bLu'iK 

the dietaiies of the peoples of- India ^ A ine 
Imnnary investigation such as we heie nubhsb 
is an insufficient basis ffii chancre bnf ^ 
indication that the mattei needs fuUhp ^ 
ation and i eseai ch ^ ‘ exannn- 

AMERICAN VIEWS ON CATARACT 

cussion on CataracUSxtia i"teiesting dis- 

cusses the geneial healthXal?^^^ ^ ^ 

the condition of the eyelids ani ’ (cough), 

iachiymai duct, etc IJvj ^ conjunctival sac, 

'^ammauo'u “aoteiiolog-' 

HecouB,de,s the “ pSj 
cataract as fai f.om sohhln ‘I"® immatme 
npenmg opcrat.ous l.ave 2 'f™) “"<* 

® «ot pioved populai,” 
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“iiifciacapsulai niigation has not joined the 
raajoiifcy as adheients,” and “exfciaction m the 
capsule IS too hazaidous’’ 

He next discusses the piepaiation of tlie 
patient with an amount of det.ul winch will 
seem elaboiate to the busy Civil Suigeou in 
India, he even goes so fai as to lecommend "a 
sboit dull in the needed movements,” a pjoceed- 
ing which in many cases, il seems to us, would 
do moie haim than good 

As to the anpesthetic to he used He thinks 
little of Alpha eucain, Beta eucain and tiopa- 
cocain “Alypin may piove valuable ” Holocain 
has enjoyed a ceitain degree of populaiity onung 
to its having no action on the pupil, the tension 
01 the coineal eprthehum, but he decides that 
cocam IS the most generally useful He uses it 
in 2 pel cent and 4 pei cent solution— diopped 
into the eye two oi thiee limes at five minute 
inteivals 

The next papei is by Hi J B Weeks of New 
Yoik, who gives a veiy inteiesting account of the 
histoiy of cataiact extiaction, oi lathei of the 
incision The desciiption of the vaiious inci- 
sions is well and eleailj illustrated in the aiticJe 
quoted, and numerous othei modifications aie 
deaciibed, twenty-four of them being ilhistiated 
The desiiable featuies of the incision aie (1) it 
must be laige enough to peimit the lens to escape 
easily, (2) the incision must be placed wheie the 
healing of the wound will be lapid, eg, the 
wound should not be in the cleat coinea in the 
aged 01 feeble , (3) the incision sliould be placed 
so that the field of operation will not be too 
gieatly inteifered with by hiemoiiliage, (4) the 
incision should not he too close to the ciliaij 
body ” It would seem that the legion of the 
Limbus IS tlie most desirable location ” In the ^ 
opinion of the wiitei a desiiable section is one 
located in the Limbus, including about two-fifths 
of the circumfeience of the coinea, dnected 
upwaids and teiminating with a small conjunc- 
tival flap 

Di Weeks tells us that in the United 
States “opeiatois piefei to stand behind the 
patient and use the light hand foi the right ej'e 
and the left hi the left eye,” but we piesinne 
that this method is piacticallj' universal 

On the question of piinctuie, counteipunetuie 
and what in a discussion in these columns, some 
yeais ago, was called “involuntaiy iiidectomy," 
Di Weeks has much to say, but we cannot find 
space to lepioduce it 

On the question of the conjunctival flap the 
vviitei quotes Von Giaefe’s conclusions, and lie 
himself consideis the flap to be ” of gieat v'alne, 
especial)}' in old individuals and in patients who 
aie lestless” He piefeis a flap “fiom 2 5 to 
3 5 mm wide and fiom one-half to two thuds of 
the length of the incision at its middle” The flap 
should be tuined foiward immednateh aftei the' 
incision and the bleeding contiolled by use of 
adienalm instilled befoie theopeiation is begun 
After extiaction and reposition of the iiis the 


flap should be lestoied to itsfoimei position by 
means of a spatula A sutuie is seldom neces 
saiy 

Foi many yeais an nidectoray at the time of 
the extiaction was a lecognized pait of the 
opeiation, and many well-known suigeoiis pei- 
formed it as a loutine measuie, and othois did a 
piehminaiy indectomy some weeks befoie the 
extinction Then came tlie vvoik of Abadie, 
Panas, Schneigei and Knapp, who advocated the 
“simple opeiation” oi extinction without iiidec- 
tomy, and man}' opeiatois Jaigelj' adopted it 
within the last few yeais, says Di Weeks, a 
leaction has set in, and it is said that glaucoma 
moie fiequently follows the “simple operation” 
Therefoie, many suigeonshave gone back to the 
I “combined opeiation,” and itisa well-iecognized 
' fact that the visual lesults by the one method 
aie as good as the othei Di Weeks adds that 
it 18 peiraissible to do the “ simple opeiation” in 
young and healthy subjects, hut it is "nsky, to 
say the least," to do the " simple opeiation” in 
veiy old individuals, with gouty oi iheumatic 
diathesis, “ whose blood-vessels aie atheiomatous, 
with ' incieased intiaoculai tension, swollen 
lenses, and hypeimature cataiact, and chwino 
bronchial affections ’ ” 

Chandlei has recommended what he calls the 
"modified simple opeiation” he excises a piece 
of the Ills neai its inseitwn just aftei the lens 
has been lemoved The piece lemoved should be 

I mm in diametei Thiough the opening thus 
made the letamed coitical lens substance is 
peimitted to escape Chandlei lepoits only 4 
piolnpses in 312 cases, whereas Di Weeks 
tells us that the “ aveiage of prolapse m simple 
extiaction by good opeiatois is appioximately 
6 pel cent ” 

The next papei in this sj'raposium vs by 
Di L Webstei Fox of Philadelphia He 
lecogmzes that each cataiact case is a law unto 
Itself, he seems to prefei using an nidectomy, 
and he says that it is piefeiable in the hands of 
the laigei mimbei of opeiatois 

D) Webstei Fox's ai tide IS laigeiy histoucal 
and well ilhistiated, giving illiistiation of 20 
diffeient kinds of cystitomes used bj vaiious 
opeiatois He piefera Jaegei 'shook cystitome 
as the safest and most mechanically peifect, 
though this IS not obvious fiom the illustiation 
given of it He also gives illustiations of 4 
kinds of capsiilai foicejit. On the question of 
the lemoval of coitical substance Webstei Fox 
has much to say Its lemoval is impeialne and 
Fox uses massage fiist and the Daviel ciiiette 
second, and if this is not, sufficient, he imgates 
the anteiior chamber and he finds McKoown's 

II ligation the “most piactical and safest,” but 
he is fiimly convinced that “ the fewei instiu- 
ments jilnced m the antenor chambei the 
bettei ” This leads him to discuss the question 
of the extiaction of cataiact within the capsule 
a subject on which opeiatois m India have 
lecently bad much to say 
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Accoxding to Web^tei Fox, the fi.st suigeons 
who succeeded by this metiiod were ^leyt ^ 
('121') Jamn, and llichlei about the ycai 1 

Molueuhum a little latei, and Bee. i.. 1.90, 

advocated this method Then followed Gioppi, 
Rosmini and otheis and latei the biotheis 
Alexandei and Hei man Pagenstechei . who pub 

hshed then woik in 1877 

It is not to be infeired that the opeiations 

practiced by these operatois weie all the same, 

but they had all befoie them the piinciple ot 
extiacting the catai actons lens within its capsule, 
and Di Webstei Fox also desciibes his own 
method of doing the opeiation He has done 
only about 50 cases and in the last ton he has 
followed the method suggested by Pagenstechei 
and Smith He has found " consideiable excita- 
tion of the iris, inoie oi less pionounced 
iiiitability in healing, the eyeball lemaining led, 
and theie IS also much distoition of theius,” 
he says " among the Anglo-Saxon lace I am not 
in favour of this opeiation as a loutine method ” 
Heie, again, we see the old allusion to the 
imaginai}’ toleiaiice of the Indian oi Asiatic 
patient as compaied witli the Euiopean oi 
American, which has nevei been seen by sui- 
geons in India, but is freely used when it is 
found necessaiy to depieciate the lesults of 
suigeiy in India Di Webstei I’ox does not 
seem to lealize that ten oi even 6% opeia- 
tions IS a veiy small expeiience on which 
to condemn an opeiation which its chief 
champion has done ovei 10,000 tunes Di Fox 
then discusses the question of loss of vitieous, 
and we may well agiee with the dictum that it 
should be oui aim to delivei tlie lens without 
any such loss He goes on to say - 

‘‘Toiliij the ophthalmic world is turning slowlj to 
the Orient and watching with interest the work done 
by Major Henry Smith, i m s ,* in delivering the lens 
within the capsule If one Surgeon can perfoim 

a.Oie extractions in one year, with the following results 
Intis, 0 3 per cent , escape of vitreous, 6 8 per cent , 
capsule bursting 8 per cent , capsule loft behind, 4 28 
per cent , first class resnlts, 99 2 per cent , second class 
results, 0 3 per cent, failures, 0 34 percent , it must 
make the Ophthalmic Surgeons of Europe and America 
liesitate to give their results drawn from the meacre 
field around them ” ^ 

With this sensible lemaik we must close 
these extiacts 


BULLETS HUMANE AND OTHERWISE 
The Mibtaiy Suigeov foi Alny 1907 contains 
a lathei discuisive aifcicle tianslated fiom the 
German of Siirgeon-Geneial A Koitmg of the 
Get man Aimj 

The subject of bullets and bullet wounds is 
one which has ciopped up dining and aftei 
eveiy wa. s.nce 1870. and the notion of the 
humane bullet was niiented some 15 yeais 
0^0 


1907, pp 49 to 54 Sole Agents. G Gd'ire, Tco , Glasgow 


The most leceiit expeiimeiits have shown 
that the diminution of the calibre of a bullet 
earned with it a diminution of tbo seiioiisness 
of the wounds In 1897, Suigeon-Geneial 
Kikoiizi, of tlie Japanese Aimy, conducted tbe 
expeiimeiits wliicb lesultud in the adoption 
of the Aiisnka iifte ot 6 5 mm , which was the 
one used in the leceiit wai with Russia, and he 
was eneigetically attacked by tbe pi ess in 
Jajiaii , ns it was consideied that tins bullet tvas 
useless foi wai, ceitanily the wounds weie 
mild and lesulled in laige numbeis of wounded 
men being veiy soon (it foi woik ngniii 

In the Italian vvai in Eiythiea in 1800, the 
enemy used Ahyssinian and Remington iifles, 
and iiftei the fatal day of Adowa no less than 
80 pel cent of the natne wounded came to the 
Italian Siiigeons, who had been made piisoiieis 
toi tieatuient, and some thousands of the men 
so wounded lecoveied within 15 days In 
oiii own Chitial expedition in 1895, the 7 7 
Lee-Metfoid iifle had too little stopping poivei, 
wheiens the eneinj' with the 12 mm iifle put 
out of action all om men who weie hit The 
same expeiience was noted m the wai of 
insui lection in Cuba, while the Spaiiiaids weie 
alwaj's giievously wounded by the 12 inin 
Reiiniigtons, the Spanish Mausei (7 mm ) only 
put out ot action those of the enemy who weie 
hit 111 the head oi heait In out South Afiitan 
wai we used the 77 mm Lee Metfoid ami 
the Boeis then 7 min Muiisei, and the effects 
aie known to have been often veiy mild in 
chaiactei 

The same is the expeiience of the lecent 
Russo-Japanese wai The Russians cnnied 
then 7 62 ram iifle, and the Japanese used the 
6 5 mm Aiisaka iifles, though then leseives 
had the older, Muiata iifle (8 mm) The 
bullets bad a liaul lead coie with jackets ot 
nickel coppei and nickel-steel, lespeetivelj 
The Jaiianese bullets had a slightly lonwei 
point On both sides 85 pei cent of the 
wounds weie caused by iifle bullets and on both 
sides no less than 62 pei cent weie designated 
as “slight Set lous defoiinations weie pio- 
duced only in the case of bullets stukino- on 
iicochet It often happened that a man was 
stiuck seveial times and fiequently one bullet 
wounded seveial men, owing to the enoi raous 
penetiative force of the bullet Neivous shock 
and pain at moment of being hit was not 
ordinal ily noticeable The wounded often 
lemamed lying down aftei being Jut and 
aftei wai ds raaicbed consideiable distances 
even aftei pel foi atmg wounds The holes 
of entiy and exit weie small mid indistinguish- 
able Theie was no sepsis, as foie.g.i bodies 
pieces of clothing, etc, weie imely efrawn into 
the wound The explosive effects m dosed 

SIT J stomach), which was consid- 
eiable in the Muiata (8 mm) iifle was much 
less noticeable in the case of the Aiisaka 
(0 o inin ) rifle 
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condition of the coolies, such ns could result from tU 
consumption of lufenoi nco, might 

^1 on the other Imiul, coses hovo been reco. loci 
where the patients have consumetl onlj the 
of rice The theorj is one n Inch presents Prent difficu 
ties in deciding its 103 -for example, tibe .0 

coolies who have not Rud never have had ben ber 
let 100 be fed on Bengal or Penang parboiled nee and 
100 be fed on ordinary rice foi siv inonthB 01 more, ttion 
if no cases of ben ben occurred, the advocatts of the 
rice theory would hold that the orcbiiarj nco used did 
not happen to be contaminated with the exciting agent 

Di Fiaser, along with Mi S L S^'inoiicls, 
the Goveinnaenfe Veteiinaiv Suigeoii, have made 
m&uy iiivesfcigotioiis into the jnevaleiice of that 
fotm of tiypanosomiasis known now eveiy- 
where as Suua, and they have published an 
mteiim lepoit on then investigations Gases of 
Suiia have lecently been found in Negn Sembi- 
ian, Penang, Selangoi and Peiak, and the above 
vviiteis believe the disease is on the inciease This 
foim of tiypanosomiasis is either unknown 01 
umecognized in Austialia, but boises and ponies 
impoited fiom Java and Sumatia ate found 
affected, and the same is tiue of cattle fioin India 
and Siam Di Fiasei ana \li S3 monds lepoit 
that they have pioved that “ two species of 
biting flies of the Genus Tabanus, which aie 
common in the Malay States, can mechanically 
convey the disease fiom natuially infected cattle 
to hoises, and the ti3'panosomes met with in 
cattle and in hoises aie indistingiiisliable ” It 
IS thought b}' Ml Piatt, the Entomologist, that 
two of the tluee species of tabamdee found in 
these States aie hitheito nndescubed species 

The following note on the anti-opium plant 
IS of interest — 

“Tho Anti Opium Plant — Combretum aundaicnra 
SpecimeiiB of the plant, now being utilized in various 
parts of the Federated MaHj States as an anti-opiuni 
specific, and aqueous extracts prepared from it, hive 
beau leceived fiom various sources and preliminary 
experiments earned out to asceitniii its constitution 
The extracts received have been found to vary consid 
erabb in the amount of soluble matter contained in 
them, from 0 1 to 0 7 per cent being found 111 different 
samples Tins variation maj be due to the use of plants 
of different stages of growth, containing variable 
quantities of extractive matter, or to the manner m 
uhich the plant is roasted and extricted, or to both 
causes 

The extract was found to be verj astringent and the 
astnngeucy is probably due eiidreb to tannin coiiati 
tiients, the presence of winch is shown by the reaction 
of the solution with iron salts, which form a greenish 
black ink Approximately bO per cent of the soluble 
matter, consisting principally of the colouring matter 

leid acetate, leaving a 

cloar nhnost colourless extract ° 

The presence of tannin is deo indieateA bi fbo 
ipctjon which takes piaco when a In tie of (he extract is 
opium or chandu a test which is 
adopted at one of (he disfribulinrd^etrm Knal" 
Lumpur to asceitam whether the plant used is tiio 

Preliminary observations have iiot^Rf""'^^ t?” shaking 
U-it IS subjected in prepai.ng the S"emei; 


•n') 


likely to docomposo many coiisliluonts ivliicb luigbt 
oiiginnlly bo prcsonl in tbo plant 

THE EARLY DIAGNOSIS OF HEPATITIS 

Majou Llonaud Rogi'Rs, 1 Alb, lias y ' ' y 
(isefiii nifcicle in tlie PuictiHonei (June IJOf) 
on Ibc eaily dmgnoBis and cuic of fiio pic- 
sunpuiative stage of amoebic liepalitis, whicb 
deseives tbe attention oi ail medical men in 
India, tho lana especially ol livci abscess 

Evei3one knows (hat in (he oniiy s(ngcs of 
livei abscess (he peisistent fev ei lias been nsnali 3 
bleated, often by tbe patient bimsoU, as nialiuia 
and dosed with quinine, and at that stage tbe 
collect diagnosis is a iiiattei ot admitted difh- 

cnlt} 

Leonaid llogeis, 111 tbo cotiise of a com- 
piebensive iinestigution of some 1 * 3,000 cases of 
"fcvei,” has come to 1 c cognize tbe eail}’ stages 
of acute bejiatitis He tells us that “tins 
disease ma}' fieqiiontl}' be lecognized b^ tbe 
blood changes, when in a st.igo wl icb admits ot 
lapid cme, and so they may be piovciited fiom 
diifung on into the miicli moie seiious sup)niia- 
tive stage as 13 now so commonly then fate ” 
Fvuthei, these cases constitute a detiuitc class of 
fevei, usually of a cbionic inteimittent t3’pe, 
sometimes with no veiy definite S3mptoins ol 
hepatitis and laiely w'lth any dysenteiy The} 
may be lecogiiized, 01 at leaststiongly suspected 
by the presence ot a model ate degiee of leuco- 
cytosis, geiieially ol the t3pe winch is common 
in aim^bic abscess of the livei, name!}’, one in 
winch tile piopoition of polynuclenis is either 
1101 nial, Ol on)}' sliglitl3'in excess Fintbei, tins 
kind of fevei lapidly' juekls to laige doses of 
ipecacuanlia, m the absence of s} mptoms of 
d3seiitei3^ 01 even of hepatitis and the toima- 
tioii of tiopical abscess of the livei is thus 
pi evented ” 

Rogeis quotes fifteen cases, and he emphasises 
the impoitance of alwaystijing tbe ipecacuanha 
tieatment befoie opeiating, and even before tbe 
esploiatoiy punctme with tbe aspnating 
cannula 

Rogeis inclines to explain tbe lepute of 
ipecacuanha in dysenteiy in some countiies, 
e? , in India, by saying that it is invaluable iii 
amcebie cl 3 senteiY and useless m dyseiitenes of 
b.icteiiai ougin Tins is a nice distinction and, if 
ti lie, may possibly explain the faikue of ipecacu- 
anha m tlie dysenteiy ot some countiies, but at 
piesent so little is known of the compaiative 
pievalence of tiie two supposed foims ot dysen- 
tei}^ amcebic and bacilUiy, that it does not do to 
be dogmatic Some wiiteis even aie not yet 
convinced tliafc the amceba is leally tbe baimful 
piotozoonit isiepiesented Rogeis lecoinmends 
tbe ipecacuanha in tbe method, now tnne- 
bououied in India, viz, 20 to 40 giains once 01 

wice a day about twenty minutes altei a dose 

OI tiiictuie of opium 

‘^'«»sMful papei to the 
attention of om leadeis ^ 
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THE CROWBAR CASE 

The lecenfe deafcli of Di J J 1 JEailow, of 
W obui II, Mass , H S A , lecalls to a contempoia) j 
{Boston A^ed and Smq Jou'iwd, Maj 23id) 
the hrstoiy of this famous case of lecoveij' aftei 
biain iDjniy winch is nowadays mentioned in 
nearly all singical text-books The case was 
fiist published in the abo\e quoted Journal in 
Novembei 1848 (p 389), and twenty yeais 
latei in 1868 Di Hailow published las final 
lepoit 

As IS well known, the stoiy ot the accident 
which caused such wide and vaiied comment at 
tlie time, and which loi many leais was leceived 
as an Ameiic.vn " }ain” is as follows — A man, 
named Gage, was at woik m blasting locks when 
the non crowbai oi "tamping non ” uas diiven 
by the explosion tlnough his head, destiojnng 
in its passage one eye and a laige pait of the 
fiontal lobe The man was tieated 63 ' Di 
J M Hallow (who only died in May 1907 at 
the age of 87), and on his lecoveij'’ fiom the 
immediate effects of the accident he came to 
Boston and was undei the caie of the famous 
Suigeon H J Bigelow 

The extiaoidinaiy lecoveiy is the moie 
wondeiful when we think how septic complica- 
tions of the biain weie avoided We lepioduce 
the following fiom Di Hai low’s lepoit ~ 

“Tins fungus first made Us appearituce on the I9th, 
BIX daj 8 aftei the injurj , also large fungi pushing up 
lapidly from the wounded brim, and coming out at tue 
opening in the top of the liead On tlie 27th, the swell- 
ing upon tlie forehead fluctuated Tlie exlnlalions from 
the mouth and head horribly fetid Pulse 84 Coma- 
tose, but will inswei m inonosj llables when aroused 
Will not take iiouiishnient unless strongly urged Calls 
for nothing Surface and extremities uichuo to be cool 
Discharge from the wound scanty, its exit being inter- 
fered witli by the fungi Iba friends and ittendaiilB 
are in hourly expectancy of his death, and have Ins 
coffin and clothes in readiness to remove his remains 
immediately to his native place in New Hampshire 
One of the attendants implored me not to do anything 
more foi him, as it would only prolong his snfFeringe — 
that if I would only keep away and let him alone, he 
■would die She said lie appeared like ‘ water on the 
brain ’ I said it is not water, but matter that is kill 
mg the man— so with a pan of cmved scissois I cut off 
the fungi which weie sprouting out fiom the lop of the 
brain and filling the opening, and made fiee application 
of caustic to them With a scalpel I laid open the 
integuments, between the opening md the roots of the 
nose, and immediately theie nere discbaiged eight 
ounces of ill conditioned ))U9, with blood, and excea 
sively fetid Tumefaction of left side of face mcrensed 
Globe of left eye very prominent ’’ 

Theie have been many wondeifiiJ cases of 
lecoveij’ fiom biain injiiiy published since 1848, 
bufe none quite so wondeiful as this famous case 
As Dr Hallow said, quoting old Ambiose Paid 
" I diessed liira, God healed Inm ” 

As 18 well known, the skull was obtained on 
the death of the patient Gage thiiteen yeais 
aftei the mjuiy and is now in the Boston 
Museum, and casts of it aie in most Medical 
Museums thioughout the world 


THE GUAIACUM TEST FOR BLOOD 

The guaiacum test foi blood, though well 
established, is known to be open to fallacy owmw 
to the difficulty of getting leall) old turpentine 
01 good hydiogen pei oxide Di J W Holland 
of Philadelphia has (Journal AM A, June 
8th, 1907) published the following method of 
using this test which is woibh tiying — 

"The following modification is proposed the oxidizing 
agent is sodium perboiato as made by Scheniig from 
sodium dioxid and bone acid It is better than sodium 
dioxid alone because it does not absoib water and 
carbon dioxid from the air and is, therefore, more stable 
I he sample I have used has been kept loosely boxed 
fora year and a half Immersed m water, tins yields 
hydrogen peroxid .md oxygen as freely as when first 
obtained Because of its compactness the tablet form 
IS preferred 

Method 

A solution 18 made of freshly broken pieces of guaiac 
ream by boiling them with alcohol in a test tube fora 
few minutes until tlie tincture is yellow Tlie suspected 
mateinl, which may be a drop or two of blood or of 
bloody uiine or of w itai in which a bloodstained 
fabric has been steeped, is cautiously mixed with a 
drop or two of gini.ic solution to make a milky mixture 
This is brought in contact with a fragment of sodnim 
perborate on a white plate 

If the proportion of blood is large, the vhite perborate 
turns blue iii a few minutes and remains blue until the 
drying of the guaiao leaves a yellow residue which 
changes tlie blue to green Tina blue green colour peisiats 
on and about the perborate and is well shown on the 
white background for at least 11 week If the propoition 
of blood 18 small the white pei borate takes on a pale 
blue hue which turns green as the guaiac dries The 
next day a distinct green st.ain is left 011 the white plate 
The test IS simple and delicate, though it must iieces 
earily be open to the fallacies that belong to the 
giino test 1)1 any form A distinct reaction was 
obtained from a small five year old blood stain on linen " 


In a good aifcicle 111 the Journal of Hygiene 
(Apnl 1907, p 193) Di J A Aikwught of the 
Listei Institute sums up the lecent leseaiches 
,nto the natuial histoiy of the diplococcus in- 
tracellulaiis meningitidis as follows — 

(1) Gram negative cocci obtained from the cerebro 
spinal fluid are not always true meningococci, even in 
cases of lueuingitis 

(2) Slight differences between different races of 
meningococci occur, especially as regaids their growth 
and activity m sngai media and on gelatin 

(3) The meningococouB is not easily killed by cold, 
theiefore its lapid death in lumbar puncture fluid and 
post moi (cm material must be due to some other cause 

(4) The means by which the meiuiigococous is carried 
fiom the diseased to the healthy can hardly be such na 
to involve drying 


A medical officei, wiitingin the E A M G 
Journal, takes exception to the teira “ sanitaiy 
oflScei” as applied to the mihtai}' medical officeis 
of health, lecentl}' appointed to the vaiious 
commands He Bays he can undei stand a 
"sanitai)’ dustbin," 01 a "sanitaiy cait,” but 
not a sanitaiy officei, unless it implies that 
otbei officeis aie insanitary ' 

Tinning to Doiland’s Medical Hiclionaty 
we find " sanitaiy ’’ defined as "piomoting or 
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peitaininp to health/’ and in India we use the 
teim Sanitaijf Oommissionei to mean omcei 
appointed to svipenntend matteis “ piomoting oi 
j/eitaimng to health” We fancy theiefoie the 
teim will lemaio 

The woids Saniiaoium uni Samtoiium hre 
aho m»eh mistised, oi at least mixed up Thus 
we would (we thiulc) speak of eitliei Daijeeling 
or Stmla as a Satiifcoiatra, or a health station, but 
when we speak of the Eden Sanitaiium at 
Darjeeling, we mean the excellent institution in 
cliaige of the Civil Smgeon. which is laigely 
used bj’ convalescents On the otliei hand, we 
find Di Arlhui Latham, in his book on the 
Mode'in T'ientment of GonmmpUon, always 
uses the woid “ Sanatoiium" and “ Sanatoiium 
tieatment,” in connection with the open an 
methods in use at Nordjacli, Cotswold, Rostievoi, 
Davos-Doif, etc 


In the Lancet (JnW 20) Majoi L Rogeis, 
P RCP , PROS, I M s , leiteiates Ins plea foi the 
recognition of the " seven-daj’' fevei” descuhed 
by bun as a separate entitj' That the disease, 
as descuhed oy him, does not gieatly lesemble 
epidemic dengue we may admit, but we think 
lb has many lesemblances to the form of dengue 
lecently seen m Manila, which we gave an 
account of in ovu August issue 


It is undei stood that the results of the 
anti-plague lat destruction campaign, earned 
out in the Punjab last wintei, aie sabisfacfcoiy 
Fiom the figures already m the hands of the 
autlioubies, it is calculated that in nine of 
the most seveiely infected districts, namely, 
Amribsai, Sialkot, Ferozepore, Gujiat, Guidas- 
pur, Hoshiaipm, Ludhiana, Ambala and Rawal- 
pindi fiom which details have been so far 
leceived, at least foity thousand lives weie 
saved In the Amutsai disfciict alone it is 
estimated that ovei ten thousand persons were 
saved 


As we go to press, we have leceived the secoiK 
instalment of the lepoit of the Advisoiy Com 
mittee foi the investigation of plague m India 
This IS a continuation of the lepoit winch chosi 
as Its medium of publicatiou the Journal o 
Hygiene •' 

, P’‘=s®»f5ssue contains ten lepoits (Nos X] 

to p-) and consists of 148 pages The firsl 
deals with the diagnosis of natuial lat plac^ue 
oLbei ai tides ai eon the tiansmission of pW 

offK'I® V*? S’gnificance of the siti 
eL} '>bservations on tin 

tate oi the plague bacillus in the lat-flea (P 

BoiubavS on pkguc bouses ir 


Dr B B Moddi^B, of Ceylon, wiites to the 
Journal of T topical Medicine to advocate the 
thcoiy tbafcyaivs is transmitted by ticks Yaws 
18 due to a spiiocbrste and a tick (name not 
given) 18 lound m tbe jaws aiea of Ceylon 


Thb Patke’s Mcmoiial Pii/e, consisting of 
seventy-five guineas and a bionze medal, is 
awarded eveij' thud j'cai to the wiitei of the 
best essay on a subject connected with Hygiene 
The competition is open to the Medical 
Officeis of the Royal Navy, Army and Indian 
Sei vices, of Executive Rank on full pay, with 
the exception of the Piofessois and Assistant 
Piofessors of the Royal Nava! Hospital, Haslai, 
and the Royal Ai my Medical College, London, 
dimng then tcim of office 

The subject foi the next piize is the following 
“The Paib Played by Blood-sucking Insects in 
tbe Causation and Spread of Disease in Man, 
and the Measiiies to be Recommended foi tlie 
Pievention of such Diseases” {Note — The 
Essaj' must include the lesults of peisonal 
obsei ration and leseaich) 

Essays to be sent in to the Secietarj' of the 
Puzes Committee, Ro^ al Aimy Medical College, 
Millbank, London, on or before Decembei 31, 
1909 Each essay to have a motto, and to be 
accompanied witb a sealed envelope beaiing the 
same motto, and containing the name of tbe 
oompetitoi The successful essay becomes the 
pioperty of the Piizes Committee 
By Older of the Piizes Committee Surgeon- 
General Sn A Keogh, KCB. Dnectoi-Geneial, 
AMS, Fiesidenf, Majoi CEP Fowlej, 
R AMC , Secielaiy 


The Hanbiuy Gold Medal has been eonfeiied 
on Ml David Hoopei, FCS , Fl.s, of the Indian 
Museum, Calcutta The Medal is awaided 
biennially foi the piomotwn of oiiginal woik in 
chemistiy and natmal histoij^ It was won bj^ 
Di W Dj mock in 1887, and by Sii Geo Watt 
m 1901 Ml Hooper IS the joint author with 
Drs Dymock and Wauleii, IMS, of the Phai- 
macogi aplnca Indian 


As 've go to press, we legiet to leaiii of the 
death of Major T W A Fullaiton, ba mb 
victim, like Majoi D M ’Moh’ 
ot blood-poisoning con f I acted dmmg an opeia- 
tion Majoi Fullaiton had just letuined fiom 
Flfp?/® lecently taken the 

^ell-known Civil Smgeon 
Zi Provinces, and did splendid woik 

t mlf ht Allahabad, for 

^hich he leceived the K I H Medal in 1902 

He entered tbe service m July 1892 and wnc 
piomoted Major in 1st July J904 


% K.f Tsri;/,^rct' k: 
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enthusiasm, cousisteucy, an uiihesifcafcnig intuinei. 
slioncf initiative and the faculty of nulividual- 
izunr aie held to be essential , tlie most patent 
causes of lailuie being want of conceiitiation, 
pei&onal iintmbive and self-confidence Among 
methods, Yogb’s, JBeinlieim’s. Gvossmanns 
and otheis aie descubed, but the aubhoi 
lecommends the Li^beault-Westezstiand oi 
Collective hypnotizing method, by winch a 
uuiubei of peisons aie dealt with in sight of each 
otliei and thus led in some degiee to influence 
each othei Stiess is laid upon fouv impoitant 
points, VIS, (1) The necessity foi witnesses, (2) 
the suggestion to veiy suggestible peisons 
(somnambulists) that no one else can hypnotize 
them, (3) pievious peimission of patients, and 
(4) the use of the method only foi theiapeutic 
pill poses 

The fiist of these piecautions is doubtless, the 
outcome of the authoi’s conviction that anj' 
conceivable cinne may be committed on a hyp- 
notized peison piovided that a sufficiently high 
degiee of hypnosis be attained , and, legaiding 
tbe last, an exhaustive list of the conditions 
and habits in whicli the tieatment is indicated 
is euumeiated Not the least stvilung featuie 
of the woik IS the lepeated waiiung that 
suggestive tieatment has its hniitations, that it 
IS not a panacea foi all ills, that if ovevdone, it 
may do moie haim than good, and that one 
often finds appaiently suitable cases ui which, 
hovvevei, ceitain cucnmstauces coutia-indicate 
its adoption 

The authoi also lays gieat stiess on the 
stiong coufiiraatoiy evidence afibided by his 
methods of the view that wheie “ suggestion ’’ is 
the leal factor which leads to the satisfactoiy 
lesults constantly announced as acciuing fiom 
homoeopathy, natmal methods, Ohnstian science, 
Kneipp’s cuies, metallo-theiapy, baliieo-bherapy, 
etc , etc , by clever swmdleis who, though 
taking advantage of ignoiaiice and supeistition, 
and having lecouise to lying adveitisemeuts, 
succeed m competing successfully with sound 
Medical science Eiom many points of view, 
theiefoie, a caieful pemsal of the woik 
would amply lepay the leadei and give him in 
the woids of the authoi a giasp ot hypnotism 
“ not only half oi supeihcially, but fully ” 


ANNUAL REPORTS 


BENGAL HOSPITALS REPORT 
The notes on the annual leturns of the Rei,cr»i 

extension 13 Tci-j UesiraWo oonaea, and its eaily 

We note that Colonel Macrae is of opinion ihai inho i 
iJtsoasos ate ranch more common in ^ 

holm.d, a vioo oliich v' e conside? te 
ivcarpinaccordinthlumirhen lio calls atafionV^Ve”^ 


noclcct and ahsonco of philanthrope ciroit iii tins (liroction 
Km ipvttci of piolmion fo, tho niorloiri tiratmont of 
tuhoicplosis, CaloitUaaiul India gonoially is sadly tUiin b 
and no hope that non that Ooloncl Manao has diawn attcu 
tioti to this iiuttoi, it lull iccoivo consider ition at f ho hands 
of tho wealthy iiohlcmoti and Kontlomon in 
Wc need saj no more ahont the woik done m the Calcutta 
Medical OoIioRv. ”^9 "0 ><a\o published Lioutcimit f/olonol 
Lukis’ admirable lepoi till a recent issue lOnno lllU/) — 

‘‘The total nil iiihci of opoi ition»iV'ts2U'j90 as'unst'lO.UO 
in 1005 Theio nas a falling olf in most of the irnpoi tint 
hospitals, chiefly in the Medical College Hospitals. olO for 
nhich no satisfactoiy leason is given Tho surgical work at 
the How I ah General Hospital showed, howoioi, a decided 
advance, there having been 6JS moi c opoi atioiis in luOb 1 no 
Eve Hospital had an addition of 030 opci ations The medical 
olhceis who performed a largo nninhoi of iinpoi tantopeiatmns 
111 1906 weie Lioutcnant Colonel F & FolU, i M S , 306 , 
Lioutonant-Oolonol E H Brown, X M H , 2«. Maior F P 
Maynard i M B , 605 Major O M Moir, i M B , 187 , Majoi 
F OTCiiieal) , i M S , 177 , Majoi^ R Bird, Oil, i vi S > , 


Assistant Surgeon Satis Chandra Das, 
Surgeon Kainna ICiiinai Chattcijoo, 172 ' 


0 1 1 , I M I 

593 , md Assistant 

Surgeon Kai nna ICiiinai Chattcijoo, 172 " 

There wore 660 disponsariea at work m Bengal in 1906 and 
18 new ones were opened, but many nioie ate still needed 

We quote the follow lUg remarks — 

“ Although the health of the goncial population was on the 
whole better than iii 1905, the advance in tho amount of 
hospital leliof is satisfactory, and foiciWy testifies to the 
growing populai ily of the disperisaties In this icspect the 
individnaUtj of medical officers plftjs an impoitvnt pait, 
and the CommiBsionci of tbe Bliagalpiii Di wsion speaks well 
of Major Chatterton, mis, and Captain Thurston, i it b , 
in connection with tho large inci ease (289) which took place 
m tho niimbei of house patients in thcMonghji Hospital 
in 1906 The Beihampoie and Baiikipoie Hospitals wbieli 
are lapidlv gi owing in populantj, occupy tho second and 
Cliiicl positions in the list with an inciease of 259 and 231, 
respectivelv The Lady Elgin Hospital at Gaya had an 
addition of 212 There was on the othei hand, a decrease 
of H8 at the Krishnagar and lOS at tho Burdwan Hospitals 
In the foimai, the lesult isattiibuted to tho hoalthincss 
of thodisUict, but I think the hospital woik is capable 
of improvement and have ahead} drawn the Civil Siivgeon’s 
attention to this matter The fall at Burdwan was due to 
the hospital having been undei lepaus The Bankipoic 
Hospital treated the largest number of patients, m , 3,703 
in 1906, followed bv Bindwan with 3,618, Gaia with 1,291, 
and Motigliyi w ith 1,216 ” 

In some hospitals the iiicrease of attendance is most 
leuMikable g {/ , the Lion’s Gate dispensary near tbe temple 
at Bui 1 had a genuine attendance of oyer 12,000 patients in the 
yeai , the hospital at Laheiin Seiai m Duilmuga heads the list 
With an attendance of no less than 70 100 patients, otheis 
Rowing a laige iiiciease aie Sikii in Durhhiuiga and 
Rliubanoswai m Purl district 

Oil the subject of surgical opciaitions wc quote fiom tho 
repot t — 

“The surgical leooid of 1006 also shows an mcioase, the 
iiumbei of opei ations having been 155 630 airainsb 16 >oi 7 
in 1905 Including the opei ations ui the Galentta MediUil 
Institutions, the total foi 3906 was 135,270, as compaiod with 
201,480 in the United Piovmces of Agia and Oudh foi the 
®/^®J®=^^,„,,?''eiewei 6 2,714 extiaotions of the lens against 
-,-99 m 190o vision was lestoied in 9,475 giving a vatvo of 
success of 86 09 per cent htono m the bJaddei w as i emov cd 
by Lithotomy in 81 instances, against 93 in 1905, wlulothc 
racdein method of Cl ushuig tho stone was folloaed in l^i 
tases against 117 ni the pievjous joai There weie 13 
Ovauotoraies against 9 in 1905 with 61 poi cent of (000181 les 

1 he list of medical officers who performed a laige nnroboi 
of important Smgical operations in 1906, isheadetf by Major 

R H followed b/MaC 

B H Ueare, ims Baukipoie and Motibaul 977 
Lieutenant Colonel T Giaii)»-ej r.irs ' v t-k 


toinied 220 operations, Assislant-Suigeon Debendi^ w,ii 


Colonel Macrae lemaiks as foUmrs^— ’ 

^nSoL^w ho \re^' enei W 

several of the others improved' ’*°®Pdals, and 

change from the starvation policy 
natne gentlemen have shown mneh libollu?! 
dispensaiiea dining the yeai " ^ “berality towaids tlje 



352 


THE INDIAN MEDICAL GAZETTE 


[Slpi , 1907 


THE ASYLUM REPOKTS 
, I — PU^JA^J 

The Rcpoit of the laige asjlum at Lahore is usually one 
of special mteiest Wo note m the notes on the statistical 
table for the yeai 1906 that in spite of a slightly i educed 
aiorage sti ength thei o is still considei abledefitiency of accom 
niodation, but the scheme foi enlaiging this asjlum is nearing 
completion 

The "naae of malaiia ’ in the Punjab in the autumn of 
1906 IS seen lelleoted in the inci eased iiumbei ofsicliin the 
asylum Thedeath lates \ieio84permilleof aanagestrength 
foi males and 129 4 foi female Inn vtics 

On the subject of criminal lunatics ne are disappointed to 
see no nen development 

Colonel Bate mites as follons — 

“The oiiginal intention was to segiegate this class fiom 
the non curoinals, but the stiuctuial auangemeiits of the 
asj'lum, the increase of population and the eaigencies of 
management entail a ccitain amount of association, which 
18 \eiy objectionable Captain C J Robci tson Milne, while 
acting as snpeiinteiident, lopiescnted the dcsii ableness of 
completelj segregating ciiminal iiisaiios in a special asjlum, 
and I entnely sliaie bis views on the subject Heie 1 maj 
appiopriately mention that steps weio taken last jcai to 
segiegate jiuoiiiles fiom adults, much to the advantage of 
both ’ 

The following quotation from the Govoinnient Rcsointion 
on the repoits indibates, however, a change of view, winch is 
to be legiotted — 

‘ The question of the segregation of oiiminal insaues was 
lefeired to the Goveinmont of India dining the yoai, 
but the pioposal foi a special ctimiiial asjluni for all India 
lias not found favour owing to various practical and tecli 
meal ditlicnlties involved in the scheme Thoio also appeal 
to bo objections to complete sogiogatiou and iigid conhnement 
of insanes of this tjpe fiom the alionist point of view, and 
a case foi the provision of a purely local ciiminal asjlum Ins 
not yet been satisfaotonlj ostvbhslicd ’’ 

II —Bengal 

There aie only throe asjlums now in Bengal, the Cuttack 
asylum was closed and handed ovoi foi incoiporation with 
the neighboiinug jail, and the lunatics wore tiansfeiied to 
theenlaiged asjlum at Bothampoic whicliactsas a quasi 
centuil asjlnra , ponding the constiuction of the hospital for 
the insane at Uaiichi Thoie arc iii all Bengal onij an 
aiornge number of S43 hiiiatics in ill thioo asjlums 211 
(including 23 ic admissions) woic admitted, bodied and 133 
were disohaiged The old and obsolete asjlum at Patna 
was slightly oveiciowded for some time The total death 
rate was 102 poi niille, and Colonel Maciae, who submits the 
icpoits, quotes the following death lates (poi nulle) in othci 
pi evinces — 


United Provinces 

106 9 

Punjab 

94 3 

Bombay 

60 0 

Madias 

118 7 

Buuna 

67 4 

E B X A 

CIO 


We quote the Inspectoi Genei al’s i emarUs — 

“ The puncipal feature of the mortalitj in Bengal Asylums 
IS the laigc numbei of deaths which occuued fioni tubeiclo 
of the lungs at Berhampoie, viz, 21, against 14 in 1905 
Speiial attention is being given to the bettor care, tieatnient 
and diet of the afflicted At niv leccnt inspection it was 
dccicled to make bettei airangements for their sogicgation 
in special tuberculosis blocks, both on tlio malo and female 
sides, where the cardinal piineiplos of the open air method 
of treatment can be bettoi applied Three deaths in this 
nsjliim resulted from injuries wbicli will be refeired to again 
latoi on Themoitalitj in the otboi asylums does not call 
foi special notice ” 

With the follow ingiemaiks on "ciiminal lunatics” wo aio 
in entile agieemcnt — 

“ On the 1st Januaiy 1906 there weie 401 lunatics detained 
m the asjlums, 102 vveie admitt d and 21 le admitted duiing 
the year, while S7 weio disohaiged, 36 died, leaving 401 at 
the end of the year The daily avei age strength w as SOS 10 
against 400 89 in 1905 Two lunatics weio discbaiged under 
the lules legai ding the disposal of lecoveied ciiminal lunatics 
Under existing lulos manj lunatics guilty of vorytuvial 
offences aio thus classihed, who should more propeily bo 
placed on the non ciiminal si(le At the instance of the 
Goveinraent, these lules, wliicli vveie issued so long ago as 
IbSS, bav e been revised and submitted foi ipproval The 
Supeuntendeiit of Berhampoie as well as the Supeiinten 
dent of the Patna Asjlum lopoit tint there aie a great 
many Imi raleas lunatics elm ged with trivial offences in the 
asylum, but the diffculty which stands in the waj of their 
leleaseis that then friends cannot be found, oi, if found, 
are not willing to take chnigo of them ” 


Tlie attention of all Medical Ofliceis maj piofitablj bo 
diiected to the following i omarks by the Inspeotoi General — 

Statement VII — “ The uifoimation picsented in this state 
mentis connnled Lorn Medical Histoij Sheets which aie 
leqiiiied to be sent with lunatics Theie was slight impiovo 
meiit in hlhng in these documents inthejeai under leview 
but both the Supountendents of the Berhampoie and Patna’ 
Asylums point out that Medical Officeis still seem to think 
flora the heading of the letuin that they aie lequued to sign 
tlmse papeis Tins is, howevei, notcoirect Thecoinmittin- 
officers aie to piepaie and sign them, and obtain infoimation 
from the Medical Oflioei who ovaimned the lunatics in ques 
tion At Bei Inmpoi e many of these documents had to bo 
returned foi lectihcation of eiioiis and disci opancies In 
tills connection the Snpeiintendout suggests that, as in the 
Punjab, onlj ilngistiites with fiist class poweis (chiotlj 
Distiict Magistiates) should bo authoiized to dnect the 
admission of lunatics to the asylum Tins will ensme, lit 
savs, the loceptioii of onlj the dangeious and destitute cases 
of insaintj in the asjlum and the siipplj of coiicct and full 
and complete particulais rcgai ding them The pioposal, if 
adopted in this pi evince, would act as a gieatei safeguard 
against the admission to the asylum of harmless lunatics 
who have 1 datives, but it willrequiiea modihcation of the 
deffmtioii of the term ‘ Magisti ate ” in Act XXXVI of 1SS8 
Phjaical causes wei e as usual, icsponsible foi most of the 
admissions to the asjlums, viz , 03, or 29 85 pei cent against 
79 and 16 07 pei cent m l905 Intoxicants aieoiedited vnth 
41 cases ag iinst 51 in 1905 It is noticeable that in 10 cases in 
1906 the cause was alleged to bo “pint dunking Qanja 
smoking IS ascribed a» the cause of lunacy in 29 cajes 
against 40 in 1905 At Patna tins cause was accepted fiom 
the patients’ statements and the examination of then hands 
and thumb, neithei of which aie very lelnble Majoi 
Robertson IVhlne states tint there is too great a tendenoj on 
tbo pait of Magistiates and others to write without due 
onquirj sucliwoidsas ‘ used to smoke i/mya ” He suggests 
that the patients’ version should be coiioborated by the 
statements of then relitives and friends, by Police and 
Magisti ates ’ 1 ecords and physical signs of paiya indulgence 
Moial oaiisos aecountod foi 22 cases against 19 in the previous 
j'car Tho cause of insanity was unknown in 59 24 poi 
cent of tho cases against 53 25 m 1905 ” 

III — Eastlun Bengal anb Assam 

Thcio aio two asjlums in this piovince, viz , that at Dacca 
and tho one at Tczpui Tlio avci age sti ength of lunatics in these 
tw 0 asj Inms w as 425 , there w ei e 147 admitted dui mg tho j ear 
As in piOMOUs j'eais, mama was the chief foira of insanity 
70 poi cent of new ndrais'ions being so classed , the next most 
fioquent tjpo vns melancholia The constant complaint of 
carelesslv prepaicd Medical Histoiy Sheets is repeated here, 
ns in othei piovinces As in Bengal, tuberculosis is a verj 
common complaint among lunatics, and is hoie attributed 
laigely tooxposuio and want before admission A special 
tiibeicle waid is being built at Dacca The Tezpui Asylum is 
also oveiciowded and a new waid is undei construction 
The floor space per head in the two asylums is onlj 50 sq 
foot, and for tins class of patient this is certainly too low 
Tho death rate was lowei than in other piovinces, being 61 6 
per millc 

The Ouemicvl Examinee’s Refort, Ponjab 

This lepoit IS submitted bj Lt Col D St J Grant, I M S , 
and shows a considerable increase in the amount of work 
done bj the Depaitniont ,so much is tins the case that Govern 
ment has had to release the Chemical Bxannnei of Ins duties 
as Lectmo on Medical Jmispiudenco at the Lahoie Medic d 
School Tins increase IS show n in human cases, in tests foi 
stains and in geiioial analjsis Tho following table shows 
the ratio of detection in the diffoiont class of cises — 

1905 1906 

Human poisoning cases 64 99 68 59 

Cattle do 72 00 78 32 

Blood cases 93 18 91 66 

Semen and both blood and 
semen coses 76 42 88 96 


(jpoipipiulcnce. 


A CABINET I' OR PRESERVING STOOLS 
FOR EXAMINATION 

ro the Ediloi of "Tun Indian Medical Gazette ” 

hut, — Of all the duties a doctoi has to perfoini, the most 
disagicoable is tint of examining the stools of a patient, and 
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no one his roibzed tlMs more than those coniiootod n ith Ini go 
HoSb and dads, who ha^o dmlj to exammo a sor.e« of 
stoo& of intients sutfeung tiom enteric, dvsontoij , dmi rhwi 
and spine, the last in diffeieiit stages of ferment ilion, and 
those iihohare exueiienced it mil agico that it is onoiiRli to 
upset the best educated nose , „ 

The adonUon of a simple contvvvaiicc, a 
leaemblingajenellei’sshow case, would, I beheio, meet the 
requirements, and sale one of the most disagi ooa pie ox 
perience a House Surgeon 01 visiting Pli;vsician is snb 3 octea 
to almost iramediatelj aftei Obota ttari i 
The Prcsidencj General Hospital Oalciilta, nbicb i* 
most up to date in its appointments in India, has an oxcelluit 
cabinet in each lau me tin the mam hlockl ' lot into the wall 
or I should saj, let out of a window, to pi osei'o the stools 
Hercstoolsarestoied awaj compietelv out of sight, put has 
the our di an back ivliich is patent all ovei, that, at the tmie 
of esamination they have to be bi ought out, and losso/s 
ai ranged in a low and the meliter iincoveis each in turn foi 
the inspection of the House S5urgeon oi Medic vl Ofticcv 
It is at this operation the want of a cabinet, such as 1 am 
about to suggest 13 felt, and the pi oMsion of one would save 
the aiedical Ofhteis, be it m a Hospital oi a Jail, aim j 
disagieeable expel leiice 

Since my appointment to a jail, wlieie the examination of 
stools is a Medical Officei s daily duty, the necessih of <>ome 
conti ivance has again recui i ed to me 
[ might mention that I have heaid of a “Majuaid Box” 
spoken of, but regiet that I have neithei seen one not lead 
a desenptue account of one, but under>-(nid th it it m some 
thing of masoniy like a hot house in a gaidcii with a glass 
loof, and whethei my cabinet can claim anj advaiit igi s over 
the “ Maynard Box ’’ oi not, I cannot sav, hut have it foi 
my readeis to decide but what I do claim, is in that it is 
e&cient, durable, cheap, elegant and maj be poi table and 
if these qualities aie w 01 til} of considei-ation 1 would com 
mend it to the notice of the Inspectoi Geiieinls of Cnil 
Hospitals and Prisons 

I believe, in England and the Continent glass jus aie 
used, but such Injuries are out of the question in this conn 
tr} ivheie the cost of glass jais is piohibitue 
The cabinet is tnade of galvanized ii on about 2^ ft off the 
giouiid, with a glazed Ud sloping like that of a desk, at a 
sufficient angle to peimit the inspeotnig officei toliaietlie 
contents in Mew without having to stoop foi ward The 
dimensions of the cabinet to van acioiding to require 
ments 

As regards details The bodj to be of thin galvanuevl ii on 
sheeting, the frame of angle iron, the veitital coineis being 
extended down to form the legs The flooi to be in two steps, 
the horizontal plane to be slightly slanting fonvaid mth i 
thin bai running across the front of the top step, so that 
when the vessels containing stool are placed on the slanting 
plane, it will be shgbtly canting forward, to show off the 
contents of the pan and yet the bai in fi ont will pi event it 
from slipping down A couple of holes to pevanit an outlet of 
disinfecting fluids when the inside is flushed out The lid is 
to be a frame on strong hinges cavryuig one oi moie panes of 
glass The number of panes and divisions to depend upon 
the size of the cabinet Over Hie top of this thei e is to ho a 
second hd of thin wood oi iron sheet to slide in and out on 
oitbei sides Tins second lid is intended fiistly, to hide 
away the contents of the cabinet when not loqvuied and, 
secondl} , to pi otect the glass ft oril hi eaking Tlie cabinet to 
be painted white inside and outeide, it can be com enienth 
plated an} wheie, inside a Htiinc or out in the open, cxnoseil 
to the sun 01 lavn, and if coiistiucted neatly should not be 
unsightly or offensive I may add that the hd he fitted vuth 
a couple of elbow jointed suppoits on eitliei side to hold the 
hd lip when necessary to keep it open This will leqnuono 
^tchas 01 clamps on the wall Its efficiency combined with 
durability and cheapness aie qualities that should appeal to 
eieiybody, and make it adopted umversall} 


Jum 190" 


J TAb BKACHIO, 
Civil SURCIOX, 
Fuhinmu 


in those paifs it is the iin iiiiiWo cuHtwii of the humcw 
that an ofiicoi going on privilege leave hoops 
p ly of Ills appointment, whothu that appiont incut is olhcint 

ing 01 snhstantivo 

Collatoiannllolsaic handed ovoi with the paj to the man 
who docs tho work, vnd these billots aio alwavs li uulcd b ick 
on tho reUii n of tUo ollicci fi om pt iv ilcgc le n c 
It IS puieij iccipioia! and it would ho a thousand pities fm 
any oth< t s} stem to he stnted 
It has once happened to me, ow iiig to a ti ansfoi in tho middh 
of tho hot weithoi that I oOiciated the whole snmmet foi 
other men and got no leave nosclf, but that Ms siiico been 
iiiado good as 1 have soveial times been on privilege leave and 
have not had any extra vvoiK to do on my lotni n 
The only dawgci of niitamiosH is that some oflicois will take 
It OH themselves to adopt the piiiiciple of handing ovti p vv 
and then wo shall all be at sixes and sevens, and in self 
defence shall have to take gcnoinl leave and make sim. of 
getting our lialf staff pa} 


ll/b June 1907 


Yoiiis, etc , 
ANTI BUNNIAH 


i'o (he EtMur of ‘<1'm IMUAX MHUCAI GAltTTh ’ 

Slit,— /A Diddled’s lettci lU the June iinmbci of the Gazette 
The < ustom in my piesoiit st vtion is foi an officei to diaw his 
full legimeiitvl pi} wliileoii pi ivilegc leave, but should he hold 
iny outsido appomfmonts bo makes his own piivate ai range 
ineiits foi these, e tj , this } eai 1 paid an ofheci 100 rupees 
i month foi doing the cantonment hospital, of which the pa} 
IS l')0+ hoise allowance ,10 

I have taken piivilegc lewc thicc times and have never 
given ail} part of m} logimontal pa} , iioi have I evei received 
siith , Vuvg always piepaied to do nij substitute’s work 
should lie wish to take leave on the same plan 
I quite agice that unifoi m piactice is desirable , and w hen 
the substitute is of the same sci vice, the above seems fair 
I don’t know what IS customar} when anil A M C officer 
ofheiates foi one, ind should be glad to leai n 

I liave the lionoin to bo, etc , 

X Y / 


lears ego. andln use ml rntjon J of Ben®4il Tads”’" V' h:'' 
cabinet is ceitaiiilv desi, able and most wS ] ® ^ 

Ed , I M a 


PBIf ILEGB LEAVE AAD STAPE VW 
Tothemtoi ofTREiNMAx Minicat Gwerre" 


THE ETIOLOGY OF BLACK WATLH FEVLU 

lo the Bdtto' of'Tlir LMniX MEIIICAL GA^tTTE " 

.SiK,- Yolii niticle(Jnne, I 3[ (} ), on Black watei beiei has 
been lepiomicod m The Engltshiuau, and tins impels me 
to viiite to joi! on the subject 

Having been foi fom j eqi s medical officei to the construe 
t ion staff of the Sieua Leone Govemment Hallway, 1 have 
had the oppoitmut} of seeing a fan luimbei of cases of this 
disease and hnv e alw ays taken a gi eat interest in the question 
of its etiology 

Voui aiticle is more oi less a lesiirot of that bj Di 
Stephens III Allbiitt’s Sj stem of Medicine ’ Unfortunateh 
I have not the 01 iginal article at hand to refei to, but yoiii 
comments me suihcieiit foi my purpose The siimmim'’ up 
of tho etiology of black water fevei 'that it is malaviS in 
natuie, and tint the onset of the disease is induced most 
comnionlj though not invambly, by quinine, ’ is the position 
w hich I w ish to discuss 

ft IS impossible to saj that quuuuo has nothing to do with 
the causation of li einoglobinuua, as practically eieiy case 
tint comes under the obsei lation of a medical man has al 
laady been dosed, 01 dosed himself with the ding, but that 
there is something furthei which has not yet been discoveied 
lam convinced Again that there is some i elation betneen 
iwalai m and black w ater f ev er, I qmte believ e, but w Imt that 
lelation is icquues to be vvoiUed out 

To take the latter point fiist , when I was in Sieua Leone 
I attempted to w ork it out statistically We had about tO 
Euiopeins living mostly a rough and exposed life iindei 
canvas, foi months at a time andvvithont manj of the luxuries 
ao that with scarcely an exception even man 

vvatei fOTeV'^AB incidence of black 
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had more or less malaua, which was, of couise to bo ex 
pectPd as piactioallj eieij man suffeicd in this waj to some 
extent btill the fact that bhckwater feaei is oiilj known 
wheic iiialai lain its intensei foinis i*- pieialeut, is almost 
sufficient to estahlisli the existence of some lelationship 
between them 


lithohpixy 01 siipia piibic lithotomi Also state kindlv b\ 
whom and with wiiat result ■’ ‘ 


AUPAXOAnAD, 1 
June 2,hd, 19(i7 J 


Yoms faithfully, 
LlTHOTOMIbT 


iSow as to the action of quinine, it is acknowledged that 
quinine under cei tun ciicumstanccs will piodnce hciiioglo 
binuiii (of Haie’s rnctical Thenpeiifies p IGti), so also 
will othci diugs I am howoiei fai finm dcnjui{; th it it 
maj be a factoi in the disease but tint it is the oiih one (in 
iddition to inalaiia} oi even the chief I do not believe 
I’o leveit to niy expeiience in Sieiia Leone out of an 
aveiage lesident stiensth of iboiit oO Euiopeans on the 
I ailw ay staff about 4 or o pei innuin wcie act icked with 
black watei fevei, but if quinine plus iiidvria w^ic the 
sufficient and oxciting causes, suiolj one would havoexpccted 
to find a highci peiccntagc of attacks among i population 
piacticallj eveiy inenibei of winch was exposed to both these 
causes Di Stephens quotes cises in wlmh patients vobiii 
tarily submitted to the administi itioii of quiiiiiie know mg 
that it would precipitate nil iftack of li.imoglohmm i v and 
in vv Inch such a lesult followed I can umemliei at leist 
one case in which the patient aftei iceovenng fioiii an 
ittack of black watei fcvci sutfeied from oidiuaiy nialaiia 
and was tieated in the usiul way with quinine w itliout any 
uiitowaid lesult, and if 1 had the iccoids at hand I could 
add otliois Jly expeiicnco of this disease his all been 
among Europeans and if it can he shown tint natives who 
have not leceived Bn ropean treatment in, vei siitfci fioniit, 
the aigiimeiit in fivoui of the quiiiiiio causation theoij 
would be a stiong one Manson, howcvci says ‘ Native 
Afiicaiis enjoy a lelatne iiiiiiiunity fioni li iinoglobiiuiiii 
feiei This IS not absolute howciei ’ 

I am Sony not to bo able to contiibutc some positive facts 
to this discussion but the iiitmo of iny woik, ti eating 
patients in lemote camps, and acting is innsi is well is 
doctoi, made it impossible toe my out the iiivcstigitioiis one 
would have wished I can only su tint I believe yon, sii 
are on the light lino when you say that it is duo to a spetiil 
paiasite possibly akin to tliat of 1 1 x vs fevei in cattle 
Plehn’s thcoiy of a kidney lesion is atti aelivo but ag mist 
it must be put the f ict that ill the patients whose cases hive 
come nuclei my view weie picked iin ii and had all undergone 
a stiingent medical ox iiiiin ition bcfoio coming to Afiica 
My own idea is that the hvci will icpay investigation, hut 
that IS only a guess 

As the maftci has levchccl the columns of the lay pi ess, 
tin re IS a danger that the public may got tbe idea tint 
quinine ought not to be admimstoiod lu iinlarii, thus iddiiig 
to the difficulties vlicady cxpeiiciieed by the iiiifoi tuii ito 
medical man in iinlainl countiies 
It 13 to he hoped tint the toininissioii which is about to 
cxainino this question in the Uuars liny be able to thiow 
some light on the iiiattoi and Isnueiely tmst they may be 
able dehintely to pionoiiiite on some c uiso of the disease 
but that tint one sufficient cause will he quiiiiiie, I veiy much 
doubt 

I am, Sii 
Yours, etc , 

W A MURUAY, 1 A . M 1 , 

M 0 , Assam Beuaal JiaUiray, 
fyimeihj 0 If 0 , Sien a Leone, 
Govei nment EaiUmy Conshuction 


PRIVILEGE LEAVE AND STAFF PAY 
To the Ldiloi of “ Thl I^PIV^ MKiucAb Gv/iTlb ’ 

Slli, — Refeience “ Diddled’s ” letter ie ‘ Pnyilego Lcayo 
and Staff Pay” published in your papei of June 1 TO 7 , I 
consider that an Offieei should pay mthuirj, except out of 
pocket, expenses 

\ OUl S etc , 

S R , Capt , IMS 


THL WEIGHT OF I ESICAL CALCULI 

To the Eibtoi o/“Thf 1 ^» 1 A^ WnncAi Gazepte’ 

Sir, —M' ill you oi any of the learned leadcis of yoin 
yaluable Gazette kindly infoimrao of the weight in grains 
of SIX of the laigest stones lemoyed fioni the blaclclei by 


QUININE IN PREGNANCY 
To the Lditoi of “The I^UIA^ Medical Gazetii " 

Sftt, With lefcrence to the letters in your conespondonce 
column le use of quiiiino iii pieginiicy I have had tliice 
aboitions I believe as the lesiilt of quinine 

1 Aftei two doses of 20 giains taken for the purpo'o of 
procuring aboition 

2 Aftei taking a. mixtiiie, gi 5 to 51 ordeicd t d s, 
t licen foui hours eight doses 

Oiienboition from twodoses of lOgis each taken foi fever 
iiothighei than lOS" F I have as a geneial practice used 
gr j t d s 111 pregnancy eases as a iiiaHiia prophylactic 
and a stimulant and iitei me contnction, particulaih ni the 
second stage of laboui 

I also use it aftei conhiiement, and have vei-y little trouble 
fiom subsequent “ milk ” fevei so common m this coiintiy 


Yours, etc , 

H G AVATERS, 

R/vf Medical Office), L I R>j 


UNQUALIFIED PRACTICE IN INDIA 
To the Edilc) of ‘liiE iMiiAL Medical Gazette" 

Su ,— A few words on the jnactice of unqualified medical 
men iniglit not be out of jdace heie lathei I should think 
will help mil piofessioii to foim an idea into the leal state 
of atfaiis It IS a known fact, tint besides the qualified 
nicdieil men, thoic au some so oalleii ‘ Docfcois’ who pass 
as such and juaetise the piofessioii 111 and outside Calcutta, 
Ihohcvctho mimbei of such men is daily lucicasing, and 
niilfess something is done the lesult cannot be aiiv thing but 
disastrous One has just to look round the sticpts of Calontta 
and sec the numbei of dooi plitesoii cliffeient houses and dis 
peiisarits Wo see Di so and so is hti e, such another is theie, 
and so foith If wo enquiie we lind many of them aie 
piactising without iny license or professional qualiheation 
A few of them, peilnps, aio passed compoiindeis 01 apothe 
canes Some aio not even that, perchance these menweie 
111 touch with some dispensaias 01 doctois and have turned 
out to he “ Doctoi s ” themselves Yet aiiothei class of men 
have not the municipal license even they practise amongst 
the pooler clisscs These men have, asaiule, nothing else 
to do 01 arc attached to some office on siiull pay They start 
with some wiitton prescriptions and pi-actise liommopathy 
and allopathy as the case may be 01 occasion needs The 
pooler classes who cannot affoid to call 111 a qualified medical 
man are always ready to go foi hospiUl ticatineiit, but those 
unscrupulous men ci eatea feeling of feat and disti ust into tbo 
minds of these innocent men as regirds ho pital treatment 
Tins happens specially with the men living at the mofiissil 
Even now some aie nndci tiio iinpiession that patients are 
poisoned at times when theie is any scarcity of dead bodies 
Still another class of men hold some bogus titles and prac 
tiso homcLopathv These men aie HI D s , of some Ameii 
can University, hut they have novel seen Aiiieuca except in 
geoLiaplncal maps The conduct of such men is scanda 
loiis, and I might go a step fin thei and say ctiminal 

These so called ‘ Doctois ” have neither sense of lesponsi 
bihtv noi of duty They caie not, whethei then pitieiits aie 
killed 01 cuied as long as tiuy hndthey have something to fill 
then pocket with The public do not 1 now who aie qualified 
and who me not The I G of Civil Hospitals issues aniiu 
alh a h*?! of qualified medical men of BenKal 4. ms is 
rrood 11! itself Rut what is its use’ It might help the pio 
ftssion d or business men The public do not consult this 
before troinff foi a doctoi The idea of such a list is 

nodoubtverv good, but none gets flic full heuefitof it AVhat 
IS the use of making such a fuss if these men oi so called 
“ Dootois” aio allowed to piactise and get a license to hang 
tin a boatd by paying the municipal foe’ It is the business, 
lather duty of the Municipality to satisfy th^selves with 
the ninlifications befoio gi anting a license Tins is iievci 
done hei e They w ill gi ant a license to any body who w ould 
( are to pay thou license fee If they 1 cep then eyes shut it 
IS hmh time that the Govei umeiit should take up the cause 
The "worst part of it is that cvoiybody now a days seems 
to be bit of a '■ Doctoi ’ and piactise either MDpathy or 
homcoopaUn Who is responsible foi all these and foi the 
lives that aie being saciificed foi want of proh^ '*'‘’', 2 '’'! 
owingto the mistaken ido v that they weio tieatcd by qualified 


SbPT , 1907 ] 


mortality ARL LOI^OBVITY in tun I M s 


rj5 


, , T innllnod fo tllinli,. that UlllOSS SOWO stOP» 

;fSlX» Ih. «“SS S.‘»C.,.nc.., ..o0,« o.»li 
ho done to do some tnaternl good 
These men should he haunted ‘.‘■’“if 

haieafiimgiipon them, they should ho to 

Brofessmn”l (Tuahfication Medical men should bc doputod to 
fniestiKate the miUet instead of dopeudiug upon the nui i 
nd iSe, inspectoisoho are innocent of all knon lodge of 
medical qualifications Every man should bo a^ked to pio 
dues a death ceitificate f torn a ctiialificd medical roan at the 
burial ground 01 buinuig ghat 
I haie tued to unfold the real state of afiaus, and noi.hl 
now leqnest the Bclitoi to take up the cause, and t« 
mmd him that this had long been discussed >•> 

„ ithont any i eal effect It is not to the intei est of tV p' o 
fession, hnt foi the inteiest of the geneinl public ami foi the 
siiffpi ina humanity that I ivish the autlioiities to ho impicss 
ediutiithe importance of adopting some diastic measuie, 
and the soonei it is done the bettei foi all 
In conchision, I hope that tins will not die anaj in ohliuon. 
but will foim the nucleus of some leal piactical woik 

I Youis, etc , 


Calcutta, 
June 8/h, 1007 


GHOSH, L M & s , etc 


THE INDIAN MEDICAL SERVICE 
D G CRAWFORD. M e 
LrenT Colonel, i it s , 

Civil Sill geon, Biighli 
(Continued from pnge 318 ) 

11 Scope foi laryxnq tatUi —One advantage of 
the I M S, has always been the great ecope available 
for different tastes, scientific and liteiaiy, as well as 
profasaioiial In this connection it may be of interest 
to give a hat of some of the officers of the IMS, who 
have aohieied distinction in various lines, not strictly 
professional 

(1) As Civil and /'oheioal Officers — John Zephaniah 
Holwell, John Crawford, Resident at Singapore, John 
Leyden, C C Assey, Secretary to the Goveriinieiit of 
Java , Sir John Macneill, Minister in Persia , A Camp 
bell, Siiponntendent of Darjeeling , Sir John Login, 
tutoi to Maharaja Dnlip Singh, Ex king of the Poiijah , 
C Hathaway , Private Secretary to Lord Lawrence, when 
Governor General , and Sir George Robertson Here 
also may be mentioned the services of Sir 'William Brooke 
O’Shaugfinessy, in establishing the Telegiajih Depart 
nieiit III India , James Rankin and George Patou, in 
the Post Office, and Hugh Cleghorn and J L Stewaitin 
the Forest Dep irtnient 

(2) As OtienCal Scliola‘is~S Z Holwel), Francis 
Balfoitt, Jaimjs Boss Francis Buchanan John Ci aw ford 
John Leyden, J B Gilchiist, John Taylor, James Atkin' 
son, Horace Hay man Wilson, T A Wise, Aloys Spren 
gei,H W Bellow, and G S A Ranking Of these, the 
two most eimnent were Leyden ami Wilson, whose 


(«) 


oriental learning and scliolarebip has been equHlled 
probably by Sir William Jones, alone of Indian officials 
(3) As men of Science, along bat 

In Botany -William Uo\burgb, Whitehw 
Atiialie, Wilham Jack, Hallnniel Wiiiicb 
James Anderson, John Forbes Roy le, Clarke 
Jamieson, William Giiffith, 
Robert Wight djesai.der Gibbon, Hugh 
Cleghorii,T Thomson, J L Stewart, Thomas 
Andetaon.Emaiivihl Bonavis, J E v Aimhi. 
eon, George King, wd David Pi am 
InBaUital -ffutoiy —Patrick Russel], Thomas 

Vandyke Carter, mid A W AJeoefe 
In Chemisti^ and Allied Sciences —Ralph In me 

and C T H Warden 


( 6 ) 


(c) 


John 


f«) 

(4) 


Jn P/ia>f?KJ0ofo(7J/ — Whitolnw Amslio, 

Forbes Uoyle, and E J Waring 
In neology -Hugh Falconer, H J Carter 
and John MtOiclIaiid 

m,,.„»irfl,«-Johii Fiyor, Patrick RosseD, 


respirator) , 
Maenamai a, 


g”p B;;fiold:JoiyCrau;ford,W O.ffith, 
James Burims, Percivnl Lord, i ThoWBou, S W 
Bellew, H J Blanc, Gooigo Heudersou, and, in the 
past fow years, W G i’horold, and C O Manifold 
(6) Officcis who ha\e disitngnishcd themtehes 


heid impoilanl josts_ after letiiement 


01 

bir Bussick 

Harwood, Profesaoi of Anatomy and Medicine at 0am 
budge , Joseph Hume, jx r , from 1842 to 185o, and Privy 
CeunciUor, John Fulierlon, Banker and Cuirency 
authority H H Wilson, Roden Professor of Sanskrit at 
Oxford Sir John MnciieiH, Munster to Persia, Chair- 
man of the Scottish Poor T,aw Board, and Special 
ConimiBsionei in the Crimea , John Forbes Royle, 
Lecturei on Materia Medicn at K\ugft' College, Loudon , 
Wilhnm Hewitt, Ph>fi\ciau to Wilham lY , J A 
Lawne, Professoi of Surgery m Glasgow University , 
Aloys Spreiiger, Professor of Oriental Languages at 
Berne, Chailes Murchison, Physician to Middlesex, St 
lhomas‘ and the London Fever Hospital , Sii John 
Trevor Lawrence, si P , and Treasurer of St Bartholo- 
mew 'a . N 0 Maenaiinra, Surgeon to Westininator 
Hospital and Vice President of the Royal College of 
Surgeons, W S Play fair. Obstetric Physician to Kings’ 
College Hospital and author of the most readable work 
on Ins speciality m tlie language , P J Froyer, Surgeon 
to St Petal’s Hospital, the perfcctor of the operation of 
piostatectoniy , Dr John Forbes Watson, Reporter on 
Economic Products to tlie India Office, and Sir George 
Birdwood, Special Asbistant in the Statistical and Com- 
merce Department, India Office 

14 Moilalidj and Long eutp — In formei times the 
mortality of Europeans in India, of all services and of 
all lAiiks, was very high indeed, but it has now sunk to 
what may be called s normal level, and officers serving 
in IndiA incur little more nek to life and healtli than 
athome Though cholera, dysentery, malarial fever, or 
rather its sequehe, and among the j'onng eapoQially' 
enteric fever, still take their toll of life, the doctor in 
India escapes many risks which he has to take as a 
matter of course, at home , those of the ordinary infec- 
tions diseases of Eniope, scarlet fever, diphtheria, etc , 
none of winch can be called common, though most do 
occur, m India , and risks due to exposure, especially at 
night, ui a cold climate 

Even m early times, however, many men put in long 
periods of Indian service, and survived to enjoy a pro 
longed period of retirement at home It has already 
been related how Holwell, after nearly thirty years of 
hard service in India, with only one long spell of absence 
in England, lived in retirement for over tliu ty eight 
years And his was by no means a solitary instance 
At least twenty' two officers of the Bengal service, who 
retired previous to 1840, lived in retirement for over 
thirty years, four of fcham being men who had been in 
valided fiora the service Fourteen of them lived over 
forty years, and five, all of whom, however, retired 
young, for over fifty years, one for nearly' fifty six years 
Itm most singular case J8 that of an officer, invalided 
on first June 1813, as unfit for service in India, who 
setWed at Serampui, near Calcutta, a place not uauallv 
htr^RRa sanatorium, and died there on 6th Novem- 
oer 1883, more than half a century later The oldest 

£ ^ S wasJo^mEowrDiB whowas 

DTmrL^n^^iai-J®^’ Subordinate Medical 

lii . f i P^o^o'^ed to Assistant Surgeon 

Inn and died at Hove, near Bnch 

hie ’ ^ Weeks after completing 

Officers of th\l M Ton of eighty eight Medical 
the Armv i t retired list, oylio had entered 

stiBlmng ^o.lf a century before, and were 
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Aa the vacancies for tlie I M ^ ,iie never very nu- j 
meioufi, It IS not ens^ to inaVe a fan corapanson, as fc> 
longevity of ail) coii»itieiable mnubeis 'I fie largest 
rniinbei ever admitted to tlieBeneaf service at oneesaru 
inatioH was 28, v\ho entered on SOtii Maich 18V2 

Five of these twenfc) eiglit wei e natives of Iiidn Of 
the vfhole mimbei, six died while serving, with 8 16, 
SO, and 25 )eais’ service, respective!), tlie tfiird and 
fourth heiiig natives One Ins recent!) retiied having 
completed a five ) eais’ tour uf office as Surgeon Genera' 
Twent)' two letired, one at 17 ) eais’ sei vice, four at 
20 years, ten 'etween 26 and 30 )ears, and six witli 
over 30 ) ears’ service Of tliese 21 retired officers, otiJ^ 
six have since died (one liy accident) and sixteen are 
stiU living A mou titty a( 11 out of 26, in 35 )e rs, 
would not be considered high, especially among 
medical men, in England One, as stated above, rose 
to the rank of Surgeon Geneial, four mole to Colonel, 
while two others officiated in tfiat lank for a con- 
sidonble peiiod Foui held fur man) ) eais lucrative 
appointments in Calcutta, and two more in oihei parts 
of the counti) , ' ne was Assa) Master of the Mint, and 
another Inspector Geneial Ilf Piiaons Tliese 28 officers 
have receive 1 three C H 's, one D S 0 , and two Good 
Seivioe Pensions, shared b) four iiidi wdiiiils not i bid 
record for tlie men of one lialf ) ear 1 

15 7'he IMS ronttastcd wit/i olhei mediettl 
caieeis —How do tlie prospects of a man entering the I 
M S compare with those of liis contemporaries w ho adopt 
other blanches of the medical profession ■’ The R A 
M G offers about as much pa) , the ch nice of sen mg 
in otliei parts of the woild, South Africa, tlie Medi 
terruiean* the West Indies etc, and vai)ing peiiodsof 
liome service, as against the libeial furlough granted 
to the I ' S On the other hand, the I M S offers 
m iny inteiesling uid mauj lucrative appointments in 
the Cirif Oepaitnieuta, and consider ibl) better chniicea 
of eaiiiiiig both raoney and piofeastonal distinction, as 
well as liigfiet petisious 

There can be no question that, as regards pa) ,aiid 
peusvou , live t M fc> offers i bettor cai eei than the 
Colonial Suigeoncies, anti while the climate of some 
of U»e Colowves la better tUau that of most parts of 
India, that of otlmrs is woise thnu India at its worst 
The pa) and pensions of the IMS are also beltei 
than those of tlie Medical Depaitmont of the Ro)ul 
Navy, the chief advantage of winch is (he gieat oppor 
tunit) it affords of seeing the world On the other 
hand, medical, 111 e executive officers of the Xto)aI Nav), 
are liable to be placed on half pa) w hen the “ t-oiniiiis 
sion " of the ship in which they aie seiving comes to m 
end, and disoiphne afloat is much strictei and more 
severe than in the land foices 

As legarda the public medical son ices in England, 
the PiiBon sen ice, the Lunnc) service, etc , the I M 8 
offors better pm, prospects, and pension, coupled, of 
course, with seivice in India instead of at home 

But, after all, (he gieat majoiii) of newl) qualified 
medical men embark upon piivate piactice at home, 
and the chief question for tlie imn who is tliuiKing or 
entering the I M S must be-how do his pr^pecla m 
Enehiiid compaio wit/i those of the eeiviee ^ Well, the 
IMS does not offer the great prizes which be open to 
the moat successful men at Jieme But how maii) iiitn 
attain these piizes Not one in a huiidied , and even 
ill the case of those who do grasp tfie (uglust prizes 
the fullest success, open to the medical profession 
“These men begin to earn late, and then eaining )ear8 
are ahoit Sir ahoims Watson never earned £500 m 

fees till he was lift), Sir James Baget never look £400 
til! he wag fort) seaeii Their work avAs personal, amt 
their harvest time short " [Dr Holman’s speech at the 
Festival dinuei of the Ro)al Medical Benevolent College, 
Epsom, June lOth, 1903, quoted m BntisA i/erficat 
Jon, ml of 13th Juno 1903, j-p 1401-2] In short, the 
men who attain the highest pi izemii England begin to 


do so at an age little eailier than that at which a man 
in tbe IMS may be tbinking of retuiug on a fair 
pension 

Setting aside the few who attain to the most biillniiit 
success, no doubt, at feast as tnucfi mone) maj be earned, 
and more professionaf reputation achieved at home 
tfian in India But even those who isacfi what mft) be 
called tlie second tank in England are coraparatuel) 
few in number And a man ma) achieve considerable 
distinction in his profession, as a member of the staff of 
ft hospit'tl, before he is earning a fair income Mo doubt, 
the latter will come, if he lives long enough But who 
can guarantee that f And if his earning days do not 
come befoi e hia death he leaves little piovision for hw 
famif) 

It seems eleai that the great iua)ont) of men m 
piivata practice can never hope to achieve much pro 
fessionai distinction, oi any considerable fortune A 
corafoi table income, and a moderate provision for those 
the) leave behind, is the most which can be expected, 
oven by tlie comparative!) successful And for them 
there IS no oAi I) retirement in middle life, that comes 
oiili to the fortunate few, most medical men die in 
harness, a veiy large pioportion at an age earlier tlmii 
that at winch the) would ei an wish to retire 

What about the bulk of the profession ^ A writei in 
the Bnlish Medical Journal recentl) cilcuhted the 
ivernge income of the medical practitioner at home as 
£l 90 a )eai, tending to decrease This red!) seems too 
bad to be true For, if it iiichuleB on one hand the large 
number of )oiing men who are working for next to 
nothing, foi board only as Residents, oi for small 
salaiies as Assistants, it also includes those who have 
reached the fullest success But even if tiie above 
Staten ent be «ii exaggeration, as it is to be hoped it is, 
the facts ire uupleaeant enough Ever) issue of the 
medical )OuriialB teems with leports upon “contract 
practice,” in which the medical officer of a club attends 
Us meraoers for a penny a week, four shillings and four 
pence I vear, sometimes even less, md is stingghng, 
often without success, to raise the amount to five 
or SIX shillings And, to judge flora these reports, in 
man) places the raajoiit) of the medical men do more 
OI less of such club work The miserable payment 
for pool law woi k in England is well known The 
lusii dispensary doctors are tr)iiig to got certain terms 
fiom their empl 0 ) 8 rs, not less than £2^0 n)earfoi a 
ilispeiisar) district, £i 20 for a workhouse, or £300 for 
the two fPgetliei. with a small superannuation pension 
at the age of 65 (BiUis/t Medical Jownat, 27th June 
1903 p 1618) Mail) of these appouitments me to 
disiiicts, m winch private practice is ml, a few pounds 
as medical officer of health i r lu vnocination fees is all 
that the chspeusai) doctor can hope to eai n ov er and 
■ bove Ins regular solar) , possibl), if he has a work 
house, £360 in all In othei words, he /topes to get 
ns a permanency, about the amount on which the wewl) 
milled officer of the IMS begins In the British 

MedtcalJon,nalol Slth5m\e\b0Z,T>i J Fletcher Little, 

L G C, speaks foicibly of the present condition of the 
average general priictitioner m England as follows 
“The long and costl) tiaining, tiie arduous nature oi 
the work, b) night ns well »s by daj , the inevitable 
^w\\ e\\ieimea , the few piizes, ana the small 

average net incomes , the strict!) paisoiial and preca- 
rious character of the work, which causes all earnings to 
cease dining illness oi maipicit} , the short overage 
of life, which IS less than that of other professions, such 
as thecleiical and the legal, the warning increase of 
insanity from the intoleiablo sirain w.c 

Surel) the T M S , with all risks, offeis a better prospect 
than this 

Some men start undei more favouiable circum- 
ataiices, sons or nephews of men in good practice, 
they ma) hope, when quahSed, to share, and to wliic 
they will probab!) eventiiall) succeed such men 
the services, as a rule, do not appeal Aettheeldes 



SODS of three medioel baronets, all leadois of t'lo Pro 
fLion, have onteied tho services, the sons of Sir Kobeit 

Christisonand Sn 'Ihomas Lawience in the I M p > tho 

Si of Sn Andrew Chik in the K A M C Only the 
first of the thiee, however, put m the full period of 

service 

15 Gonchmon— 

In the preceding pages an eiideavoui Ims been niade 
to set forth fairly the prospects which the I M S offers 
to those who 30111 Its lanks, not concealing its dmd 
vantages, which aie many, while setting forth its 
advantages, which are inoie Seivice in the I M S 
means work , man earns his living by the sneat of Im 
brow, nowhere more liteially so than 111 India Of 
course, it involves a long residence, to use the harshest 
word, '‘exile,” in India , but exile tempeied by a liberal 
allowance of fairly paid furlough No man need enter 
the IMS now a days expecting to make Ins fortune , 
though, using the woid fortune 111 a moderate sense, 
even in recent times some few men may be said to have 
done so The days of great fortunes to be made in 
Indian service, such as Joseph Hume’s £40,000 in 
twelve j ears as an Assistant Surgeon, have gone long 
ago, and gone for ever Even a century ago, fortunes 
were usually made, not bj practice, but bj trade and 
contracts A man who enters the IMS should do so 
with a mind made up not to waste his time and his 
energies in futile rejnets that the caieer he has delib 
erately chosen involves seivice abroad instead of at 
home, nor grudgingly to com|)are his own ))osition 
and piospects with those of the moat successful of hia 
contemporaries in England while he forgets those who 
have failed to attain success, or who have hop6le8al> 
gone under , but to take the rough with the smooth , 
to worry through hard times in liope of the better times 
which are sure to come, sooner or later , and to do his 
bast for the country, for its inhabitants, and for the 
Government as well as for himself He will find open 
to him a career with plenty of interesting work, not 
alwajs hard work , pay at once sufficient to maintain 
him as a bacheloi , and sufficient in a few years to enable 
him to marry ,* pa) steadily increasing as his length of 
service, and, if married his necessary expenses inciease , 
some provision for his family if he falls by the wa) 
and finally a pension, in its earlier stages sufficient to 
live upon while he gels his footing, if he makes up his 
mind to retire eaily, before he is too old to start on a 
new careei , in its later stages, if he prefers to hold on 
in the service, sufficient to maintain him in comfort 
after retirement 


^drnice goteri 


(O) Indian Medical SoiiKO ofiicoiH in uwl Pinplo)in lit 
u o“iiot eligible for oniiiloymoiit as specialists 
m The scniccs of specialists arc absolutely at tho dis 

pold of GoSnent in any way they in, tv dnect. without 

furthoi claim foi lomunciation 
(41 Tlio duties nf all specialist appointments must be 
cairied out 111 addition to 01 dinar) hospital work 

(5) No ofhcci shall hold moio than one specialist appoint 
mont at the same time 


India, 


Thl following leiised lules for the gi-ant of bpecialist pa) 
to officers of the Koyal Aim) Medical Corps and the Indian 
Medical Seiiice are published in Indian Aimy Ordeis 

(1) Specialist pay is an allowance to officeis below tho 
rank of Lieutenant Colonel for special sanitary, surgical 01 
medical w 01 k done for the State, w Inch it is not in the po’wei 
of the oidinary medical oftcei to perfoi m with the same 
efficiency as the specialist It will not he a personal allow 
ance but will be gi anted only to the incumbents of certain 
specified appointments when actually in a position to perfoi m 
the duties connected tliere>^'itli 

The allow ance IS admissible to an officer duiino- (a) leciea 
tion 01 toinpoi-ary leaie, and (6) pindege leJve (whethei 
taken alone or as part of combined leaie) up to a limit of 60 
days It IS inadmissible duiingaii) olhei kindofleaie 


* It IS possible foi a man to main on his na\ wlm,, 1,0 n.of 
joins butusualhtodo so, without pr vatrmeanr mvohes 
a struggle, and considerable discomfort T^w bn t 
profession would a man eiei oxnect tn ^ 

suflicient to justif) him in mairyang on first startiU”^ 


Aim oibTMi NTS 

(0) There will be 105 spodalist appointinonts ,n 
each cainiiig pay at Us GO a month, the special subjects foi 
which this allowance is gi anted ancl the 
being shown in the subjoined Uble Of those « 
allotted to tho Koial Armv Medical Coips, and lO to the 
Indian Medical Sen ice 111 militaij cniplojmoiit 
Selections foi ippointmcnts and tho distiibiition through 
out the seieial diiisions and brigades will bo made nndei the 
ordcis of His Excelloncv the Commanclei 111 Chief, and 
notified 111 India Army Oi dors, the guiding principle, how 
oiei being that olhceis will bo located 111 those stations 
where then sci i ices ai e likely to bo of the gi eatest utility to 
the arm) 

SPLCIAIIST ApPOIMMFNTs 

(a)— Pieiention of disease— including parasitology, 
bactciiologi and pi eientivo inoculation) 
(fc)_I)ormatologj— (including the piophylaxis treat 
ment of, ancl insti uctioiial measures in connec 
lion with lenoieal diseases) 

(cl— Advanced oporatne siiigei) 

(c()— Ophthalmology 

(fi)— Electrical sciciieo-(including skiagraph)) 

(/)— Mental science 

((/)- Otology hiyngology and ihmology 
(/<)— Midwifei) and diseases of women and children 


40 


10 

20 

10 

10 

2 

1 

10 


Total 


105 


QUALIFICATIObS 

(7) Ofhcci s of tho Royal Army Medical Coi ps in India 
yyill be eligible for appointment as specialists undei tho 
qualifications laid down bj the Aimy Council 

(8) ‘Should, howeyei , there not be a sufficient number of 
these officers holding the aboye qualifications in (6), (c) ancl 
(ci) ayailable in this countiy, the Piincipal Medical Officer, 
His Majesty’s Foi cos in India, will decide as to the eligibility 
of any officei being appointed a ’tpeemhst m India in these 
subjects his decision being based on the certificates of a 
lecosrnized institution 01 the lepoits of Administiatiio 
Aledical Officeis which should be based on personal know 
ledge of the indnidual lecommended 

Similarly the Piincipal Medical Officer, His Majesty’s 
Forces in India, will decide as to the advisability of any 
officer being appointed a specialist in prevention of disease 
for preventue inoculation work only Such qualifications 
wall only be 1 ecognizod as long as the officei is on the Inclian 
establishment 

(9) On the occuirence of vacancies in any of the cases 
pioyded foi in iiile (8), the claims of fresh annals in India 
holding the qualification referied to in (7) will lecenethe 
first considei ation 

(10) The eligibility of an officer of the Indian Medical 
bervice as a specialist will be decided by the Diiectoi Geneial 
Indian Medical Sou ice, whose conclusion yvill be based 
eithei on cei tificafes of a leoognized institution, or by exann 
nation of the candidate 

(11) All officeis befoie being appointed specialists in (e) will 
be iequued to go thiougli a coiiise of Skiagiapliy at the 
tbol'nn^?" school, ^6 object being to enable them to become 
tlioioughly acquaiided with the appaiatus used in India and 
its yy 01 king under field sen ice conditions 


s."i5 

continue to di aw the pafiUiich he tl^^ he might 
old scale, until he becimJ entitled Vo an incrTaV uSdel tte 
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leused scale, by « Inch las einoluiiionts Motild theieiftei be 
regulated 

2 It has been found in piactice that the inteiests of 
cMsting incumbents bare not been sufficientlj safeguaidedbj 
these oideiB, and that the conditions piesoiibedhaie opoiat 
ed iei-y unequally in diffeient cases The Goieinuient of 
India accoidingly addi eased the Seoi etary of htato on the sub 
ject in March 1907 Thej have non received his oiders and 
Tie pleased to notify, in supersession of thepiovioiisoideis on 
this point, that anj officei nho was in the department on 
the date flora which the iropioved lates of pay came into 
etfect, i e , the 1st April 1904, will bo pei nutted to select the 
date, if any, on which he will come under the new scale , that 
such election may be made at any time, and when made 
shall be hnal 


I,Ifc^JTL^A^TCOI,OJ^ELil H OasTOK, IMS, IS appointed 
to olhewte as Supeiintendent of the Itangoon Oentiff Jail i 
place of Captain A W Greig, i m s , pioceeding on Icaie 


1 -n' w <5e'ieial Department Notification Ko 
1/0, dated the 2(th Maj 1907, it is hereby notified tint Sintra 
poie Ins ceased to be an infected porlfoi the pui poses of the 
Venice Sanitaiy Convention of 1897 and of the i tiles framed 
undei section 2 of the Bpidemio Diseases Act 1897 to guard 
against the importation of plague, and to piovide for the 
medical nispection, isolition, obsciiation and sin veillance of 
pet sons siiffeung from, oi suspected of being infected with 
plague into and iii poi ts m Bui raa 


3 The Govdi iiraeiit of India ai e fm ther 2 )loased to extend 
this concession to officers who, although not confirmed in the 
depai tment on oi before tbe 28th Septembei 1905, had alieadj 
joined it on piobation ” 

The above isageneious lecognitioii of an admitted giiev 
ance 


Il> accordance with Rule 1 of the lules to guard against 
tlio iinpoitation of plague published in this Department 
Notification No 20S, dited the 7th Ootobei 1897, as 
subsequentlj amended Captain R D Saigol, mb, i vi s , is 
appointed to pcifoim the duties of Health Officer of the 
Poitof Moiilmem 


Ifi accordance with India Aimy Older No 247 of 30th 
May 1007, the Commander in Chief ni India is pleased to 
make the following temporal^ appointments fiom the dates 
on which the officers assume cliaige — 


JfAJOR T W A PuLLERiOJf, IMS was, while at home, 
on studj leav e fi om 22nd Noi ember 1906 till 20t}i iVaj 1907 
Wc 1 egret to leal 11 of tbe sudden death fiom blood poison 
mg of this well known officei 


Sanitary Officei ? 

Captain H A Davidson, E a M c , 1st (Peshawai) Division 
Majoi B H Scott, E A M c 2nd (Hawal Pindi) Division 
Lieutenant Colonel J R Foil cat, eamc, 3id (Lahoie) 
Division 

Lieutenant Colonel li L R Macleod, e A M 0 , 4th 

(Quetta) Division 

Lieutenant Colonel H P G Elkiugtoii, eamc, 5lh 
(Mhow) Division 

Lieutenant Colonel J Mock, eamc, 0th (Poona) Dm 
81011 

Captain P S Lolcan, E A M c , 7th (Mecuit) Division 
Majoi J 0 Moigan, eamc, 8th (Lucknow) Division 
Majoi G Rajmond, eamc, 9th (Seciindciabad) Dm 
Sion 

Captain J H Brnnskill, eamc, Buima 


In connection with the Airoy Re organization Sthorao the 
following officets have been appointed Stiff ofhceis for 
Medical Mobilization Stoies sub piolcm —1st Division — 
Majoi W H Ogilvie^ IMS , 2nd Division— Majoi L P 
Moic, eamc , 3rd Dmaion—Lieiitcn iiit Colonel M A 
Ker, I W S , 4tb Division— Majoi H F Whit(.luiiali, \c, 
l,M S , Gth Division— Captain J F Mai tin, eamc , Sth 
Division— Major F W Geo, I M s , 9tli Division— Majoi A 
15 kfilnei, EAMC Officei s will bo detailed foi tlic It'i and 
7th Divisions at a latei date 


CvPTAiN F O N Mele, I M s, Supeiintendent of the 
Ceiiftnl Jail, Nagpm, is granted combined and study leave 
for one year, foiii iiiontlis and twelve days fiom gth Julj , 
temporaiy ni laiigenients h.aie been made to carry on the 
woik of the jail 


Tup King Ins appro'ed of the retiienient of Lieutenant- 
Colonel O H Clnnnor, mb, fiom J5th Apiil, Majoi 
W K A Armstrong, ivts, fiom 12tli Match, and 
Lieutenant Gill, IMS, from 27th March 1907 


Tup follovTing changes have been appioved and the necos 
saij coriettioiis will in due coiiise be made to Aimy Regtila 
tious, India, Volume II — 

I — Hospital Assistants nro notrcquiied to file a levolvoi 
course, revolver' will not thei efore be issued to them eiUiei 
in cantonments oi on active seivice 

Any I evolv 01 s in cbai go aie to bewitlidrawn 

II — Hospital Assistants appointed to Natiie Canlrj 
legimonts aie to be specially selected men, active and 
strong, with an aptitude foi riding Tliej will, unless 
Comiiianding Officers aio satisfied with their qiniifications, 
uiideigo a simple coiiise of equitation iii the legiment at the 
oailiest oppoi tiiiiitj 

III — Stretcher drill in Native Cavahj legiraents is 
abolished, but ‘‘ first aid ” will coiitimio to bo taught ns at 
present 


The following promotions aio made, subject to His 
Majesty’s approval — 

Senioi Assistant Surgeon and Honoiui j Lieutenant Willnm 
Baillie George {seconded), to bo Seiuoi Assistant-Smgeon 
and Honorary Captain (seconded) , 

Senior Assistant Sin geoii and Hoiioi at j Lieutenant Oajctaii 
Mane DeSouza, to bo Senior Assistant Siugeon andHoiioiaiy 
Captain , 

First class Assistant Suigcon Joseph Amoi, to bo Senior 
Assistant Surgeon and to Inve the honoiaiy tank of 
Lieutenant,— 

Face Semoi Assistant Surgeon aiiJ Honoi ary Captain I 
Chaves, retiied , with elfcct from the 16th June 1907 


On his retuin from lo-rre Lieutenant Colonel R H Castoi 
IMS, was jilaeed tempoiaiilj on special duly in connection 
with plaguts at Rangoon, in place of Captain R D Saigol, 
M B , I M s , tiansfeiied 


Undpk the piovisionsof Articles 260, 316 and 243 of the 
Civil Seivico Regulations pnv ikge leave foi tliice mouths 
ami leave to Furope on urgent piivate affaiis foi thieo 
months in continuation Ibcieof is granted to Captain A W 
Greig IMS with efftot from tho d ito on which ho availed 
himself of the pi mlego leave 


MatokC R .Stevens md. pecs, ims (Bengal), is 
apiJointod to be Professor of Surgical and Dcscutdive 
Anatomj in tbe Medical College, Calcutta, and ex ojhcio 
Suigcon to tbe College Hospital, with effect fiom the date 
on winch ho assumes charge of his duties 


Tut sen ices of Captain OAF Hiiigston. IMS, are 
placed tenipoiarilj at the disposal of the Govciiiinent 
of Madias 


Lieutenant R D MacGeeqoe, i m s , is appointed on 
special duty m the Port Health Depni tment. Rangoon 


MiEiTAEi Assistant Soboeon 5V R Bennot is 
appointed Civil Suigeoii of Meigm District, nice Di L 
Fink, tiansfcircd 


tti following IS fioni the Punjab Gov ei niiicnt Resolution 

he hospitals of tlntpiovinco — 

The surgical icooid of the year was very exceptional 
1 192,643 oper.ations the lai gest munboi yet recouieu in 
piovince 3'Iie Officiating Lieutenant Ooiotnoi is gnu 
lave the oiiportuiuty of recogwizuig the admirable " tw 
his direction perfoimcd by Major H Smith, I M S 
1 and reputation as a singeou attract to Julluudiu ve y 
;e uumbeis of patients fiom all over Northern India 


Sfpi , 1907 ] 


SBHV1C15 NOTE& 


m 


major "SY H OGIRVIR, IMS, I'RS t-\kon 0\QI UlC dllhos 

o£ Cud Surgeon, JholmR, toUo\ vug Cajit-vm B A Lloyt , 

IMS 

MILITARA AbSWTA^T bUHORON B 1 
beoii ippointed Oui\ Surgeon o£ RoUik Uiatnct, 1 u \jal 

Capiain T F OwFJfs IMS ictofl ns Ciul Surgeon of 
Jncobnbnd in ndclitiou to Ins own duties fiom oul Juno 1007 


HlS Excellency tlio Go\ envoi of Bonibay lU Council is 
pleased to make the follow ing appointments — 

Mftior S E Pi-all, At c , B s , i M b , to act as Port Suigoon, 
Aden.and in Medical eliaige, European Genoral Hospital, 
Aden, vice Lieutenant Colonel C Monl , I 3i s 
Maioi B G B IVIutcoralio, i M s , to act as Lnil Surgeon, 
Aden, in addition to lus own duties, as a teuivotarv tocisuvc 
L ieutenant B Falk »r R , i M s , to act as GimI S'R'RCon 
Satdra, in addition to Ins own duties, vice Lieutenant Colonel 
0 F IVillis, id R , I M S , as a temporal y raeasiue 

IVLajor 0 y C Huniek, 1 M >4 , was gvanted oao inontli 
and 16 dajs’ privilege leave, and Lieutenant Colonel W 
A Quajle, IMS, acts in luedic il cliarge and kli P N 
Greany in e'iecutive ell'll ^0 of tlie Jubbtilpoio Oeiifcral J'lil 


LtEOTEHANT GQr.O^EB VY POST, I Mb, Cull Suigeou, 
Muttra, tJ P , was gi anted one month's privilege leave fiom 
25th J uly 

Captain C A SPRAWaou, i m R , acta as Deputy Sauitaiy 
Oovntuiaaioner, United pi O' incts, lud Captain 0 Biodribb, 
IMS officiates as Civil Suigeoiv of Jliaiisi, in addition to 
his military duties 

! 

As we go to pi ess we leaan With gioat rogiet of the death 
from Enteiio Fevei of Ma3or Wlntcliuich, v C , i ,v s , nhom 
we saw only a few weeks ago in appaient good health in Simla 
5Ye shall publish an account of tins officei’s cai ecr in oui next 
issue 'j 

y/ 

LrFDTENAkT OotiONBt F J CRAWFORD, I HI s , Madras, 
has been gi anted combined leave up to 20th Febiuarj iQJS 


Lieutenant Colon El B W Beiua, ims, has been 
peimitted to letire from IStli July 1907 


Captain D B Anderson, i si s , a Civil Surgeon, O P , 
has been gianted foui mouths’ extension of furlouirli 


The services of Lieutenant Colonel 0 Monk, IMS and 
Lieutenant Colonel C If Willis vt p t m % ^re placed 
temporal ily at the disposal of H E the Comai mdei in Chief 
with eHect from 7tb July 1907 and 21th June 190; respectively’ 

Captain J H "Morrai, ims, is appomtod Swnenn 
tendentof tho Cellulai and Female Jails and Civil Suigeon 
Poit Blair 


Major W E Scoir M oncfiepf, ims (Bengali an 
Agonej feurgeoii of the 2nd class, is posted as an Ai'ency 
Surgeon in Kota and Jlialan ai i»e«cy 


moDOsod to Imild next jcai IMS ofiu.eis at homo on 
fenvo w ill lind this Olnh v ory i omfw table and v outval, utid ho 
many men in tho Indian Sci v u ls join tli vt one is atn aya sure 
of iiieetiiig pci sens one knows 


MAIOE B C MacWATT, IMS (Beno-all on A„ 
Suigeon of the 2nd class, is posted as llemihnl. 
m the Western States of Rajputaua S'"-g®on 

/ 

isircrv satisfacioiv one the balanpf.T" London, 

IS no less than £ >T, 2 oO m fav oin if the rf f Labilities 


M A ion A COLIMAN, I Alb, 
Suigeon of Moollaii 


b.is been npjioinlcd Civil 


OvFiAiN J G SwvN, IMS, IS appointed to ho 0ml 
Stugeon of ftliaiipiii, Punjab 

CviiAiN S H Lfi AliiiOif, IJIS, (issnmcd charge of 
lus duties as Assistant PJagno Medical OJbcci, Lahore, on 
22iid May 

Mavor O 11 Pi’wM L, I M s , bvipcrsiitmidciit, Oontial Jail, 
LiieUnow , got one month s leave from 28th J une, niid Liciiteii 
ant Colonel Pratt, IMS, Civil Snigeon, hold charge in 
addition to Ills othei duties 

Liedten xnt 1 M Mai raf. ims, is appointed to 
othuate as Supcrmtcudciit of tho I’losidonoy Jai), G«!cutta, 
iiTC Majoi T Miilvanj , I M s on deputation 


Captain U Boulton, ims, took over charge of Gml 
Medical duties of Banun Distiict on 9th Inlj, lelieviiig 
Captain F W Sunniei , i M s 


ON transfer from Bongal, C iptmn B M Dilzicl, iMs, 
posted as Siipoi intend ent, Cential Jail, Mooltan 


IS 


The services of Captain W Gdlit, iM B , IMS, are pheed 
tompoiaiily at the disposal of the Bongal Govemment foi 
emplojraent in tho Jail Bcpai tmciit Be Ins been appointed 
Acting Snpeiiutendont of the Miilnapoie Ccntnl Jail, vice 
Captun Dalzicl, tiansteiicd to the Punjab 


Assistant Surclon Goi al t uandr-a Cif vttfrjpp, m b , 
of the Dacca Medical School, Ins been made a Bai Baliadui, 
as V peisonal distmctioii 

Tvie King has appvoved of the transfei to the tempomij 
half pay list of 0 iptaui S B IJoiiglas, IMS, dated 15th 
h'eptemboi 1905, and Gapfaui H B Meakin, dated 2i5id 
March 1907 

CvfTAis F P Macivie, mb, iRos, IMS, Assistant 
to the Daectoi, Homb vy Bactcuological Labovatoij, was on 
privilege leave of absence foi thice months fiom the 30th 
March 1907 


Caitain T H Gloster, ims, held cbaige of Captain 
Mackies appointment fiom the SOtU Mai ch 1997 to the ‘’0th 
April 1907, both dijs inciugiie, in addition to lus own duties 
undei the Sanitary Cowmisaionet nith the Goieuiment of 
India, and acted foi Captain Mackie tlining the leinaining 
peuou of t-ii'it officei s abserce 


L' S P Rioketts, AIR, IMS are 
fiim thi due'of ieUef'” Government of india 


Major & Evans, am, ims, has beenraliowed bv Hm 
Majesty sSecietaiy of State foi India, an extension of fui 
lough on medical certihcate foi two months 




Colonel 0 H Beatson, ims, P M O of ti>o irow,.!- 
Biigade, has been made Companion of the^BaJh * ^ ^ 

SiuSTfS^Ihet Ltb been appointed Civil 


Departmnt ^ ^ ^WretTs, I M S , has joined the Foieign 

DepartmeTit,^ p and*^ w^posted to *Le Jail 

Ceiitial Jail ' ^ thechaige of Nagpin 


J-nied the Punjab 
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Thf bPi vices of CapfMii A Millei, m r , i m s (Madras), 
aio placed tcmpoi -irilj at the disposal of the Goaernmeiit of 
Bombav for eniploj ment in the Chemical Bxaminei’s Depait 
nient 


Lieutfnant I M MACRAt, I M s , h IS taken o\ei 
of the Piesidcnc} Jail, Calcutta, viir Majoi MuUanx 
on deputation ' 


charge 
I 'I S , 


IAE0TFNANT COIO^^R D SeMFU, M D , K A M ( (letued), 
Diiectoi of the Cential Reseaich Institute, Kasanli, is 
gi anted pi nilegeleaie for too months with finlongh out of 
India for foiii months in lontiniiation, nitli effect from the 
18th lull 1W7 


Captain E I) AV Grpig mb i ji s on special diit> at 
the Central Reseaich Institute Kasaiih is appointed to 
officiate ns Riioctoi of the Institute dm iiig the nhsenoe tin 
lease of I leuteinnt Colonel 1) Semple, mp n imp 
( rotiiedl 01 until finthei ordeis 


Captain I Rlemiyo Rarnikdo i m s , Ins left Bhacal 
poie, and is posted to the Eden Hospital, Calcutta 


It is notihed tint the Goiornment of India haio approved 
of militniy hospital assistants of the Indian Subordinate 
Medical nopaitmeiit 11 eai mg the letters “SMD” on then 
shoulder straps 


Major W Molk-sm orth, i m s , Surgeon to His Excollenci 
the Goieinoi of Madms, is due out horn eight months 
eomlniied lesic on 5th Novoinber 


On the tennination of his special duty as Ciul Snigeon at 
Pachnnihi, Captain A M Fleming is tiaiisfeiied ns Cud 
Sill geon to Chanda O P 


Maioi C L Wiiliims imn is pernnttpil to ictiic Mitli 
effect fiom 19tli Mai oh 1907 


Thf following appointments and trnnsfci s dated the 18th 
Inly 1907, aie 01 doied 111 the IJmma Cud Medical Hepait 
ment - 

Limitenant R I) MacGicgoi, ims iiho Ins been 
placed on speoial diiti in the Poit Health Depai fineiit 
Rangoon is appointed to ni t ns Poi t Health Officei , Itangoon, 
in place of Captain L Gilhei t, M B , l M s , ti iiisfei i ed 

On lelief hy Lieutenant MaoOiegoi Captain L Gilheit 
MB IMS iR posted to the Cud Medical pbaigo of the 
'soiithein Sinn ‘at.ites in plaee of Maioi h 1 Heiies i it s , 
tiansfoiied 

On relief hj Oiptain Gilbert Majm F 1 Doiies lit-, 
18 posted to the Cinl Medical obargeof the Shiiobo Distiiel. 
in plate of Majoi Kanta Pnsad ir n r ii s , proceeding on 
leaie 

Undei the provisioiiH of Ai tides 260 108 (b) mid 2il of 
the Civil Ispiaieo Rpgiihtions ptiiilcae leaie for three 
months eotiibined iiith fmloiigh toEniopofoi nine months 
IS gnnteJ to Maioi W G Piidmoio IMS iiifh effect fiom 
the date on iihith ho iini aiad himself of it 

Captain H H G Kinpp M i Ml) I M s Siipciin 
tendeiit of the Conti at I id at Maiidalai is appointed to hold 
(ollateml clnige of the Ciid Siiigeonei at Mandihi m 
place of Majoi 5V (. Piidnnno I m s , pio< eeding on leaie 

Captiin H Emsjii smiui mi, is ittachcd to tin 
Chemical Examim I s Depai tment Calcutta as a piobitionci 


Thl seiijcos of Ciptain T G R Stokes MB i m t> and 
of Captain J C h Oxhi iMs,aie pi leed p'tmnnenflj at 
the dihposal of the Goioinmeiit of the Ccntnl Pi ounces 
and the SCI I ices of Captiin W S MeGdliiiaj Ml, are 
placed tcmporaidj at the disposal of the same Adniimstia 
tion 


Liputinanc CoioM I Sir J Fai rib, Bari , i ami 
( son of the late Sn Josiph) has been appointed hfcdied 
Ofticei to the new li foi mod Union lack Chib, London 


Till following IMS ottietis ire piomoted tobcMijois 
fiom 29tli Inly 1907 — 

Asher Loienton 

Phillip Fiancis Cbipinaii, M i 

Alfied Hooton 

Aitlini Frederick 'William King 
RobeitFrazei fetandage 
Andiew Ai mstiong Gibbs 
Fiedeiiek Linton Blenkinsop, Jl l 
Heniy Alfied Forbes Kinpton 
Thomas Edgai 5V itson, Ji B 

^^AIOR Hen'ri Smith, I m •? , of lullnndei, rceened one 
month and nine daj s' leaie, with effect fiom 15th Jidj 1907 


Miiitiri Assistant Shrgion C L Defks, Cud 
Smgeon of Giijiat Ins leeened thiee months’ piiiilege lease 
from 9th July 1907 


Captain (, I Dims ims Assistant Plague Medical 
OflSeei, Amiitsu, has been tiansfeiied m sune capai itj to 
Simla 


CiPPAiN I Nibloi K’s (I M s ) leaie will end on 8ntli 
Noi cmboi 


Captiin C B Hakvison, i m s , got two leai s’ combined 
leaie ami is not due to letiii n to Madras till 9th June 1909 


Captain A Miijpr imn, has been tiouafeiccd to 
Knnchi 


Captain W C Long, ims,, got sis weeks’ pnidege leaie 
tip to 25th August 1907 


Captain J P Camfpon ims, of Jad Department 
Madias wnsgianted siv weeks’ pmdege leaie fiom date of 
lehcf 


Thf Mon Mcmoiial Fund is getting on well and suhsoiip 
tiona Ime been leceiied from dl classes of the comniunitj 
IVcll oier Rs 4 000 haie 1 con siihsci died as we go to pi ess 



Scii'MiFK Ai tides and Notes of Iiiteiest to tlie Piotession 
III India mo solicited Contrihntors of Oi igiiml Articles will 
receive 25 Repnnts giatis, if leq nested 

Communications on Editoinl Matteis Articlea, Letters 
and Books for Review should bo addicssed to Thp Editor, 
T/it' IwiHtn MdUca! Guzel/e, c/o Messis Thaokei , Spink &, Co , 
Calcutta 

Communications foi the Piibhslieis lelating to Subscrip 
tioiis Adieitisenicnts and Repnnts should be addtessed to 
Trip Pt' 111 rsiin s Messis O'backei , Spink & Co , Calcutta 

■iiiiiitfil kiil>\r) iiitinji', tn lfii‘ Tniluin Medical Gazette, Ut 12, 
lucliidiiii/ I'oilain III India Jti HtUicluding postage, ah oad 


BOOKS RhPORlS. &c, RECEIVED — 


Clovis TUolusou H Surf'ory, \ol II 'VnunfjJ Poutland 

'ho Pucrnei mm C jLongrfdg’o Artlor & Co 

'ho Trc'itmnnt of SkJii Difloi-so (B^ilHerc, lindftU Oov.) 

)ictionir\ of jlcrlitnl Dlamiosls McKifisok {BftUllor6, lindaU & Cox ) 
JcoJioI AJid tlio Kmn'\n Uodx Sir ^ Horslo> ixml Mias Sturgo (Mac 
iiiillau d, Co ) 

'oh.i 'nieripeutiCsH rta I S (Balt; Sous & Danlehon ) 

.. » n*. nr* *. U2.a rtienno. DrinnK 


Tht Punjab Hospitals Hoport, 1000 
Tlio Assam Hospitals Report 
TlicU P Hospitals Report 
Tlio Bengal Hospitals Uepoit 
Tho Bengal Sanitary Rcpoit 
The Madras Samtaij Report 
The Buima Hospitals Reiiort 
Tho Bumi i Sanitary Report 
H Campbell s ’1 reatment 
Tho Assam I acoinatiou Rcpoi t 
Tho Punjab Jails Report 
Tho Bengal Jails Report 


LETFERS, COMMUNICATIONS. &c , RECEIVED PROM — 

Capt Standage, i si s , I ondon Capt Koniiok, sia, Jbansl 
Major Hcniv bmitli, I IT y Simla Lt Col LesHo i ^ 

Jennings imp Bombay Capt Moses, ims 

Ulnms R X M f' i>TnrTco IV ^nunarVim^, , Dv 

Calcutta ♦ Dr Fink Burnn ( apt McC.iy, i s Calcutta Capt 

Wells BueiUx Di Bnccliio, Daltont,iuige Cipt Cook loung, l m s , 

Dobra Dun (iipt Spearson i ji s , Jhnnsl Capt MaeWatora, im*» 

Simla Capt Franklin, Persia 
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CATS AS PLAGUE PEBVENTEKS. 
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fi'iginnl g^rtidcfi. 


CATS AS PLAGUE PREVENTERS 

A Repobt on the Cat Census in the Amraoti 
District 

By ANDEEW BUCHANAN, M.D , j 

LT COLOHEI,, IMS, 

Civil Surgeon, Amraoti 

It IB Rbout Dine niontlm since my attention was first 
drawn to the posinbility of pt eventing plapne by ke^-p- 
iiiGcats In a ran>p''let f’" Plague Prevention, which 
was published by the Pioneer Press in January l»8t 
reference wia made to a small village call-d Airla, which 
18 on the road ide between Nagpur and Kulmoshwar 
At the two latter places manv people had died from 
plague, but Airla had alwais remained free Tlie Ho id 
man of the village when asked if he could explain why 
hi-> village was free from plague although people from 
11 fected towns had frequently paaeed tliiough it, said 
that there were many cats m the village and no rats 
Traps were put down in the village and kept there for 
several day 8, and only four rats were caught He 
explained that the reason why there were so many cats 
was because there were many buffaloes and the cats 
were attracted by the milk Enquiries were made at 
other villages, first in the Nagpur District and after 
wards in the Amraoti District, and it was found that it 
was the rule that where there were many buffaloes theie 
Were many cals and there was seldom any case of 
plague 

Cat Censob 

In the Amraoti District during the past plague season 
there have been 6,177 deaths from plague An eiideav 
our has been made to find out whether the cat has liad 
any influence in keeping plague sway from any of the 
towns or villages, and second, to find out wlietlier the 
number of oats is snfiicient to justify the hope that 
plague can be prevented by cats There are 16 towns 
or cities in winch there are dispensaries In most of 
these steps were taken to remove the rats by traps and 
poison, so the evidence regarding the value of the cat 
IS not as clear lu t'le towns as it is in the villages There 
IS, however, a good deal of evidence available in the 
towns when we compare houses in which cats were 
living with houses in which there were no cats The 
number of oats in 14 towns and cities is 5 156 (The 
figure from Elhchpur City has not been received) 


nf cate to houses Afterwards from the Vital Statistics 
HetnniB the number of deaths from ^ 

village was entered It was then ""‘iced 
villnires vfhere the cat porcentnRO i8 high, there 
very few caBee of plegue, and that moat of the plagn© 

18 low Wheio the cat percentage is ^0’ '® "" 

average of one cat to two houBes. plague will not occur 
In the table given below tliero is one 
rule A village Wnndl, was reported to have 61 per 
cent of cats and yet 13 cases of plague occurred 
Special enquiries were made in tine village and it was 
found tiint many of the cate had been introduced after 
plague had occurred There were 13 houses with cats 
before the plngiio began and no case occurred in any 
of these hoiises 

Analysis of Censob ik Villages 
The villages have been divided into three groups 
thoae with less than 20 percent of cats tjl'?*® 

20 to 60, and those with over 60 per cent The results ar 
summarized in the statement given below It shows 
(Imt there >8 a largo number of cats in most of the 
villngea Of 1,017 villages from which reports have been 
received 660 or 65 per cent have more ilian 20 per cent 
of cate 1 lio total number of cats in the Villages is 
over 28,000 It will also be noted that in every 
talnqwefind most of the plague cases in tlie vil ages 
with less than 20 per cent cats and the villages 
with over 60 per cent cats are tree from plagne The 
exception referred to is in tte Amraoti Taluq In 
this Village we have an illnstration of a very important 
fact, m, that since the people have begun to realize 
that cals prevent plague, there has been a great demand 
for cats and many people now keep cats who dm not 
keep them before 


Houses with Cats cootarkd with Houses in which 
THEBE WEBB NO CATS 

While there is thin evidence that a village with many 
cats will not suffer from plague, there is also evidence 
that when plagne occurs, the houses in which cats were 
present usually escape plague One policeman cannot 
he expected to guard against 40 thieves and one cat can* 
not keep away swarms of rats so there are exORplions to 
the rule that the house with a cat escapes plague 
Some diflScnlty has been expnrienced in carrying out 
thie part of the investigation owing to the fact that 
there are many wandering cats that have no particular 
house as their home In the more recent investigations 
this difficulty has been overcome by dividing the houses 
into three groups houses with cats , houses without 
oafs , houses into which cats come occasionally The 
, investigations were earned out in towns and villages 


Namk op Tauuq 

UnDBB 20 PEK CENT 

20 TO 50 PEB CENT 

OVHB 60 PEB CENT 

Total 
number of 
CttlR 

No of 
villages 

No of 
mfecioil 
viBoges 

No of 
pinaue 
cases 

No of 
vilUges 

No of 

1 infected 
villages 

No of 
piflgue 
cases 

No of 
Tillages 

No of 
iiifecleil 
|vill»ge8 

1 

No of 

pliiLue 

cases 

Amraoti 

Chandur 

Daryapur 

Morsi 

Ellichpur 

57 

84 

84 

82 

50 

1 

7 

8 

38 

2 

4 

665 

385 

2,040 

30 

138 

108 

128 

123 

82 

73 

5 

2 

28 

5 

1 

34 

23 

470 

21 

2 

50 

27 

33 

21 

15 

1 

1 

13 

1 

6,769 

7,653 

6,927 

6,850 

2,646 


r n o Census in Villages 

or Headmnn in a village is ac 
^med to prepare statistics of various kinds Ld M 
Horsburgl, the Deputy Commissioner, Cy’ Sdly 
these men to prepare statements showing^ the nu^ 
of cats in their villages The Tahsildar m each P 
had lists prepared showing the name of thevill 
the number of houses, the number of cals in the vill 
and from these figures were calculated th” perceu 


in which plague has recently been prevalent The 
following are a few examples of reports which have been 
received In Chandur Bazar — In 38 houses with cats 
there were 6 cases of plague, while m 27 houses without 
oats there were 26 cases In Talegaon (Circle No 4) — 
In 27 houses with cats there were 7 cases while in 12 
houses With no cats there were 16 cases In Circle 
No 1 of the Bsme town —In 23 houses with cats there 
were 7 oases, while in 12 houses with no oats there were 
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16 cases The Tahaildar of Moral had an investigation 
made in Posla, a town of over 4,000 inhabitants, and 
reports that “ in only two houses where there were oats 
three cases of plague occurred All the remaining 
cases (67 in numbei) occurred in houses in which there 
were no cats I am therefore of opinion that cats are 
the beat disinfectants (etc) and your theory that the 
houses where there are cats will have no plague is 
correct ” 

An investigation made in Rajapet, a part of Amraoti 
City, shows that — 


With cats 

Without cats 

Cats ocoasionallj 

No of houses 

40 

67 

15 

Number of oases 
of plague 

^ .1 

9 

Honpital Aesiefcant Kesheo Bamchandra found lU 

two bltjcks oi ViomeB in Anjangaon — 




Ifit block 

Ind block 


07 

O 

« 

g 


CJ 

m 

g 





j3 




St 





<u 


c 



o 


CS 

O 

With cats 

9 

3 

n 


Without cats 

10 

16 

u 

16 

Cats ocoasioinlh 


G 


6 


Test op the VAiiUE of a PtAGnE Pbevention Mpasopp 

The value of a plague prevention measure depends on 
four things Ist, whether it is effective 2iid whether it 
strikes at the root of the disease 3rd, whether it le 
available and 4th, whether it is acceptable to the people 
There is now not the shadow of a doubt that the rat is 
the cause of plague epidemics, and no evidence is 
required to convince most people and ospeciallj the 
natives of this country that the best way to get i id of 
lats 18 to keep cats Even if isolation, disinfection and 
inoculation were of much value, they do not strike at 
the root of the disease Rat destruction by traps and 
poison are troublesome and costly though effective if 
the staff employed on this work are continuously eiier 
getic, but the cat requires no stimulus 

That the cat is available or can soon be made avail 
able in sufficient luinibers in tine district is clear from 
the census that has recently been taken and from the 
fact that there is the greatest willingness on the part 
of the people to obtain young cate and keep tliein 

The strongest point m favour of the oat is the fact— a 
fact which ver^ few Europeans in this country know — 
that it 16 almost a religious duty with a Mahomraedan 
to keep a cab and that Hindus consider it a great eni 
to injurs even a single hair of a cat It is now re 
cognized that the success of measures for plague pra 
vention depends very greatly on the attitude of the 
people towards it The strongest point in favour of 
recommending the keeping of cats is that any prejudice 
that is likely to be met with is in favour of and not 
against the keeping of cate, excepting in the case of 
the Bhowan Oliers and a few Jains (and their numbers 
are not large) It is clear then that the cat is effective , 
that it strikes at the root of the disease , that in this 
district it IS available and that it is acceptable to the 
people During the past ten years I have seen many 
measures introduced for plague prevention To all 
there has been more or less opposition To the keeping 
of cats there is practically no opposition and it is clear 
that the keeping of oats is jjcei e'ccellence the people’s 
remedy for plague prevention 


THE “BREEDING SEASONS” OF RATS AND 
THE EPIDEMIOLOGY OP PLAGUE 
IN CALCUTTA 

IL IJ Jr GUAM*, JIB (\ ici ), 

DfiH ict Medical Officei , Calcuttn 

The following obsei vatioiis, based on the 
actual dissection of ovei 3,600 rats, seem woith 
leeoiding paiticulailjs as no investigation into 
tins question has been earned out in India, 
as fai as I am awaie Mj' lough notes m the 
appendix to the Annual Repoit on Plague, 
1905-6,^ based as they weie on the peicentage 
of young lats biought to the Rat Destiuction 
Repoits, can haidly be icgaided as a seiious 
contiibution to the study of this subject 
Liston,^ lefeiimg to this question, says "lats 
do bleed to some exteut all the yatu. loiuid , 
but I have a stiong impieasion that m the state 
of natuie theie is a season when moie young 
lats aie found than at anj' othei season, and 
that season in Bombay is piecisely the plague 
season ” 

Qotscblicb,^ who examined 6,500 lats in 
Alexandua in 1901-2, found that the peicentage 
of piegnant females was 6 pei cent in Decembei, 
3 pel cent in Maich, 12 pei cent May to June, 
and 5 per cent in July (expiessed as peicentages 
of total numbei of lats captuied) 

The plague epidemic began in May, leached 
its lieigbt in June, and fell lapidly towaids the 
end of July Appaiently it is not stated what 
species of lats were examined 

It IB to be legietted that the lesults weie not 
expiessed as peicentages of the females exam- 
ined, as obviously vaiiations iii the propor- 
tions of the sexes would influence them to a 
veij' consideiable extent 

The lats of Calcutta, ns Hossack* has shewn, 
comprise foui vaiieties Mus lattus oi the 
long-tailed lat, Mus decumanus oi the big 
blown lat, Nesokia bengalensri oi the Indian 
mole 1 at, and Nesokia nemoiia vagus oi bandi- 
coot 

The last-named, though not so excessivelj 
laip as my eailiei obsei vations seemed to show, 
was found in such compaiatively small numbeis 
and at such iiiegular iiitei vals that I have not 
been able to determine its bleeding season A 
seiies of 40 females examined shewed 17 pei 
cent pregnant Of the lemaimng tin ee classes 
N bengalensis is by fai the most common m the 
native quaitei of the city 

In kiUcha giam-godowns they swarm in 
thousands. M decumanus, the next varietjf m 

oidei of fiequency, has undeigonea veiy maiked 

alteiation in its habits, laigely owing to local 
conditions In Calcutta at all events, as I 
shewed last jeni,'' it is to a veiy laige extent a 
house-rat 

M lattus, the least fiequent of the thiee 
common vaueties, is heie, as elsewbeie, almost 
invaiiably a house-rat In othei words, all 
Calcutta lats aie possible factois m disseminating 


363 


OoT, 1907 ] 


the breeding seasons OE eats in CALCUTTA 



Months 


August 

Soptenibot 

Octobei 

Kovenibei 

llecember 

Tnnuaiy 

Pobruai J 

blarcb 

April 

May 

Juno 

Tulj 

Total 




No of 
foinolos 
os-armuotl 

No of 
progimnt 

31 

4 

S’* 

20 

88 

12 

60 

9 

100 

18 

97 

21 

96 

21 

130 

28 

42 

mi 

19 

mi 

38 

5 

60 

G 

816 

167 


Poroontago 
of pregnant 


V 

12 9 
23 5 
30 
15 
18 
21 
25 
21 5 

m 

Nil 

13 1 
10 

19 7 


plague, as we have not a single species of lat 
wlucli IS not moie or less intimately associated 
with man Hence it was necessaiy to examine 
specimens of each vaiiety month by mouth and 
tabulate the lesults separately The abo\e and 
following tables shew the numbei of female lats 
examined each month, and the numbei found 
piegnant, the latter figures being also expiessed 
as peicentages — 

Table II 

AU vai leiii’i combined 


Month 


August 

Septeiubei 

Octobei 

Noiembei 

Deceinbei 

Jsnuaiy 

Fcbruai y 

March 

April 

May 

Tune 

Tub 


Total 


Total 

females 

exammeii 

Total 

fouiul 

pregnant 

1 

Percentage 

of 

pregnant 

161 

42 

% 

26 

207 

19 

23 6 

216 

85 

34 5 

223 

51 

22 8 

300 

83 

27 6 

407 

1 131 

32 9 

175 

115 

30 6 

525 

1 102 

191 i 

298 

1 39 

13 

240 

50 

20 8 

’ 210 

34 

16 

W5 

116 

38 9 

1,587 

930 

1 

25 9 


The following points aie cleaily shewn — 

1 Rats bleed moie oi less the whole yeai 
round, the aveiage peicentage of piegnant 
females amounting to ovei 25 pei cent This is 
paiticul-nly marked in the N bengalensis, fully 
one-thud of the females being pregnant duiing 
seven months of the year Similarly in M 
decumanus, about one-sixth of the females aie 
piegnant tluoughout the year Mus lattus on 
the other hand appears to have a shoit oS season 
lasting two months in Apiil and May (unfortu- 
nately, the numbei examined duiing this period 
was veiy small, as gieat difficulty was expeii- 
eueed in securing specimens) 

2 The period when rats bleed most fieely, 
appears to be Octobei (The figures foi July, 


though slightly biggei, aie almost eutiiely due 
to the prolific N bengalensis ) 

This IS most definitely marked in M lattus, 
the peicentage of piegnant females foi the 
lemaindei of the yeai shewing a very decided 
diop 

In N bengalensis on the other hand, the 
piopoition of piegnant females is markedly 
incieased at three seasons of the jmai, te, 
Octobei, January and July In fact, beyond 
pointing out that from July to Febiuaiy, from 
31 to 46 pel cent of the females examined weie 
piegnant as compared with fiom 15 to 23 pel 
cent during March to June, one can only record 
the fact that they bleed all the yeai lound 
Similarly in M decumanus the figures foi 
December and Febiuaiy shew an increased 
tendency to breeding, theiefoie the rest of the 
year so closely approximates to the aveiage that 
there is obviously no breeding “Season” 

Expiessed giaphically, the peicentage of preg- 
nant females shews the following — 

I For all rats — Sudden use in October 
followed by equally sudden fall in November 
Then slight gradual use in Decembei, January 
and February followed by sudden decline 

This in turn is followed by gradual use in 
May and June, culminating in a sharp use to 
the maximum in Jul}' 

II Foi F bengalensis — The curve main- 

tains a high level fiom August to Febiuaiy, 
fluctuating in Octobei and November In March 
a marked drop occurs, lasting till June In July 
lapid use occurs, exceeding high peicentages 
of Octobei and January ° 

III M decumanus —Slow fluctuating rise 
to Decembei followed by similar fall 

IV if lattus — Very pronounced use to 
maximum in Octobei, followed by equally mark- 
ed drop Then slow gradual use, reaching its 
height m February, followed by sudden fall" to 
zero Comparatively insignificant use in June 
and July. 



164 


THE INDIAN MEDICAL GAZETTE 


[Got, 1907 


So far cnif^e figurps have lieen dealfe with 
A valuable check on the conclusiont! aiuved at 
aho\e IS available, if the lelation of the 
maxiinim monthly peicent’ige to the aveiage 
moiithl}' peiceiitago is consnleied 

In the case of N henanlensis, the aveiage 
peicentage of piegnant females is 32 3, and the 
maximum 4R .3, the diffeience amounting to 43 3 
pel cent of the average As the Oetobei 
leiuins repipsentan excess of neaily 40 pei 
cent, the difieience, though consnleiable, is of 
little value 

In M deciircanus the avpiage peicentage is 
18 7, the maximum 29, the diffeieiice amounting 
to 55 per cent of the aveiage ' 

Mus lattus with an aveiage of 19 7 and a 
maximum of 36 3 shews a maiked diffeience, 
amounting to 84 pei cent of the aveiage 

Snell an investigation ns this would he obvi- 
ously incomplete unless the miinbei of einbiyos 
tound in the diffeient species of lats was not 
caiefully noted 

In N bengalensis the niimhei vaiied fiom j 
1 to 9, the aveiage being a fi action ovei 6 
In M deenmanus, the niimhei of embiyos 
vaiied fiom 2 to 11, the avenge being 6 3 
In M lattus, they varied fiom 2 to 6 , the 
aveiage being 4 (neaily) This is pist what was 
to be expected, the huge M deenmanus, the 
medium sized N bengalensis and the small M 
lattus, pioducing embiyos in miinbeis i elated 
to then size 

Fiom this it IS quite cleat that N bengalensis 
IS by far the most prolific lat in Calcutta, each 
100 females pioducing on an aveiage 187 young, 
M deenmanus pioduces an aveiage of 112 , 
whilst Mus lattus only produces 67, practically 
one-thud the numbei pioduced by N benga- 
lensis 

Though most numeiniis and most piohfic, 
N bengalensis is not quite so intimately 
associated with man as the otliei vniietiesof 
rats That is tosa 3 ', the lelative impoitaiice of 
the diffeient vaueties from an epidemiological 
point of view is not a mete arithmetical pio- 
gtessioii As I shewed last yeai,® M lattus is 
invaiinbly found in bouses, and M decumanus, 
contraiy to the almost uni vei sally accepted 
view, IS veiy fiequently found in bouses, a 
caieful estimate based on lecoids kept at the 
lat-depot, giving the piopoition ns 70% 

In the case of N bengalensis, an anal 3 ’Bis 
of 500 lata taken without selection, gives the 
following results — 

Caught in Jiouses and email shops 
Do dal godowna 

Do oil itiillB 

Do flour milla 

Do courtyard, etc 

That IS to say, dal-godowns being invariably 
eithei dwelling-places or intimately associated 


% 

18 2 
32 6 
22 4 
17 
68 


vvifh them, about 50% of N. bengalensis aie 
III Ultimate a-'Socmtion with man 

The next qiiestnm that niises is, are they all 
equally susceptible to plague ? When artifi- 
cially inoenhited with a viiiilent cultiiie of B 
ppstis, theie appeals to he pinctically no 
diffeience if allowance is made for bndv weight 
Dm mg the conise of seveial natuial epizootics, 
howevei, I have noticed that it is only lately 
that specimens of M latlns aie to be found 
amongst the jats lemoved fiom the stieets 
Tins may not mean that they aie less sus- 
ceptible to plague, but simply that they do not 
die out in the open 

The beaiinrr of these facts on the epidemi- 
ology of plague in Calcnttn may now he hnefly 
consideied As is well known, one of the most 
stiikmg fealmcs of plague m this city is the 
leinnikahle ie£?iilauty wiih which it recurs at 
almost piecisely the same time, yeai after lear 
So mnikcd is this, Unit the phiase “Plague 
season ” IS now lecognized as one of the coinnion 
phases of life in CMlciittn Simon-P suggested 
many 3 'eaisago that the periodical leciudescences 
coiiespond moie or less exactly to the presence 
of an excessive niiinhei of voimg susceptible 
rats amongst (he lat population of an infected 
aiea That is to say, the inteival between 
successive epidemics IS bridged ovei by moie 01 
less sporadic cases of chi onic 1 at plague, which 
in the piesence of a sufficiently laige numbei 
of 3 mung lats lapidl^' become epizootic, an 
epideinic''amongst biiman beings following nftei 
a sboit inteival That tins is not all idle 
speculation is shewn bv the lemarkable con- 
clusion aiiived at bv the Plague Commission, 
that 59 % of the Hits in Bombay weie found to 
ho immune to cutaneous inoculation with plague 
Obviously tlieiefoie, if such a laige pmpoition 
of the lats sui viving one outbieak of plague is 
immune, a second outbieak must depend vei 3 
Inrvely on the rising geneiation of mts 
Fin tber, as Liston® points out, young lats like 
most young animals, are associated with the 
pievalence of fleas in laige numbers so that 
anothei essential factoi m the production of an 
epizootic depends laigely on the bleeding 
season It is now necessary to give a biiet 
outline of the usual couise taken by epidemic 
and epizootic plaeue 111 Calcutta It is con- 
venient to divide the yeai into three periods - 

1 Tlie pre-epidemic. which includes Nov- 
embei and Decembei 

Duiimr this peiiod, the geneial mortality 

sbew8a8l.gbtbutdefinitei.se the ««mbei oj 

dead lats found in the stieets inci eases, and 
atypical spoiad.c 

featuie of the inter-epidemic peiiod, begin to be 
moie numeious In the uo. th end of the town, 
of which I have an intimate peisonal know- 
ledi^e. the close of the pre-epidemic peiiod (i e . 
end'of Decembei) biiB been maiked foi seveial 
years in succession by a cunous local outbieak 
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of epiflemie plftgne associated with i at moital- 
ity winch sliews no signs of spiead, preceding 
the true epidemic bj seveial weeks 

2 The epidemic peiiod, which must be 
taken as Jamiaij to June, in oidei to include the 
onset and decline, although the leally acute 
phase of tlie epidemic larely lasts as long as 
this The epidemic when fan ly stai ted, lapicl)}' 
inoieases in intensity, and aftei leacliing its 
maximum m Maich oi Apitl declines with equal 
lapidity Similaily the epizootic, commencing 
in tile pie-epidemic penod, reaches its maximum 
fiom one to two weeks befoie the epidemic and 
then lapidly declines 

3 The iiitei-epidemic peiiod, Jul 3 ToOctobei, 
18 chaiaetenzed by an abnonnalJj' lowgeneial 
moitalitj;-, a tew spoiadic plague cases, and an 
appaieiit absence of epizootic plague 

Befoie endeavouiing to foim any conclusion 
from these very impeifeefcly lecorded olsei- 
vatious, lefaietice must be made to possible 
somces of eiror Tiie most obvious, of course, is 
the fact that epizootic plague occuried duiint^ 
the penod the lats weie being examined I 
must confess I am quite in the daik as to what 
effect tins had Amongst a community of 
human beings aseveie epidemic causes a utaiked 
dectnie in the biitli-iate, but lu the ease of lats, 
who aie not womed with economic and political 
pioblems, it would appeal quite possible that 
the suivivois aie not only the fittest but also 
hnd an abundant food supply with veiv little 
competition to feat 

Anothei winch is still more painfully obvious 
18 the Bmall numbei of obseiiations made 
amongst M labtus aud M decuinanus 

Conclusions 

I N bengalensis, the common i at found in 
t be native qnaitei ot the city, aud D decmnamis 

the comnimi lat of tne ineicantile qiiaitei bieed 

freely all the year lound As thej?.., 'pe'l /X 
suUi a maiked featuie of the disease 

.alto “ 

uiaii In Calcutta t) > association with 

do not foim nioie than lOoTlS^^ ^ 
lat population I’®* the 

In othei paits of India, whe,e the ,n. 
atioii ,s composed kigely of 
breeding season miglit move to [ 

cause of plague assimi nr, 

Eoml.»y fo, laiiiple lisfonflM t I" 


black ... .ceitainly nob 1 pel cent of Bombay 
lats belong to this speoms (M decuman us) ” 
Latei obseivations have established the fact (hat 
75 per cent, of Bombay lats aie M decutnanus 
This not only cleailj' shows that the bleeding of 
M lattiis can have no influence in defcei mining 
'a leciudescence of plague, but also finallj' dis- 
poses of the “M lattus theoiy, ” invoked to 
' explain the viiulence of the Bombay outbienks, 
a stiilcing testimony to the value of Hossack’s 
! woik 

III. Recent leseaiches have established the 
' fact that lat-plagiie becomes ejiizootic and epi- 
[ demic mainly tlnougli the agency of the lat-flea 
J That IS to say, we have to considei a long and 
I complicated chain of fnctois, compiising menabeis 
of the vegetable, insect and animal woilds, ze, 
the B pestis, the 1 nt-flea, the i at, and finallyrnan 
Having decided that vaiiations in the lat popula- 
tion ate nob sufficient explanation of seasonal 
lecmieiice of plague in Calcuttta and being in 
iiUei ignoianceof B pestis outside the body, 
save iindei aitificml conditions, the only otliei 
known factoi wintli is capable of pinducing 
tlie plienomenon appeals to be the lat-flea In 
(Calcutta the lat-flea piactically means Pidex 
cheopis, ovei 9') pei cent of the specimens 
1 have examined being of this species The 
only othei flea found is P seiiaticeps That 
IS to sai% the lab-flea must be mme pievnlenfc 
at ceitain seasons of the > eai, which coincide 
I 1 the periods iihen plague becomes epidemic 
J hat this IS so I am peifectly convinced fiotn 

Sion I have noticed 011 ^ many occasions that a 
visit to the lat-depot during the “Plaene 
Heason (Janiiaiy to June) wo“dd yield V to 
30 fleas m a few minutes, wlieieas a few 

seciiTiiig even 

a few fleas was so great that some iinpoi tan t 
expeiiments had to be abandoned Haul n « 
l-se.ving that dog fleas almost disappea ed 

if "Set Buggestirrat 

explain tlt^etonal tt'ltrornlaoue 

infected honsS in Eleven 

yielded lat-fleas m 7 cas2 'thiV® 
ex itnined m the rmiPon», <■ ' , ^ houses 

lately no fleas P6"od yielded abso- 

^ Refeeenoes 
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FURTHER EXPERIMENTS AS TO THE 
POTENCY OF VARIOUS DlblNFECl ANTS 
AGAINST PULEX CHEOPIS 

Ba V 0 HOSSAIK \l n 
Diitiiil }ff(liriil ()(hci‘i , fiitnillo 

In the espenmenta which I previouslj’ described,* ther* 
waa a fallacy innsmiich as fleas were used imniediatoJi 
after thoirreeovery from chloroform, and their subaequon* 
failnie to recover after a disinfectant had been applied 
might reasonably be ascribed in part to the chloroform 
Accordingly in the present series no flea was used until 
24 hours had elapsed since it had been collected undei 
chloroform All the fleas used were Pulex cheopie 
Another reason for repeating mj original experiments 
18 , because it has become evident that there is a ven 
large margin of unavoidable error in this method of in 
veatigatioii, and ouly b^ a long seuesof observations b^ 
different men can conclusions in any way reliable be 
obtained One factor of error for which no correction 
IS possible, 18 the great variation in rasiatance found in 
individual fleas, quite apart from the fact that large 
females are generally more resistant than small ranleo 
In consequence of this, although the results of most 
experiments are regularly progressive, it happens everi 
now and again that one oi more experiments absolutely 
fail to fall into series with others conducted by the same 
observer under precisely the same condition 
Thus 111 my original Cyllin experiments there were no 
recoveries after IJ minutes immersion in a solution 1 in 
800, whereas five out of sis recovered after I minute of 
a solution of ' iii 600, and two recovered out of three 
after 1 minute of I in 600 m the second senes 

In Captain Saigol’s experiment8+ with sulphui fumes 
(S Oj) after one hour’s exposure in the first expen 
ments, 14 recovered out of 16, whereas in the next threi 
none recovered out of 16 Phenyle in a strength of 1 — 
400 killed five out of five in one minute, whereas 
Phenyle of a strength of 1—200, though strengthened 
by being mixed with Cylliii 1 — 200, gave five recoveries 
out of 14, the period of immersion varying from 40 
seconds to 1 minute Further mixture of Phetiyb 
with Astackie and tar gave still more discrepant resulis 
as if the Phenyle in mixture had lost the power ii 
originally possessed 

Difficulties of compannq tcsults —It is very difficub 
to make any satisfactory comparison of the result ob 
tamed by different observers The reason for this is 
that Cyllin, Izal, Phenyle and such like emulsified tai 
acid disinfectants are mixtures of very complex, variable 
and in some cases miatable composition The result is 
that two observers working with a disinfectant of the 
same name may in reality be dealing with practical)! 
two disinfectants One may be rich in the flea-killing 
Constituent while the other may be quite devoid of it 
I shall say a few words later on as to the composition 
and varying qualities of these disinfectants , there aie 
some indications that the special flea killing constituent 
may possibly be volatile or at least not stable 


Indian MeiUtal Gazette, XLI No 7, July 1906 and 
\ Indian Medical Oazt tie, "Vol XLII, No 1, January 1907 
i Indian Medical Gazotic, A'’ol XLII, July 1907, page 256 


Teehnique — A few words on technique may perhaps be 
of use to those who wish to take up the subject The 
method I have employed was suggested to me by Major 
Lamb, i m e , of the Plague Commission , it is a simple and 
easy way in which to collect living rat fleas in bulk In 
the first place, the traps should, if possible, bo enclosed 
in canvas bags at daybreak or as early as practicable 
Trap and bag are then put into a tin box and chloro 
formed bodily The chloroforaiing must be very' light, 
so that the rats are all still conscious when the 
cage isjaken out The bag is thoroughly examined and 
will be found to contain 60 to 76 per cent of tlie total 
fleas present, some unconscious, some beginning to crawl 
about While the fleas are being picked off the bag with 
a piece of cotton wool or a forceps, the trap is replaced in 
the till box and tlio chloroforming is completed The fleas 
picked after this second chloroforming will be found to 
be dead and the rats themselves will be found almost 
entirely free from fleas The fleas are most convenient 
ly kept in an enamelled mug 3i inches high , they aie 
quite unable to jump out of this or to climb the smooth 
sides When fleas are requited for an experiment, put 
into the mug a test tube, which must be without any 
sort of hp, tilt the mug so that the fleas fall down the 
sloping bottom into the mouth of test tube It is advis 
able not to have too many fleas in the tube at once, or 
it becomes very difiBcult to make out when motion ceases 
Personally I find three a very convenient number 
With regard to washing the fleas in the filter, I do not 
often use it now unless 1 am dealing a strong solution of 
disinfectant It is possible to throw the fleas out of the 
teat tube so that they are immediately left high and dry 
on the side of tlie filter It is only wlien the fleas 
have sunk to the bottom of the filter or when I am 
working with a concentrated solution that I dash in 
some water to as to limit the action of the disinfectant 
Working with very weak solutions, 'it will be found 
almost impossible to keep the fleas submerged, but tins 
makes no difference to the ultimate death of the fleas 
if the diainfeetant be a really active one like the 
particular sample of bazaar Phenyle whichlsball speak of 
later Even when they immediately stai t to climb out of 
the filter it will be found that they die within five or ten 
iiiiiiutes On the other hand, when one is working with 
strong solutions of inactive disinfectants such as Izal 
1 in 160, it will be found tliat though the flea is rapidly 
paralyzed, and fora moment or two may appear dead, 
recovery is rapid and complete, the flea jumping as 
vigorously as before it was treated A point of some 
difiSoiilty is where to draw the line as regards recoveries 
A flea may hop and jump, but if it dies within ten 
minutes of removal from the filtei, it cannot be reckoned 
H recovery On tlie other hand, if it dies only ifter 
half an hour snd has in the interval recovered com 
pletely, it should be reckoned a recovery The reason 
for this 18 that the chance of its dy ing an hour or two 
after you have first seen it 18 considerable as the time 
they live, if kept in a test tube or an enamelled mug, is 
very short indeed out of 262 fleas, mostly alive at 
raid day immediately after collection, only 97 were 
found aliv'8 24 hours later Again of 98 fleas mostly 
alive immediately after collection there were only 4 
survivors in 48 houre, only 1 out of 68 in the first lot 
and 3 out of 30 in the second lot 

Gompaitson of piesent and pieuous lesults — In the 
case of Phenyle Ko 1 and Phenyle No 2 I used the 
same samples of disinfectant for both sets of experi- 
ments Phenyle No 1 comes out equally well in both 
being activm up to a strength of 1 in 800 Phenyle 
No 2 shows a very great discrepancy Instead of 
being active up to 1 in 800, it shows 7 recoveries out of 8 
even in a strength of 1 in 400 and even in a strength of 
1 111 300 It alloued the fleas to partially lecover though 
they were killed within ten minutes Izal also shows 
B great discrepancy Instead of being active i.i a 
strength of 1 in 600, it sometimes failed to kill even in 
a strength of 1 in 100 Different samples were used in 
the case of this disinfectant. It may be noted that with 
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6 minutes immersion a strength of 1 in 300 '^^n 

piaoticaHy satisfactorj in destrojing the fleas of cap 
tured rats at the Rat DepOts Cyll.n originally gave 
rather discrepant results which tended to shon tint 
1 in 200 was about the limit of its active strength The 
present experiments show thatCjlliii maybe use ess 
even in a strength of 1 in lOO. the same sample was 
used in both sets of experiments Whether these dis 
crepaiines are to be explained by the influence of 
chloroform in the first set of experiments I cannot 
say It 18 possible that the active flea killing principle 
18 volatile or at least unstable 

SatqoVs results compaied %e\th mine —Captain Saigol 
showed that Phenylo in a stienoth of 1 in 800 killed two 
out of SIX fleas, confirming mj statement that Plienyle 
■was the best of the three, Gyllin, Izal and Phenjle 
I fully confirm his finding as to the very great 
potency of Pheuyle and Petrol 1 in 1 Two out of 
three fleas succumbed to 1 in 1600, and even 1 in 2000 
had some effect, the fleas dying soon after recovery On 
the othei hand my results with Cyllin and Petrol 1 in 1 
are at absolute variance with liis Instead of finding it 
faintly active at a strength of 1 in 1600, I make it 
comparatively useless even as strong as 1 in 260 I 
think that varying samides of disinfectant can be the 
onlj explanation of such a discrepancy as this or that 
found in comparing the testa of Collin and Phenjle in 
mixture As regirds my statements as to the marked 
inefficiency of Crude Oil Emulsion he absolutelj con- 
firms them, shewing it to be unreliable even in a 
strength of I in 10 Cj 11m and Pheuyle 1 in I of a 
strength 1 in 100 gave with him \ery poor results, 
6 recoveries out of 14 On the other hand, I had 0 
recoveries out of 12 in a dilution lunning up to 1 in 300 
and it was only wlien 1 in 800 u is reached that all 
effect was lost It should be noted that the Phenjle 
1 used in these last experiments was a cheap bazaar 
Pheuyle retailed at Rs 16 per gallon I found it so 
phenomenallj actne, shewing slight effects even in so 
high a dilution of 1 in 1500 that I have sent the 
original sample home to the manufacturers foi analjsis 
As shewing how greatly samples of Phenjle may diffei, 
the following results of examination may be quoted 
Theviscositj was roughly tested bj noting the time 
taken in emptying a small pipette of 1 c c lu capacitj 
at the temperature of the laboratorj , 88° F 

The colour was noted in the pipette and the free 
Alkalinity was determined in terms of normal Na OH 

Different simples of Phev^h compaied 


Specific graiity 
Time of flow 
Alkalinity poi c c 


Bazaai 

Phenjle 

1,039 

32" 

OOS 

transparent 
yellowish 
broil n 


Phenyle Phenylo 

No 1 No 2 

1,036 1,066 

28" 64" 
0014 0012 

Opaque daik Opaque daik 
broil n bi own 


iVotc— Bazaar Phenjle was sold to me under the 
name of » New Disinfectant ” I am informed timt its 

£1?.. 00.“'.',“ fl"'*! ” ■"PpLod 

Phenjle No 1 1 , Little’s Soluble Phenyle 
I! „ 2 13 Calvert’s Cresol 

With respect to tlie instabilitj of some of the Ter n.i 
disinfectants, m addition to tbe 06 

evidence 11 Inch is deduced from ti inferential 

therosnUsoftests 

of Hal This under Calcutta conditio^, m at je"as? 1 a”®® 
tendoncj to deposit a pitch like substanefw tb J “ 
ropj insoluble residue uostance with a grej 

G™S”i„d Cr”.rto’"’A'Sd'” 't’'’:' T '» > "■ »» 

be mentioned that the Cressiho a 


that was used first Later I got almost coiupleto solu 
tion by the addition of Spt Vin Rect 5 in 
saturated solution of Na OH 1 in 10, but tlie filtrat 
or rnlber solution wae still iiioffective Flora tins and 
my pievious experimonta with Carbolic Acid it appears 
that the active element in the crude mixture of cresols 
and higher liomologuos winch compose the disinfectant, 
18 neither Carbolic nor Cressjlic Acid As a matter 
of fact, the Carbolic Acid is now a daj s nearly always 
extracted, thougli in some of the blast furnace oils 
there is little if any oven to begin with 

The fact that Cresaylic Acid is apparentlj not the 
active constituent rather discounts tiie criticism of my 
work made bv Dr Somerville, + based on the fact that 
Phenyle and Jeje's Fluid with the same Cressylic Acid 
index gave different results as to killing fleas The 
flea he worked with was probably not Pulex cheopis 
and the general conditions of his experiment were 
probably entirely different from mine How sensitive 
the flea is to seasonal and atmospheric differences have 
been pointed out in the last report of the Plague 
Commission I have to some extent tried to allow for 
tins rojsalf, if I Hund I was getting exceptionally 
good results with one disinfectant, say bazaar Phenyle, 
I would do a check experiment in the middle of the 
senes with a disinfectant which I knew to bo compara- 
tivelj powerless, such as bo 2 Plienyle The fact of 
their recovering from the second shewed that their 
failuie to recovery from the first was not due to any 
peculiarity of this particular batch of fleas or of the 
experiment 

Oeneial Summaii/ — The Tar Acid disinfectants are 
aery variable in composition, so that in the present state 
of our chemical knowledge it is difficult to compare the 
result of different observers Phenyle and Petrol in 
equal parts seems to be the mixture that possesses the 
greatest pnllicidal power Possibly the Phenyle is the 
important and active part of the mixture 

'The ideal for Plague pui poses would be a Cylhn with 
the pulicidal power of tlie most potent samples of 
Phenyle or a Phenjle with the geimicidal power of a 
Cjlhn PosBiblj 111 the near future the manufacturers 
maj be able to supply the article desired 

PiacUcal Experiments — Thanks to the courtesj of 
General Des Voeux with whom I was put in oommunjoa- 
lion by Mr H Maxwell Lefroy, Imperial Entomologist, 
as to the best means of treating barracks at Fort 
Lockhart and other places on the Samana Range which 
were acutely infested with fleas, I am able to quote 
from letters as to the results obtained Capt Bisset, 
IMS, writes of Crude Oil Emulsion as follows — 

"‘In the former (Barracks) there was a marked reduc- 
tion in the number of fleas for about ten days In 
the latter (Tents) the results were very unsatisfactory 
The night after I sprayed two tents which was done 
very thoroughly indeed, the men said the fleas were 
worse than they had ever been before, and there is no 
doubt they were badly bitten Two or three days 
later they said they thought that there were fewer 
fleas but that they were still very bad 

whole of the Samana swarms with fleas 
Wlien one is sitting near the tennis court some quarter 
of a mile awaj from the Port, one frequently finds 
three or four crawling on one’s flannels Any applica-* 
tion la hound then to have only a temporary effeef” 

Lieut Eheinhold writes of Phenyle » for killing fleas 
III houses, it 18 verj satisfactory with mud floors but m 
bungalows with boarded floors raised off the ground the 
effect IS simply to drive them out of range only to re- 

ppear later , at least that was our experience at BaWnl, 

«r, k4rqn,*Xi™°of‘fl“d“' 


* Thorpe's DicUonaiu of Cheimstrn Vni i „ 

\ Inihan Me, heat CazeUe^t vrrr 
August, 1907 ’ ' part 8, page 316, 
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I Filtrate of Tar Oil 

Filtrate of Oressylic Acid 
Ginacol 

*Ore3sylio Acid dissolved 
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Izal of specific gravity, 1016 
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Do do 

Izal of specific gravity, 1041 


Do 
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and complete 

Complete but not immediate 
Do do 

Recovery immediate, others 
showed faint motion 

Ono iniincditttG, t^o de1a.>e(i, 
all complete 

None immediate but all com 
plete 
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PEVEE ASSOCIATED WITH SPIEOOH^TES 
IN THE BLOOD 


By W H KENRICK, 


Captain, i m s , 


Diplomats, Tropical Medioine , Civil Surgeon, Saugor, C P 


A PRISONER, Na% by caste, aged 20, who bad 
been in thejail foi three weeks, in pei feet health, 
complained on August 12th of a feeling of 
coldness and of aching pains in his litnbs , he 
was admitted into hospital and tliere went 
thiough all the typical symptoms of an acute ague, 
the cold stage lasted foui houis, tlie hot seven 
homs, succeeded by a sweating stage of two 
houis, he was then apparently quite well , the 
next day, howevei , the perfoi mance was repeated, 
the attack commencing somewhat latei in the 
day , and, on the thud day, lie suffered fiora 
anothei attack, much mildei than the two 
pievious however Since then he has been in 
good health, and has suffered no i elapse up to 
the piesent, 7e, 15 days aftei the fiist bout of 
fevei 

No quinine was given thioughout, the only 
tieatment being a puige on the first day, and 
then a diaphoietic mixture This man stated 
that he had nevei been out of the distiict and 
had not been ill dunng thiee yeais piior to his 
admission into the Jail 


A flesh piepaiation of his blood examinei 
with a -jijth oil immersion lens, on the fiis 
day of lus fever, dunng the hot stage and whei 
Ins tempeiatnie was 102 5, showed an absenc 
of nialanal paiasites, while closely seal chin: 
the cleai spaces between the corpuscles, organ 
isms having the appearance of minute slende 
t nends, possibly flatand iibbon-shaped on sectior 
slightly wavy vnth three or four undulatiom 

they took 20 miuutes to cioss They numbered 


about one to eveiy six fiehls, and measured on an 
aveiage 25^ although some weie only half this 
length , they were of unifoim thickness, blunt 
at eithei end, and of very slightly refringent 
natuie,they piesented no evidence of nucleus, 
undulating membiane, or flagellum Some of 
the organisms, liowevei, possessed minute fibnis, 

{ 2 the Abgeloste MyopJmne, of Piowazek ) pio- 
jecting lateially from both sides throughout 
then length 

These fibrils had not the appeal ance of flagella, 
but weie rathei moie like small thick piojec- 
tions, on the external surface of a sheath 

The body of the paiasite appeared to contain 
a few tianspaient granules of differ out sizes 

A film stained by Romanowsky’s method, 
shewed the parasites to possess what looked 
like a sheath, one of its blunt ends was either 
piolonged as a membiane, consisting of torn 
looking fibrils, stained lightei than the main 
body , or the end was stripped clean with the 
piece of sheath piojecting out at an angle from 
the side, some of the smallei paiasites appeared 
curled up inside a red corpuscle, with a small 
piece of sheath protruding Some of the stained 
forms showed transveise faintly staining sec- 
tions, with shaip-pointed ends 

On the 13th August anothei piisonei confined 
in the same baiiack had vomiting and diar- 
ihceaw'ith a typical attack of ague, lasting well 
into the subsequent day, this man, a sepoy, 
declaied that be had no fevei foi many yeais 
piior to hiB present bout Fresh piepaiations 
and stained films of bis blood taken dunng the 
hot stage, showed exactly the same condition as 
regards paiasites, ze, spiiochsetes of a similai 
nature to those piesent in the first case were 
found, while there was an entire absence of 
malarial parasites The spiiochates weie of the 
same size, had the same slow undulating move- 
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ments and on staining appealed to possess some 
soifcof slieatli 

A blood count m this case gave — 


Polj nuclears 

71 

Largo monomiolears 

16 

Small mononuclears 

14 


In neitliei case was theie any tendei ness <>i 
onlaigement of the spleen oi hvei, noi weie 
paiasites lound subsequent to the disappeaiance 
of the fevei 

Othei piisoneis occupying tlie same bauack 
lemained healthy and all agieed that they \ve>e 
not tioubled by ticks oi bugs although 
mosquitoes weie pieseut in plenty 

The symptoms in tliese two cases weie not 
unlike those found in natives sufieiing fiom 
Tick fevei , the spuocluete is alao somewhat 
similai to Spuoclueta duttoni 

It IS jU'tifiable to diaw the conclusion that 
the fevei m both these cases was due to the 
pieseiice in the blood of spiiochmtes, then 
absence fiom the blood at apyiexial peiiods, and 
failuie to find them in the othei inmates of the 
bauack, and the lapid spontaneous cine togethei 
with the absence of malaiial paiasites confirins 
the supposition 

As to the mode of infection, it is of couise 
impossible to exclude ticks oi bugs, but as all 
the piisoneis weie unanimous in stating that 
mosquitoes weie the only souice of annoyance ni 
the bairack, it is piobable that these last weie 
the infecting agents 

The mam chaiacteustics of the spiiochietes 
in those cases weie, in the fiesh piepaiatioris, 
the length vaiying from 12u to 25fi, the blunt 
ends, the numeious small lateial puqectioiis on 
some of the foims and the veij' slow wiigglmg 
movements , and in the stained films, the 
appeaiance of tom and paitially stiipped sheath, 
the shaip-pointed foinis with tiansveise faintly 
staining sections, and the pieseiice of a few 
foims with single 01 double swellings 

[A 1 epo) t fi om the P istoui Institute Ijaborator^ , Kasauh 
states that these shcles on evnminntiou shoved typ*^* 
Spuoch Obe>meye>ii and also seieral imolution foims — I5d , 
I M 9] 


THE URINE AND BLOOD OE EUEOPEANS 
AND BENGALIS 
r,\ D McOAY, 
camiN, IMS, 

Professor of Physiology, Galcuita, 

S 0 BANNBRJI, M B , 

Asst Piofessoi, 
nr M DCJTT\, li SI s , 

Asst inPhys Chemistiy, 

AHB 

L M GHOSAL, L si s , 

Vemonsti atoi 

IFiom the Physiological Laboi atones, Medical College, 
Calcutta ] 

We aie all awaie lu a geneial soit of way 
that the natives of this coiintij' and paiticulail> 

* Beine a paper read at the August Meeting of the 
Medical Section of tlie Asiatic Society of Bengal 


of this piovince diflei fiom the natives of 
Euiopean and coldei couutiies to a tonsideiable 
extent, both fiom a pliysiological and fiom a 
pathologic.il point of view, that is, that the 
conditions met with in tlie noimal healthy 
Bengali me not exactly the same ns obtain in 
the Euiopean, and also the lo actions oliseived 
pathologicall}' vai} in detail to what would he 
expected fiom a study of the Euiopean 

It was in oidei to obtain some definite in- 
foimation with legard to this vague feeling tlint 
the staff of the Physiological Depai tmeiit turned 
then attention just a year ago to the study of 
the mine and blood So fiu as oui knowledge 
goes, no onelutheito has made an investigation 
on the same lines, and we considei the lesults 
we have obtained aie not altogethei devoid of 
^raeUeal cluiical uu^cn.fca.ts.ce 

Veiy eaily in this work we found that the 
usual standauls of the uunaiy constituents 
as stated m text-books on the luuie of 
Euiopeans could not be accepted foi natives of 
Bengal and that, theiefoie, any piactical 
conclusions based on a compaiison with those 
standaids must be misleading and fallacious 
Fuithei, as no considei atioii of the mine in 
itself could be looked on as a statement of the 
whole case without at the same tune a leview 
of the condition of the blood— the souice fiom 
which it is deiived — it will benecessaiy to make 
some attempt to examine any modifications that 
occui in the blood of the Bengali 

In the fiist place, theiefoie, we shall pioeeed 
to state the lesults of om investigations on tlie 
mine and, at the same time, compaie the 
stnndaids so obtained with those laid down foi 
Euiopeaiis , 

Normal Standards of the Constituents 
OF THE Urine of Bengalis 

In cauying out this work the piocedme was 
to have the unne collected foi foui oi five daj's 
consecutively fiom the subjects of the expeii- 
nieiit- — these weie the students attending the 
diffeient classes and the seivants of the College— 
dui wans, beaieis, mehteis and domes In this 
way «e obtained a faiily wide souice fiom 
which to secuie the data we sought These 
diffeient classes repiesent several castes, and as 
was expected the diet diffeied to some extent m 
each caste Also, by having the mine collected 
foi several days consecutively and analysed each 
day, We weie able to obtain moie accurate 
lesults of the avetage quantity of the different 
constituents than by examination of 24' horns 
mine only 

The individuals examined weie in all cases 
Hindu males of nmtuie age and, as fat as COTld 
be ludged, lu a noimal state of health ine 
total numbei of complete obsei vations on tlie 
mine winch we analyse m this paper is anowu 
230 One bundled and fifty weie on students, 
the lemaiudei on seivants of the College. 


FEVER ASSOCIATED -WITH SPIROCHAETES IN THE BLOOD 

By Gait "W H KENRICK, i m s , 

Diplvmatc Tropical Mcthcme , Gtvil Surgeon, Saugor, C P 
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We shall now take up each point investigated 

in detail — i jj ^ 

(1) The quantity of uvino ‘passed m tli6 
24 /jowrs — As oui investigations extended ovei 
a peiiod coveiing both the hot and cold wcathei, 
the modihcatioiis in quantity due to loss fiom 
the skin and lungs may be neglected 

The aveiage quantity voided pei day ovei the 
whole senes woiks out to be 1,177 ccs This 
appioximates veiy closely that lecouled foi 
Ameiican students in wuitei, viz , 1,166 c cs On 
the othei hand it is below the aveiage geneially 
accepted foi adult male Euiopeans, viz , 1,200— 
1,500 c cs 

(2) The specific gi avity —The aveiage specific 
giavity of noimal uiine in Euiopeans is 1,020, 
with vauations in health of fiom 1,015 — 1,025 
Except undei exceptional ciicumstances such as 
aftei the inhibition of laige quantities of fluids, 
01 the leverse, it laiely falls oi uses beyond 
these limits 

When we examine the specific gi avity of the 
uune of Bengalis, a maiked diffeienceis at once 
evident The limits of vaiiation aie veiy much 
wider, ranging fiom averages of 1,006 — 1,024 
foi difleient individuals , and, ovei the total 
obsei vations made, the aveiage is 1,013 This 
IS well below Euiopean standaid 
It follows fiom this, that, although a much 
laigei piopoition of the fluids got iid of fiom 
the body pass out by the skin in tropical 
climates than in Em ope, yet the quantity of 
total solids as evidenced by the specific gravity 
IS lowei m the mine of the Bengali than in the 
Euiopean This is exactly the opposite to what 
would be expected 

(3) Quantity of uiea excieted — By far the 
largest propoition from 84 — 87 pei cent of the 
nitrogen of katabobsm is excieted by the kidneys 
in the foim of uiea It is the most important of 
the nitiogenous excietions of the body, being 
the chief end product of the physiological oxida- 
tions of the pioteids of the tissues and of the 
katabobsm of pioteids taken in the food, that 
have nevei been built up into living piotoplasm 

The amount of urea fiom all the difleient 
sources excieted by Euiopeans is generally 
accepted to be fiom 30 — 35 gims per day 
01 equivalent to about a 2 per cent solution m the 
mine As is well known, the quantity excieted 
vanes directly with the amount of pioteid in 
the diet 

The vaiiations met with in our observations 
on Bengalis were fiom as low as 5 56 gims up 
to 19 68 gims The average excietion ovei 
the whole senes was just under 13 eims of 
uiea pel day ° 

This 19 ave_iy maiked depaituie fiom the 
g*nis excieted by a normal 
healthj Einopean, and fiom a clinical point of 
view IS a matter of some importance in condi- 
tions lequuiug a quantitative analysis of the 
uune Its scientific value will be 
under the next headiuc 


‘ more apparent 


(4) The total nitrogen of the urine ■ 
Kjeldhal’s method of estimation was adopted 
in every instance 

By a deteimination of the total iiitiogen 
present in the urine, we have a measure of the 
total nitiogenous metabolism of the body with- 
out legaid to the specific form in which the 
bioken down pioteid waste products aie elimin- 
ated , t his deteimination is theiefoie a mattei 
of paiamoiint impoitance in all problems of 
pioteid metabolism 

Fuitbei, as nitiogen forms about 16 per cent 
by weight of the pioteid molecule, 1 grm of N 
18 equivalent to 6 25 gims of pioteid Another 
point of importance in the estimation of the 
total nitrogen in the uune is that, as the human 
system is ever striving after a condition of 
nitiogenous equilibiium, we have piactically a 
measure of the total intake of pioteid in the 
food afibided by the quantity of nitiogen 
excieted 

In an aveiaged sized man the total nitiogen 
eliminated in 24 hours vanes, accoiding to the 
generally accepted uiinaiy standards foi Euro- 
peans, between 14 and 18 gi ms 

This would correspond to fiom 88 to 112 
gims of pioteid mateiial metabolised in the 24 
houis and would mean if nitrogenous equilibiium 
were being maintained that an equal quantity 
of assimilable pioteid food would be lequned 
Let us compare these standards with the quanti- 
ties obtained in Bengalis The aveiage quantity 
of nitiogen eliminated in the uune of the 
Bengali works out at 5 98 gims pei day This 
low aveiage is in maiked contiast to the 16 — 18 
gims of Euiopeans and, from a scientific point 
of view, forms one of the outstanding featuies of 
the whole results “ 

Thisquantity of nitiogen excretion — 6 98 gims 
— means the metabolism of only about 37 50 
gims of proteid a day by the Bengali, an amount 
less than one-thiid of the pioteid in standaid 
dietaries This, it must be lemembeied, is found 
III individuals who had afiee choice of food, and 
whose several conditions in life coiiespond in 
eveiy way to thegieat majority of the population 
of the country 

(5) The fieezmg point of the mine — 
Ciyoscopy 

Duiing the past two years we have made 
huiidieds of observations on the fieezing point 
of the uune, in both physiological and patholo- 
gical conditions As fai as oui lesults go, they 
would appear to show that, in noimal healthy 
urine, the fieezing point varies diiectly with 
the specific gravity Pathologically ciyoscopy 
of the urine is of somewhat gieatei importance 
and when combined with that of the blood is a 

The 

acuity of obtaining the necessary quantity of 
blood can be got over by estimating the total 
conrentiation of the seium which can be done 
I fiom a drop of blood This method gives valu- 
ab e lesults in the examination of cases of Bright’s 
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(lispa‘-e, fchf* fo’ins of .ineeima, atichx- 

lostoiniasm, etc * 

(6) The chlonde^ — As is well known, heibi- 
voroub animals have a sfciong ciaving foi salt 
m the food, but this is not tiue legaidino' 
cainivora The diet of the Bengali being so 
largely of a vegetable chai.icter, we expected to 
find a high peicentage of chloiides, in the imne 
Such, howevei, tuined out not to be the case 
In Euiopeans the aveiage amount excreted pei 
day 18 15 giras, vaiying of couise with the 
quantitj ingested In the Bengali the aveiage 
excietion we found ovei the whole senes of 
analyses to be 9 43 grins When we come to a 
study of tlie changes met with in the blood of 
Bengalis, it will be shown that the seuun of the 
blood contains a highei peicentage of salt than 
IS found in fieaftv Europeans anif, as just btafed, 
the salts in the urine aie lowei , we have, tbeie- 
foie, a very raaiked diffeience in the latio of 
the salts of the mine to the salts of the blood m 
Emnpean and Bengali 

Professor Wiight has shown that, so Jong as 
the kidnej’s aie healthy, this latio never tails 
below 2 in Europeans, and we have shown that 
m Bengalis the ratio raiely exceeds 1 20* 

7 The phosphates — The aveiage amount of 
phosphonc acid in combination with lime, 
magnesia and alkalis excreted daily by Euio- 
peans is stated to be fiom 2 — 3 6 gims 

The aveiage in oui observations in Bengalis 
lies between 95 — 14 gims daily This is less 
than half the quantity excieted by Euiopeans 

It will be seen, howevei, that the i elation 
of phosphonc acid to the nitiogen in the 
uime 18 the same foi Bengali as Euiopean, 
N 5 or 6 

8 Erm acid— The aveiage daily output 
of uiic acid in Euiopeans vanes fiom 3—7 
grms Laige quantities of animal food iich 
in purpmin bodies cause an increase, othei wise 
the excietion of uiic acid is vei^'’ constant 
foi each individual 

In Bengalis the aveiage amount found m 
the mine was 48 gims daily, which is faiily 
well the same as obtained m a European living 
on a low pioteid intake 

9 The sulphates — C'ompaied with the 2 5 
to 3 gims of sulphuiic acid excreted daily 
by the aveiage Eiiiopean, we found a somewhat 
lowei aveiage foi the Bengali, viz, 175 — 2 2 
gims a day 

As fai as oui obseivations go, we found the 
same lelationship between the oiganic sulphates 
and the total sulphates piesent as is the case m 
Euiopeans 

The 01 game sulphates aie about -^th of the 
total sulphates and would theiefoie in Bengalis 
woik out to 15 — 22 gtnis a day 


Thk Blood 

The mai Iced diffeiences found m the chenii- 
Cdl com|)08itiou of the urine of the Benvah 
coinpaied with that of the Euiopean winild 
d pi toil lead us to suspect snmiai changes 
HI the blood In ordei to obtain some idea 
of what these diffeiences might be, a laige 
amount of woik has been earned out, and the 
lesuits we aiiived at aie not uninteiesting We 
shall examine these uudei diffeient headings 

1 Ihe coipusculai emimeiation and the 
hsemoglobin value 

fa) The led blood coi puscles aie raoie nuniei- 
ons 111 the Bengali than is the case in 
the Euiopean In ovei 80 pei cent 
of the 156 pel sons we examined tlie 
aveiage miinbei of led cells was 
53,00,000 eompaied with 51,93,000, 
the aveiage of 113 obseivations on 
healtliy European students * 

(b) The numbei of white blood coipuscles 

IS piactically the same as in 
Euiopeans, the iveiage being slight- 
ly highei woiking out at 9,000 ovei 
156 obseivations 

(c) The luBmoglohin estimation [Haldane’s 

caibon monoxide method was 
followed in eveiy instauce — tins 
method gives very accuiate readings 
within an eiioi of 1 pei cent} 

The Bengali’s blood shows a veiy decided 
diffeience m the peicentage of Hb compared 
with the noiiual European Over 75 per cent 
of the 156 individual estimations showed only 
an aveiage of 81 pei cent Hb, and lemembeiing 
that the Bengali has a greatei nurabei of red 
cells than the European, ' we can deteimine 
the hseinoglobin value per led blood corpuscle 
and compaie the lesult with the European 

In Europeans the latm of peicentage of led 
cells to the peicentage of Hb present varies 
(lom 95 — D1 In Bengali this labio is found 
to be between 74 — 85, that is, instead of each 
led blood cell having its full quantity of 
haatnoglobin, it has only on the aveiage 75 pei 
cent of its piopei amount 

2 The chemical composition of the Blood — 

In ordei to get sufficient blood fov analysis 

we lesoited to the method of “ pooling, le , we 
took a measuied quamit}’ from each of a number 
of individuals and thus not only obta'iied 
sufficient blood but also got the average com- 
position ovei a numbei — usually 10 — 15 indivi- 
duals 

Fiom analyses of blood piovided m this way 
fiom the same classes as worked with hitheito 
the following lesults weie obtained — 

Oollege) 
18212 


European (Sohnudt) 
Water 78 87 % 

Total Solids 21 13 / 

Protoids 19 17 A 


Bengali (Med 
78 88 
21 12 
1828 also 
1 06 


* See Lancet, June 1st, 1907 M’Cay on the Excretory 
quotient 


* Stewart-Manual of Physiology 
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Thus corapaied with the composition of the 
blood in Euiopeans. it will be seen - 

. 0 ,') The proteid content is on a lowei scale 
despite the tact alieady stated that 
the corpusculai element is incieased 
It must theiefoie follow that the 
decrease lies in the floating pioteid 
of the blood— the serum globulin and 
seium albumin — the souice fiom 
which all the nitiogenous tissues 
diaw then supply of nutation This 
has a veiy impoitant beaiing on the 
metabolism ot the Bengali and also 
on the question of the suthciency or 
otherwise of the diet scales laid 
down toi piisons, schools and othei 
institutions 

(h) The salts of the blood in Europeans 
aveiage 78 pei cent In Bengalis 
theie is no doubt the total salt 
IS incieased In the quantitative 
analyses of the blood of students 
and different castes of seivants 
we found 1 06 pei cent salt 
piesent This amount almost 
exactly coiiesponds to that obtained 
by quite a diffeient method of inves 
tigation, VIZ, Wiight’s haemolysis 
method The results obtained by 
the application of this method to 
study of the salts in the blood of the 
Bengali have alieady been published 
by one of us in the Lancet of June 
1907* It will be sufficient at pies- 
ent to say that in over a large number 
of observations the average peicent- 
age of salt found in the blood of 
the Bengali was 1 OSl' Regarding 
the explanation of this incieased 
salinity of the blood, we can only 
state that it is an accompanying 
factor in anggmia, a ceitain degiee 
of which has been shown to be evei 
present in the Bengali Foi fuither 
infoimation on this subject we would 
lefer again to the above-mentioned 
article in the Lancet* 

3 The Blood piesswie — In healthy Euro- 
pean adults the noimal aiteiial piessuie in the 
tiachial aiteiy is 110 mm to 130 mm — the 
leading being taken in the sitting posture A 
good average mean piessuie lying between 115 
and 125 mm Hg This vaiies compaiatively 
little in health foi the same individual when 
measuied undei similai circumstances and on 
the same aiteiy We have made observations 
on the blood piessuie Of Bengali adult males in 
ovei 500 different individuals The instiument 
made use of was Riva Rocci’s sphygmomano- 
metei with Recklinghausen’s hioad aimlet— the 
reading being taken at the disappeaiance of the 
p<^ in ladial aileiv All ohsei vations wei 


• McCay— X<iiice0 June ht, 1907 


made with the individual in the sitting posture- 

the aim laised level with the , , 

The average mean piessure on the whole 
senes works Lt at just under 100 m* Hg 
The blood piessuie of the Bengali is, 
theiefoie, on a much lower scale than is the case 
,n Euiopeans,-a condition which must re-act on 
the vieour and energy of the individuals of 
the ooimumty. Tins w, II be all the more 
evident when we recall the condition of the 
blood with regaid to the percentage of hsemo- 

^ We have shown that the Hb is i educed to 
upwards of 26 per cent , which means that the 
oxygen-caiiying capacity of the co^uscles is 
reduced to the same extent, and fuithei, as just 
stated, the pressure of the flow of the blood in 
the aiteiies is little more than 76 per cent ot 
the blood pressure in Euiopeans 

These and many othei diffeiences met with 
in the Bengali modify, to no small extent, the 
physiological conditions of nutrition, growth, 
powei of muscular contraction and metabolism 
generally but also, pathologically, altei the 
le-actions occiming in disease It was in older 
to gain iome insight with regaid to these and 
othei depaitures fiom generally accepted stand- 
ards that the investigations — the results of 
some of which are recoided heie — were begun 
and carried out 

AN OUTBREAK OF TRICHINOSIS IN GARH- 
WAL 

By C G THOMPSON, 

JULY Asst Surgeon, 

Civil Surgeon 

Tianslation of a lepott, dated 2^th Match 
1907, fiom Haiak Singh, Patwaii, of 
Talla Painkhanda * 

On the night of the 3th “ Phagan ” (19th 
Febiuaiy 1907), when theie was snow in the 
helds, some wild pigs came down fiom a forest in 
Mouza Tongasi and dug up a field of wheat aftei 
lemoving the snow fiom the ground Qii the 
following morning some people of the upper pait 
of this village went in search of them with a gun , 
eventually three boars weie tracked down Two 
small ones and one a very fine lai ge one The two 
foimei ran away, but the latter stopped at the 
edge of a wooded lavine Kedar Singh fired 
and shot it Some men of Tongasi village were 
grazing their cattle close by, and they all assem- 
bled when they heard that the boar had been 
shot The meat was distiibuted among 18 

* Painkhanda is a laige parganna in Dppei Garhival The 
people there are -wilder and moie harharous than those of the 
south of the district Not only are their methods of pie 
paring and cooking food most primitiie, but then usual 
repulsne custom of immediately ripping open a carcase and 
devouring ran parts of coi tain iiitei nal organs (heart, liver 
spleen, etc ), whilst still alive and quivering, naturally 
enough, lay them open to infection 
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Rs As P 
6 11 0 

0 15 0 
2 8 0 

1 2 0 
1 14 0 
1 8 0 


1 12 0 
10 0 


Tot\l Rs 15 15 0 


raw required mil cost Rs 2 12 0 

daysoxtrvv:?k"° ^ more=4 


1*1 6 3 0 
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mfcioducfcioii into baiiacks the natives concerned 
with carnage of excieta will be mateiially 
lessened and one man at each incineiatoi at Rs 7 
pel mensem, lialf batta and compensation foi 
deainess of piovisions, would admiiabl}' peifoim 
eveiy duty conceined with filing and watching 
the destiuction of its contents 

The following points have been often laised — 

Supervision 

Who will look aftei this incineiator ? “You 
must hove a man specially tiained foi this 
woik^” and so on, have been fiequent questions 
put to me by visitois The only attention (not 
supei vision") requiied is, foi the attendant to 
collect as fai as possible littei and leaves, etc , 
and keep them drj in a coveied place , to lay 
6 inches of littei on the bais, and on them place 
a layei of solids, followed by anothei layei 
and littei up to the top and finally to apply a 
light at the bottom Foi the liquid excieta, 
he empties this into the hcdti on the incineiatoi, 
and aftei it is boiled luns it into a shallow 
tiench The solids and littei bum out to a 
white ash and fall thioiigh the bais and can be 
leadily lemoved by hand I cannot conceive 
anything simpler 

Smell 

The solids burning with the littei emit no 
objectionable smell in the incineiatois woiking 
here, but if the two aie ‘ lumped’ on to the littei 
togethei theie is a tendencj' to smell, but when 
separated theie is a “burnt littei smell ’’only 
that has nothing offensive about it 

Ash and heated liquids 

The foimei can be stored and used foi manuie 
01 when mixed with other matenals foi ms a 
good ‘binding’ foi paths Theie is no smell 
at all attached to it aftei it is cool 

The liquids are pouied into a shallow tiench 
and coveied up This pioduct is perfectly 
haimless I ventuie to send these shoit notes 
which I hope will form one of the many 
evidences of this new and important suggestion 
foi the disposal of excieta in eantonments 


% Pirror of Jospital practice. 

CASE OF OLD STANDING DYSENTERY 
TREATED BY VACCI NO-THERAPY 
(AS RECOMMENDED BY CAPT 
FORSTER, IMS,/ M G, 

JUNE 1907 ) 

B\ L P STEPHEN, m b (Aber ), D p h (LoikI ), 

D T M Ah (Cimb ), 

evrx , IMS 

C M, British Officer, fet 29, contiacted 
iciitedjsenteiy 0 yeais ago Invalided home 


1902, with symptoms of tlneatened abscess 
of livei Not allowed to letuin to duty foi 
two yeais, duiiiig which time he had con- 
stantly leciiiiing dianhoea and livei symp- 
toms , 

Rejoined in Hong-ICong, and thiee weeks 
aftei wauls slimy diaiihcea lecuiied which was 
not amenable to tieatment Again invalided 
home vid Japan and Cantsda with the idea that 
a change of climate would be beneficial, but on 
the jouiney he was laid up foi seveial weeks 
owing to a lenewed attack of his tiouble 
While in England he consulted vaiious “special- 
ists” and iindeiwent all tlie usual foims of 
treatment including Ipecacuanha, Magn Sulph , 
Yellow Santonin, etc , the last named being the 
most efhcacious 

Recoveimg sufficiently to be allowed to 
letuiii to India aftei 20 months, the usual 
symptoms of diairhoea and slime lecuiied on 
the way out, and about a month aftei landing 
111 India he had again a seveie acute attack 
of dysenteiy (tenesmus, blood, and slime), 
which was lelieved by Ipecac tieatment and 
lest 

In shoit, foi the last 5 yeais this officei has 
scaicely been able to do an oidmaiy day’s woik 
without a lecuirence of symptoms, and dimiig 
the whole of this time he has been caiefullj' 
dieted 

(Condition befoie tieatment by Yaccino- 
theiapy was — Pale and emaciated, fiequent 
diaiihceic stools (nevei le«s than 4 or 5 dailj') 
with abundant slime, uncomfortable feeling in 
abdomen, and a thickened and tendei ascending 
colon, and inability to undergo any exertion 
without aggiavation of symptoms — only the 
stiictest of diet was allowed 

He has now had 3 inoculations, the first having 
been given 9 weeks ago. and since then theie 
has been steady impiovement, and all medicines 
have been abandoned Aftei the fiist inocula- 
tion he began to improve — uiicorafoi table feelings 
in abdomen disappeaied, slime in the stools 
diminished, and the motions from 4 oi 5 daily 
came down to 2, and became formed His 
piesent condition now is, that all uncoiijfoi table 
feelings in abdomen have gone, stools aie two a 
day, peiiectly formed, and normal, and without 
shine , he has stai ted to gain weight, eat 
oidinaiy diet including pastiies, etc , and does 
oiduiaiy woik without ill efl!‘ect, and the ascend- 
ing colon can now scaicely be palpated and all 
tendei ness lias arone 

o 

In fact, I considei, as the patient himself does 
that he IS now perfectly cured The whole case’ 
appeals to affoid a most staking pioof of the 
efficacy of the vaccine in old standing and 
mtiactable cases of dysenteiy ° 

I have to recoid my indebtedness to Capt 
wttt ■" --pply..g me 
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A CASE OF FACIOLOPSIS BTJSKI (DISTO- 
MA BUSKI V CRASSUM) AND 
AMPHISTOMA HOMINIS 
By H B STEEN, md, 

OAPT I M.S , 

Gwil Surgeon, Sylhet 

A Hindu male, aged 27, was admitted to the 
Sylhet Dispensary on 24th May He was 
gieatly emaciated, tliere was oedema of the 
legs, he was anaemic and in a semi-conscious 
condition He could give no history He 
passed stools fiequently consisting of thick 
mucus, tinged green A dose of salol followed 
by castoi oil was adinuusteied and 19 distomes 
were passed After this the patient refused all 
tieatment, became unconscious and died foui 
days after admission 

Post-Mortem 

Stomach contained thick mucus, and theie 
weie a few punctifoim haemoiihages 

Small Intestine — The outei coat showed 
seveial depressions coiiesponding to the attach- 
ment of the distomes inside Enoi mous numbeis 
of tlie lozenge-shaped distomes could be seen 
thioiigh the wall They extended fiom within 
a foot of the pyloius to the caecum and 
numbeied 734 They were embedded in a 
greyish thick giuelly mass Theie weie a few 
puiictiform hmmoiihages Tlieie weie also 
found, one Amphistoraa Hominia, one round 
woim, and seveial Ankylostomes 
Lftige Intestine — This contained 430 Amphis- 
tomata Hominis, one in the Veimifoim 
appendix The descending colon contained 
numerous ulceis of a chionic type and the coat 
was much thickened 
The mesenteiic glands weie enlaiged 
The livei was noimal and gall-bladder was 
enlarged to about three times its natuial size 
It contained foui small calculi Bile ducts were 
noimal 

Total number of paiasites — 


FasoiolopsiB Buski 

Amphistoma Homima 
TnoocephRlus Dispar 
Ankylostoma Duodenale 
Round Worm 


763 (Includes 19 
during life) 
431 

8 (Numerous) 

? (Not counted) 
I 

1,193 


The suiface of the D Buski appeared to me 
to be peifectly smooth Manson descubes it as 
being coveied with “ minute spines” 

I lecoid the case, not only on account of 
the large numbei of paiasites, but also because 
it seems leasonable to suppose that death was 
due directly to the nritation caused by such 
numbers of these tiematodes The ankylos- 
tomata weie not “uumeious” I am in- 
debted to Assistant Surgeon Taiuk Nath Deb 
foi his assistance in the case 


SIMPLE DEPRESSED FRACTURE OF THE 
SKULL WITH CEREBRAL COMPRESSION 
Bj 0 St J MOSES, MD, p nos (Ed) 

Captain, i m b , 

Civil Surgeon, Bansal 

Whatever the manner in which Surgeons of the 
present day regard the recommend itions of Astley 
Ooojier, Abernathy and Dupuj tren for uon-interferanoe 
in a case of simple deproBsed fracture of the skull without 
cerebral compi ession, it must surely be accepted as an 
axiom in modern surgery that wiierever symptoms of such 
corapressioii are present it is absolutely imperative to 
make a free incision in order to allow of an examination 
of the state of the skull and an elevation or a removal of 
the depressed portion of bone along with any extra 
vasated blood within the cranial cavity Experience 
bears this out, as it also shows that in the majority of 
cases the severity of^the symptom of compression are 
out of all proportion to the slight depression of bone, 
and that the latter is by no means the sole oi even the 
chief cause of the mauifestatione of csrebral Corapres 
Bion, as an intracrainal extravasation of blood is gener- 
ally present These, in addition to other points, were 
admirably exerapliBed m a case which recently came 
under my care, and a short account of which may there 
fore not be wanting in interest 
On January I6th, 1907, Basanta, a Hindu male, aged 
twenty y ears, by occupation alabourer, was carried to hos 
pit il at Dhubn, 111 a completely unconscious state The 
history given by his friends was tliat, while engaged in 
lopping the branches of a tree, the man fsll, head fore 
most, from a height of some five and twenty feet, on 
to the soft ground below where he lay senseless, and 
whence he was picked up and carried to hospital At 
the time of his admission the patient, ns I have said, 
was quite unconscious, las breathing wis slow and 
stertorous, pulse slow and full, eyes closed, pupils of 
natural size but sluggish in their reaction to the light 
stimulus riie temperature was normal, there was a 
marked “black eye” on the right side, and t^ patient 
had no control over Ins bladder and rectum He preftr 
led to lie constantly on his right eide with body fully 
Hexed and knees well drawn up In addition, there was 
a paralysis of the muscles of expression on the right 
Bide, the face, and a motor paialysis of the right uj.per 
and lower extremities, preceded by some twitchings in 

The patient was at once put to bed and his head lightly 
shaved On tlie c-ndition of the part being examined 
arthis stage, it was found that there was a large awe 1 
mgTer the entire region of the vertex <>« ‘he j-ight 
"lie extending from Hie midline above, well down to 
tlie ’ear laterally, and from the superciliary ridge of the 
rontaTbone anteriorly, to the superior curved line of 
the occipital bone belund . but the skin was everywhere 
nitact Jail, the exception of c^ght bruise chov® 
the richt parietal eminence The right side of tiie face 
alio showrd a puffy swelling By dint of 
to the head and absolute rest in bed, the condition of 
the natient was aomewhat improved, so rocch so that 
whereas at first even loud shouting failed to elicit any 

respoiiBi , It became possible at the end of six h*>urB to 
rouse him and get him to open his eyes, by such means 

The responses were, however, only momentary, as the 
oat entimmediately afterwards relapsed into his provmus 
LmSeTombtioif He was also able to so allow milk in 
tZ-ro'juls at intervals On the day but one following 
his admission to hospital, the patient s right 
nst the trace of an external squint, the eyeball being 
directed the least bit outwards owing to the unopposed 
r. flutnce 0 the sixth cranial nerve Furthei , a slight 
Serof prominence of the eyebiH, « ptosis of the 
S lid and a dilatation of the pupil wme into 

elidence at this time, owing U ®^"3ra«d 

has pointed out, to pressure on the ^ 

fourth cranial nerves caused by an extensio 


SIMPLE DEPRESSED FRACTURE OF THE SKULL WITH CEREBRAL COMPRESSION 



Dmgram showing the position of line of fracture (A B) m relation to bonos and Diagram to show vertical view of line of fracture (A B) 

sutures of skull, anterior branch of middle meningeal artery , and to areas and the relation to it of trephine openings, skin inci'sion 

on cerebral hemisphere, on right side (Reduced to half life si/o) (dotted line) and position of blood olot di‘5Covered 

(shaded dark) 
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clot downwards towards the base It is likely, however, 
that in this matauco such pressure was not exerted on 
the nerves m their course withiu the outer wall of the 

cavernous sinus, hut either as they laj iii juxtaposition 
bflfore But^ring the sinus or else when the f out th nerve 
crossed the third on entering the sphenoidal fissure, for 
there was apparently no implication of the other 
structures associated with the cavernous sinus, and no 
sign of obafrnction of that blood-channel in the way 
of venous congestion of the eye During the following 
days the patient improved hut very slightly, perhaps 
enough to raise a hone in lus favour and yet not bo 
much as to warrant a belief in his being otherwise than 
still very much depressed and unable to bear any further 
shock, such as that of a severe surgical operation The 
unoonscionsness remained practically the same as before 
The swelling of the scalp went down slightly from daj 
to day, but it still persisted suflSciently to prevent 
careful manipulation of the part revealing the existing 
condition of things Yet the B 3 mptoniB left no doubt as 
to the presence of compression, prohablj of fracture 
witli depression of hone as well as extravasation of 
blood internally On the 23rd the swelling over the 
head subsided for the first time to aiicti an extent as to 
afford the faintest indication of a depression correspond 
ing in site to the anterior portion of the right parietal 
region I decided therefore to operate at once with a 
view to exatrining the state of the skull and removing 
the causes of cerebral compression Accordinglv, the 
patient was prepared and on the following morning I 
made a semilunar incision down to pericranium, with 
its convexity upwards and taking in the area which 
appeared to ho involved On turning down this flap, 
I at once discovered a linear fracture of the vertex, 
with slightly irregular edges, extending from behind 
forwards and outwards two and a half inches in length, 
involving the parietal hone for the posterior two inches 
of its length, passing obliquely across the right halt of 
the coronal suture and running for the anterior lialf- 
inch of its length into the frontal hone The posterior 
end of the line of fracture was an inch and a half from 
the sagittal suture, while the anterior end was two inches 
from the mid vertical line of the frontal bone The 
portion of hone on the inner side of the fracture was at 
its normal level, hut that on the outer side was depressed 
about a twelfth of an inch at the middle of the line of 
fracture and the pericranium was lacerated all along I 
next incised the pericranium in a crucial manner, one 
incision corresponding to the frnoture in tlie hone, the 
other being at right angles to the first, and I lifted that 
structure in four angular flaps 'I fais done, I applied a 
seven eighth inch trephine over the posterior portion of 
the fracture placing the centre pm ou the firm 
undepressed hone on the inner side The disc ivliich 
was lifted out separated in two slightly unequal 
portions owing to the fracture runniug through it, and 
these pieces were preserved in lint wrung out of warm 
sterilized saline solution T next made an attempt to 
lever up the depressed portion of hone further forward 
on the outer side, but as it was irapossihle to effect this 
with the use of moderate force, 1 decided that it would 
be better to remove a second disc iii a similar manner 
about an eighth of an inch anterior to the first opening 
In order to do this I had to make more room by means 

undorW .^’'’Pcted forwards, through skin and 

underlying tissues from the anterior part of the original 

orri pericraninm^ra 

Suticnlf® acoomplisliPd 

iTsrof Lf far without the 

deep that 000 ! ^ *’?’ ^ uncoiiscioiisness was so 

tre?h,n!'rg“r'"T w^iole^ ^roceTol 

™.a., Jo, *’ •“ "*• 

sl.Bl.llj a,pr,„.d p,„ ” Lrbuf'fi 


bruising or laceration of the internal parts must bo 
present along with intracranial extravasation of blood 
This opinion was soon corroborated by tlio discovery of 
a largo blooilclot which was lendered visible as soon as 
tho anterior disc of bone was removed and wJiich lay 
between skull and dura mater The gentle removal of 
this accumulation was the next step in the proceeding, 
and to it the patient responded at once, on the operation 
table b> heaving a long drawn sigh, as of relief, and 
by opening his eyes A little chloroform was adminis 
terod at this stage, and, the removal of the clot having 
been completed, tho first disc of bone was cut in p'eces 
and carehilR replaced In tho case of the second or 
anterior opening, the larger portion of the disc was 
replaced in pieces, on the postero internal aspect, while 
the smaller antero external segment of the circle was 
left open, primarily for the jmrpose of securing free 
drainage in the possible event of further accumula 
tioiis After tine, the pericranium was replaced and 
stitched, and the skin flap was similarly treated, 
with the exception of a small opening for drainage 
which was left opposite the aperture in the bone 
and leading to it 111 a valvular, oblique manner No 
internal medication was found necessary beyond a 
little bromide to prevent restlessness and an occasional 
enema when the bowels recovered their tone and con 
stinafion supervened The dressings were changed 
every other day and, as healing occurred by first inten- 
tion, the stitches were removed early, at first alternate 
ones and then the remainder When to this I add 
that within a foi tnight of the operation the patient 
ventured on walking round the hospital grounds, it may 
be imagined how rapidly and to what extent the 
motor paralvsis of the upper and lower extremities 
disappeared A few dajs later, on February Iltb, 
finding there was a progressive recovery from all 
symptoms of oompression and no semblance of a die 
charge from the wound, I closed up the latter' entirely 
and allowed the patient a ' more liberal diet On 
February 12th, the man took a short walk beyond the 
limits of the hospital His limbs were now entirely 
under hiB control, and aided by gentle massace, be was 
rapidly gaining strength in them The ptosis too had 
completely disappeared and the pupils as well as the 
various eye conditions returned to normal The right 
facial muscles, however, still manifested a little weak- 
ness, but ten days later even this condition practically 
vanished and now only a close observer could tell that 
any abnormality bad existed in them The patient’s 
memory for past events, winch had quite forsaken him 
after his accident, returned early and improved steadily 
after the operation , and was soon completely restored 
On February 23rd, within a month of the operation, 
the man had entirely recovered and the last I saw of 
him was on that date, at the'railway station to winch 
ha had walked by himself from hospital, a distance of 
some three quarters of a mile He was perfectly fit 
and very cheerful, and only a month previously he had 
lam on the brink of the grave, hovering between life 
and death I 

The points of interest in the case were many First, 
there was the entire absence of an interval of return to 
coneoiousnesB, and there was no dififerentiation into tbs 
three stages said to be distinct in a typical case of 
extravasation between dura mater and bone, namely, 
concuseion, a return and some continuance of conscious 
ness, and gradual supervention of coma This would 
indicate some cerebral laceration and a rapid hsemor 
rhage, in this instance probably from a twig of the 
anterior hratich of middle meningeal artery Jacobson, 
in the Guy’s Hospital Reports, says that m a numbei 
of cases collected by him the interval of coiisciousnese 
was wanting m fully 33 3 per cent , and was only verv 
slightly present in 16 9 per cent of instances Then, 
there weropointa connected with thediagnosis of the case 

t’’® scalp rendered all posi 
tive diagnosis of fracture entirely out of the question in 
the beginning, although there was indirect evidence of 
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the presence of compression The fact that the symp 
toraa of this continued uninterruptedly from the very 
first pointed to a depressed fracture, while their earlj 
seventy indicated the presence of blood e'ctravasation, 
and the fact that both existed was rendered obvious in 
the course of the operation Again, with reference to 
the matter of treatment, the case was an excellent 
illustration of the advantages of early operation in 
the event of a simple depressed fracture of the skull 
with cerebral compression Many a life has been sacri 
Cced to delays on the part of patient’s friends in 
allowing the suflferers to be submitted to operative 
treatment, or to hesitation on the part of the surgeon 
in Undertaking such a step at the right time Terapoiis 
ing methods may have their advantage in certain 
cases of fracture of the skull, but when signs of 
cerebral compression exist and persist there appears to 
be no reason whatever why the surgeon should not deal 
with the case by operative methods at the moat suitable 
early opportunity, first to examine the state of the 
skull, and next to relieve the compression by the use 
of the trephine and by the removal of intracraninl 
accumulations The risks of expectant treatnient are 
greater by far than any connected with opening the 
skull, provided the surgeon secures asepsis and uses 
ordinary care in the employment of tho trephine Still 
another point of interest is one associated with the 
symptoms that were present in the case under review 
I have mentioned the motor paralysis of the uppei and 
lower extremities that followed the injury, persisted 
for some days, and disappeared shortly after the opera 
tion, and I have drawn attention to the fact that this 
condition manifested itself in connection with the 
Tight Bide, the same as that on which both the injury to 
t*'a head and the facial paralysis occurred The explan 
ation of this feature in tho case is not easy to give, 
unless it 18 taken for granted that injury to the brain 
was, by counter stroke, produced in the left cerebral 
hemisphere, that is, opposite to the aide of the head 
tint had struck the ground If such was the case, the 
presumption le that with tho relief of tension duo tn 
the trephining, and the rest in bed, aided witli bromides 
and such favourable circumstances as the youth and 
previous good health of the patient and the fact that 
the injury to the left cerebral hemisphere was at its 
upper and anterior part, and limited in extent, a rapid 
return took place to the normal condition of things 
But even this exulanation does not show why, with a 
depressed fracture of the right parietal bone and a 
large clot pressing on the light side of the brain there 
should have been no hemiplegia on the left side of the 
body I give an exact account of the clinical features 
of the case as very carefully observed by me, and I shall 
be glad of an elucidation on this irregular point in tho 
symptomatology In all classical accounts of similar 
cases it IS usual to read of injury of this kind to one 
side of tho head, being followed with face and eye 
symptoms on the same side and paralysis of the extremi 
ties on the opposite side Tho feature as it existed in 
this case gives it an additional interest for the very 
reason of its being difiScult of explanation 


AN IODIDE ERUPTION 

By A B FRY, M B (Lond ), 

CAPTAIN, IMS 

Asa Singh, n"e 29, a Sikh sepoy of 34fch 
Pioneers, was leadmifcted to the Dep6t Hospital 
with veiy severe sciatica He had been away on 
sick leave, and I found by his medical histoiy 
sheet that he had been seven weeks in hospital 
with a fever, diagnosed as a ‘ doubtful Malta 
fe\er’ He was wasted and the left leg was 
kept flexed, and he had most exciuciating pain 
on movement 


Local applications even tiied foi a week 
without benefit, and I then oideied him Iodide 
of Potassium Depaiting flora my usual loutiiie, 
I oideied the hospital assistant to give him a 
mixtme containing 15 gr of Pot Iodide twice 
a day 

On the evening of the second day when the 
hospital assistant was about to give him the 
fouith dose, the man complained of buiniiig 
sensations in the face and the hospital assistant 
noticed a led papuloi eiuption and veiy 
wisely withheld the medicine I saw the 
patient the following raoining and was 
iioriiBed at his appeaiaiice The whole luce 
was swollen and tlie nose, cheeks, toieliead 
and angles of the mouth were coveied with 
laige giauulomatous masses exuding pus The 
photogiaph which was taken the next day 
gives a fair idea of his appeal ance though the 
geneial oedema had subsided There was no 
rash on the body and no constitulioual distm- 
banco and the sciatic pain had gone In fact, 
instead of groaning on the bed, the patient 
SCI ambled up into a chair and took a keen 
Intel est in his photogiaph 

The eruption diied up and faded away veiy 
quickly, but he still (two weeks latei) has 
pigmented patches at the site of the biggest 
lesions 

The case is inteiestiug as a seveie one after a 
total of 45giainsof Iodide and also from the 



complete absence of lodism, theie was no 
ledness of conjunctiva, lachrymatioii, coiyza nor 
inflammation of lespuatoiy tiact 

A case like this happening in private practice 
with a lady patient would be luinous, and it has 
warned me to be content with a commencing 
dose of five grams 


LARGE STONES IN THE BULBOUS 
PORTION OP THE URETHRA 

By T S BEADOHAUP WILLIAMS, 

Cam , 1 II s , 

Residency Stiryeon in the Persian Gulf 
The patient, a fairly ivell developed Persian 
boy, aged seven years, was admitted into the S'®®!' 
dency Dispensary, Bushire, on January Ist, 1907, 
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coraplaiomg of a swelling in tlie sorotum and of 
difficulty in mictuntion 

The history elicited from liis father — a very 
lonorant man— was to the following effect, viz — 
°Two years ago, the boy Ibrahim had retention 
of unne for 15 days ' At the end of that time, 
after application of native medicines, the urine 
reappeared, and there has been no acute leten- 
tion since Prom that first illness up to present 
time, the boy has suSeced trom pain m the 
region of the scrotum One year ago, the parents 
noticed a swelhng in the sorotum, hard to the 
touch, which reached its present size about six 
months ago 

On making an examination of the boy’s 
scrotum, I saw a large swelling, about the size of 
a small hen’s egg, and the testicles were obvious, 
being pushed out to either side by the central 
swelhng The centre of the swelhng was about 
the middle line On. pal'pation, I felt the two 
testicles, which were quite healthy, and then, 
occupying the centre of the scrotum, I felt a hard 
mass, which filled the scrotum 
Onpassmg a sound, the moment it had passed 
the body of the perns, and reached the scrotal 
region, it hit against a mass of stone 
The uime was strongly ammomacal Howevei, 
the boy’s general condition was very good 
Opexaiion — I made an mcision ovei the centie 
of the swelling, cutting straight down on to one 
piece of stone As I reached the stone, urine 
gushed out, and this proved to be a much dilated 
portion of the urethra The incision was 
enlarged sufficiently to enucleate the stone winch 
was hemispherical Along with it came out a 
very small piece which was facetted against the 
larger piece 


After these two stones had come out, I msertec 
my finger again, expecting to enucleate the othei 
mass without any difficulty To my surprise 
however, at first 1 could, not feel any stone, 
finger being met by thickened mucous membrane 
which stretched up to the roof of the urethra 
On pushing my finger to the left, against thii 
membranous septum, I could feel the other hare 
mass on the other side of it I then caught hole 
of the stoue through the scrotum and moved i' 
about against the septum, and just to the lef 
side of the roof of the urethra I felt a smal 
piece of stone which evidently belonged to tin 
mass on the other side of the membiaiie Th 
communication was very small, and as there wai 
110 possibilibj^ of taking the stone out by that route 
I made anot^ier mcision over the second stone 

S'fbp iS ^ fixed m a pond 

to the left of the urethra, and at first I coulc 

irregular shape, showing parts of ,t to begnppe 
by the tissues One part of the irregular S 

urcflira .iiid ^\as facetted where the othe- 
large Btonc played against it TF/,cn dm th 
stones neighed together 5 dr. 29^ gram anc 


were composed chiefly of phosphates Indivi- 
dually they weighed— 

A (which -was in the urethra) 2 dr 38i gr 
B (winch was in the urethra) 5^ gr 

C (winch was in the pouch ) 2 dr gr 
The urethra was united with interrupted 
sutures, while the pouch was drained, the open- 
ing in the scrotal integument being closed except 
posteriori} The uound healed well, but when 
he left for home on 5th Febrmary there 
was a distinct fistula, and about half the urine 
passed along the penis, and half came out in the 
perineum 


TWO MEDICAL OASES 
By BIMAK BIHARI BASU, ME, 

Teacher, Temple Medical School, Patna. 

A S, a Mahoinedan male, aged 40,iesident of 
K.OS 1 , neai Nawada in the District of Gaya, was 
biougbt to the Bankipui Qeneial Hospital on 
the 3rd of Novembei 1906 foi the tieatmenb 
of palpitation, pi ogiessive emaciation and weak- 
ness 

Pievious history — His complaints began 
about a yeai ago At fiist he used to get palpi- 
tation aftei meals lasting foi a shot t time and 
he was tiou bled with a tiuoblung noise in his 
eai, when lying down His palpitation giadually 
inciensed and would come on aftei meals duiing 
the day and last foi foui oi five liouis Aftei 
his meals at night he would go to bed and so 
did not notice any palpitation He used to 
suffer flora slight fevei at inteivalsof afoitnight 
01 so His appetite was good His urine was 
noimal in quantity, but he used to get raaiked 
sweating at times all ovei bis body He 1ms 
become veiy much emaciated, and Ins complexion 
has become daikei He said that latteily he 
had tiemors m his hands and feet owing to 
weakness He has noticed enlaigement of Ins 
tliyroid gland for the last six months No 
histoiy of injmy oi of emotional excitement 
piecedmg the onset of his illness Theie is no 
history of similat illness in his family 

Condition ivken examined — ^The patient 
was emaciated, eyeballs weie pioininent, the 
sclei otic was visible to about one-eightli inch 
below the lowei margin of his cornea The uppei 
raaigms of the comea weie just coveied by the 
uppei lids Vision was noimal Giaefe’s sign 
was not piesent Stellwag’s sign was slighth 
maiked ® 


muiute Theie was visible pulsation m the 
legion of his carotids The impulse of the beait 
was toicible to a certain extent The apex beat 
was m be fifth space, ba.f inch interval to the left 
nipple line Heart sounds weie cleai The atea 
ot caidiac dulness was not mcieased 
Ihe thyioid gland was enlarged (modeiatelv) 
tnoie so on the light side of the neck It w^s 
soft m consistency, and tbeie was maiked 
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pulsation ovei it A systolic thrill was felt over 
the right side of the eiilaiged thyioid A systolic 
bruit was heaid on auscultation ovei the same 
situation 

Fine involuntary tiemois weie noticed in 
the hands when they weie held out 

The lungs weie healthy and theie was no 
enlaigement of livei oi spleen 
His uime was examined It was of acid 
leaction, specific giavity 1,012, without any 
albumen oi sugar 

The piesence of exophthalmos with goitie, 
palpitation and tieniors led to the diagnosis of 
exophthalmic goitie The patient was advised 
to have pait ot his thyioid gland lemoved, but 
he did not agiee to the opeiation 


A Case op LsucocYTHiEMiA, Spleno- 
Meduelahy form 

Naiyan, a Hindu male, aged 34, Ooiuula by 
caste, was admitted into the Baukipui Geneial 
Hospital on the 15th of Octobei 1906 foi the 
tieatment of fevei witli enlarged spleen 

The pievwits histoiy — The patient stated 
that he had been suffeiing from attacks of fevei 
and giadual enlaigement of spleen loi the last 
thiee yeais Foi tlie last two yeais he used to 
suffei horn attacks ot puapism once oi twice 
every month, usually coming on at night and 
subsiding towaids moinmg About a yeai ago 
he had piofuse epistaxis lasting foi foui days 
He had anothei attack of epistaxis about six 
months ago lasting tor two days Foi the last 
two 01 thiee months he had continued fevei 
Seventeen days pievious to his date ot admission 
he got puapism which would not subside and 
continued thioughout his stay' in the hospital 
He gave no histoiy of inteimitteut fever with 
shiveiing betoie the onset of his present illness 
He has lost much flesh during tlie couise ot his 
illness He gave no Instoiy of similar illness 
in his family 

Condition on admibsion — The patient was 
emaciated and ancemic, but did not look quite 
pale His face was lathei anxious and he 
complained ot difficulty of mictuiition, puapism 
and pain m his penis and ovei the left side ol 
his abdomen His abdomen was enlaiged and 
bulged out along the left side His teiupeiatuie 
on admission was 100°F and langed between 
103 5°F to i00°F, Theie was no diopsy 

Spleen was found enlaiged and haid, extend- 
ing down to within 2 inches above the pubis 
It filled up the whole of the left flank ot the 
abdomen, and its light boidei leacbed to about 
2 inches to theught of the median line below the 
umbilicus, while above the umbilicus, it leaclied 
up to the median line Two notches could be 
distinctly ielt on the light boidei ot the spleen 
XJpwaids the splenic dulness extended up to 
the level of the uppei boidei of the sixth iib in 
the mid-axillaiy line The splenic aiea was 
somewhat tendei and painful 


Livei Was found enlaiged downwaids to 
2 inches below the costal arch and upwards up 
to the fifth lib in the light nipple line 

Lymphatic system — No enlaigement auv- 
wheie 

Blood — On examining a stained blood slide, 
the white coipuscles were found to be veiy 
uumeious, and they consisted chiefly ot laige 
monouucleated iouns (myelocytes ot Ehihcu), 
ordinary polynucleai leucocytes and eosinophiles 
The lymphocytes were veiy tew A tew 
nucleated led blood coipuscles weie also detected 
On taking a ditieiential count ot the leucocytes 
^^maklng a count ot one thousand leucocytes), 
the iollowing piopoitions weie obtained 
lymphocytes 1 7 per cent , polynuclear leucocytes 
377 per cent, large monouucleai leucocytes 
(oidiuaiy) 9 5 per cent, myelocytes 48 2 pei cent, 
eosinophiles 4 9 pei cent On taking a blood 
count with Gowei’s heemocytoiuetei (adding 
methylm blue to the diluting fluid to stain the 
white corpuscles;, the number ot led coipuscles 
were lound to be 2,520,000 and that of white 
coipuscles 780,000 pel cubic imlhmetie of blood 
HiBiuoglobin was found to be 50 pei cent 

Heait was sbglitly pushed upwards, otheiwise 
iioimal Pulse was modeiately lull, legulai and 
100 pel minute 

Lungs were healthy 

Uime was scanty, sp gi 1015, acid m 
reaction, contained a tiace ot albumen, but no 
sugai, noi any excess of phosphates 

Neivous system and special senses — Noimal 

Piogicss o( the case , — During fiis shoit stay 
in the hospital, he continued almost in the 
same condition He was Heated with laige doses 
ot biomides (31 every toui hours), tinctuie 
belladonna and ice bag ovei the penis but without 
any leiiet, hypodermic injection ot moiphia was 
tried, but even when sleeping undei the influence 
ot moiphia, the priapism was piesent. The 
ettect ol arsenic could not be tried as the 
patient insisted on leaving the liospital and was 
dischaiged at his lequest on the 23id October 
1906 


Jamlul teodt, from a West ludmu plant, tho 
SjrZ^gium jambolauum, w&b introduced, in 1889, 
Graesei, alter experiments in phlondziu-diabetes m 
dogs , but as this is not the same tiling as human 
diiibutes, successful results hare not followed to au^ 
great extent Buiz, von Manng, and especial^ 
Buldand, have worked at the subject, while Hildebrandt 
has catried out some interesting expeiiments on the 
action of these seeds He finds that the extract limits 
tlie formation of sugar in the alimentary canal, and of 
glycogen in the tissues Its effects vary in each case 
Qerluch found it useless, Lewnschen obtained uniform 
results in 8 cases, using 20 to 40 g of the freshly pie 
pared podwer Kaufiuanii’s results were not altogether 
satisfactory, using the fluid extract, which vo« Noorden 
coiisideis the besc foim, when well diluted with hot 
water, to avoid alimoutary disturbances It appears 
to be suitable as an aid to dieting 
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the hew antiplaghe campaign. 

The publication in the Gazette of India of 
the gracious letter fiom the King-Empeioi and 
ot one fiom His Excellency the Viceroy together 
with the lettei fiom the Home Secietaiy to all 
Local Governments and Administiatioua marks 
another depaituie in the plague policy ol the 
Government of India 

Eoi adozen yeais past the policy of the Govern- 
ment of India as regards plague has been the 
butt for a vast amount of irresponsible ciiticism, 
both 111 India and in England, in the latter country 
especially at the hands ot cutics whose advice 
has not always been taken at their own valu- 
ation of it 

In a country like India a fell epidemic like 
plague cannot be considered only fiom the point 
• ot view ot pure science, and in a countiy which 
contains an enoimous number of people still 
Ignorant, superstitious and gullable, ready to 
listen to the wildest and most absurd rumours 
put foiwaid by uiteiested or mischievous per- 
sons,* it behoves, nay it is the duty, of such a 
Government to go warily and to be suie that 
the measuies pioposed tor the pievention of the 
epidemic are- not calculated to detent themselves 


of the countiy 

It IS very easy foi arm-chan ciitics ni 
London to write voluminous lectures and lettei s 
pointing out the obvious, on d frioi i principles, 
but any attempt to deal successfully with such 
a disease as plague must he founded, fiist, on 
accurate knowledge, and secondly, must not be 
too violently or obviously in opposition to the 
feelings of the people for whose benefit the 
measuies aie intended Theoretical cutics and 
leained bodies at home may point and even 
point tiul 3 to this and to that as a lemedy but 
the fundamental fact remains that unless what 
are called “ plague measuies” caiiy the people 
with them, and unless they are supported by the 
people themselves, they are doomed to, at the 
best, a very partial success only 

It cannot be denied that when plague fiist 
appeared in Bombay’ in the hot weather of 189G 
It was a disease unknown to the existing geneia- 
tion of medical men it had existed for some 
time pieviously in Hong-Kong, and but little 
attention was paid to it, and the medical press 
in England and the Continent entirely failed to 
lecoguize the teiiible impoitance of the China 
epidemic It was not till the pest appealed in 
Bombay, and the matter was seiiously taken up 
bj' the various Local Governments in India that 
the world at large realized the danger which 
lay before them 


* Alter we bad wiitteu the abo\o ve came acioss the 
following reraaiks m the Lancet, p 476, of August 17th, in a 
sensible and pi-actical letter by Di A ijlliot, of London, 
nho has had much practical knowledge of plague in Southern 
India— “ Anyone n ho has the smallest knowledge of Indian 
life knows the iniiumotable obstacles that rise up to baffle 
j onr elforts in ei ery dii ection Eliminate Eombay, Calcutta, 
Madras, and at most thiee oi four other laige cities in India, 
and what do you hud ? Alillions of people, uneducated, bound 
down by caste rules, hwng on superstition, ready to behove 
the word of anjoue so long as it contains the slightest trace 
of the supeiuatural People whose customs of today have 
come down to them since Xndia was People who see in e\ery 
passing cloud the huger of some iiate god Go back to the 
cities that hare been eliminated You anil fand tliiee fourths 
of the native population still hugging the superstitions of 
then foiefathers, still anxious to be left alone with their 

iioubles And what of the educated foul th’ In the maim itj 
of these educated minds tbeie still lurks the shadow of 
superstition, and the man with the unneisity degree will, 
whm his child jawns, crack his hugei joints so as to Lighten 
awaj aiij evilsp.iit that maj he hovenng lound ready to 
uul a lodging 1,1 Ins child’s inside In the face of all this the 
ta*5k seems hopeless 


Those who lemembei that summei ot 1896 
will lememoei the difficulty of finding aiij’ 
iiitoimation about the disease In India all we 
could lefei to was an ax tide by Col Hutclnnson 
(then I G of Civil Hospitals, U P ) on the 
Mahamaiioi endemic plague ot Gailiwal and 
Kumaou and a lecture by the late Suigu -Genl 
Huivey on "Plague, a disease of olden times” 
Ordinary text-books weie even moie useless. 
All Europe believed that the day of plague was 
past, and it excited less inteiest than does eithei 
typhus (another disease now little seen) or the 
sweating sickness at the piesent time * The 
fiist measuies taken by the Government of India 
weie, theiefoie, based upon the knowledge then 
available, and if they failed, it was because 


rheie isanother clement, andtlus of a morosenous natuie, 
that has to be contended against illany of these educated 
pci-sons u.e their higher intellectual powers not for the genei 
at good but for then own individual advancement They 
. 0 not scruple to make use of the superstition and ignoranto 
that surround them on all sides ’ 


If an outbreak of lyphtis occmied in Em ope at the 
piesent moment, would we tnid it now any better piepaied in 
knowledge than India was as regards plague in 18% ’ Very 
little IB j et known of the real etiology of typhus and it is proh 
able that the old theories would be found wanting So fai 
the gorm and its possible cainei, a tick, aie only guossed at, 
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notlniig was then known ot tins old-woild and 
half-foi gotten disease Hence the vogue of 
sanitaiy coidons, lailway examinations of 
passengeis, and disinfection of flows, &:c,&c 
Since those days oui knowledge has laigely 
widened till it seems as if we weie on suie 
giouiid, and this had been effected by the 
devoted labouis of a veiy laige numbei of 
medical ofhceis in India and then confieies 
in othei countiies thieatened oi affected 
by the pandemic 

Foi ceiituues the connection between the lat 
and plague has been tiaditionally known, but it 
13 only within the past few yeais that the con- 
nection between lat-plague and human-plague 
has been scientifically established The next 
gieat step foiwaid in oui knowledge of the 
etiology of the disease was due to the scientific 
imagination of Capt W Glen Liston, when 
he gave consideiable evidence to show the 
important factoi the lat-flea was in the 
spiead of the disease The appointment by 
Loid Cuizon of the lecent Plague Advisoiy 
Committee had led to a vast amount of good 
woik done in the Bombay Laboiatoiy and else- 
wheie by Majoi Lamb, Capt Liston, Ui Maitin 
and their able assistants, and now we aie 
piesented with a tangible and piactical theoiy 
on which to woik 

The following aie, 111 the vvoids of the Home 
Secietaiy to the Government of India, " the out- 
standing conclusions” on which measuies must be 
taken, viz — 

(1) "That bubonic plague is spiead by infected 
lats , 

(2) That the vehicle of contagion between lat 
and lat and between lat and man is the lat- 
flea , and 

(3) That the life ot the plague geim in soil, 
the floois and walls of houses and the like is of 
shoit duration ” 

Efforts, theiefoie,need no longei be diiected to 
“ tioublesome and expensive measuies" diiected 
towaids disinfection of soil and houses, but 
effbits must be concentiated on the pievention 
of the access to man of infected lats and then 
fleas and to counteiact the effects of the bites of 
infected fleas. 

Success in the futuie will depend upon the 
degree which it will be found possible to bnng 
“ the wishes and even the prejudices of the 
people" into line with these necessaiy steps 

In an aiticlc in this issue Lieutenant-Colonel 
Andiew Buchanan, iMb, pleads haid and well 


foi atiial of that natuial enemy of the lat the 
cat, and fiom his expeiience in the Central Piov- 
inces it IS deal that this is a “plague measuie” 
acceptable to and undeistood of the people, and 
we ask theiefoie foi a thoiough tiial of cats as 
plague pieventeis in addition to all other 
measuies diiected against lats and lat-flens 

It must befoie all be lemembeied, how’evei, 
that it IS not during the 'plague epidemic that we 
can wai successfully against lats , they must be 
exteiminated befoie the advent of the disease, 
and the custom of deputing plague medical 
ofiiceis only duiing the epidemic season should 
give way to the employment of tactful and 
expeiiPiiced officeis throughout the whole yeai 

Therl- remains, however. Inoculation 

“Inoculation" (as Sir Haiold Stewart says, 
in the lettei w’e have alieady quoted fiom) “is 
established beyond doubt (as) a most valuable 
piotective against plague" 

We do not suppose theie is a single medical 
man with expeiience of inoculation who will not 
endorse this statement, and it theie aie auj 
sceptics lemaining we need only lefei them to 
the lecently published lepoit by Lieutenant-Colo- 
nel Banneiman, IM s , the Diiectoi ol the Bom- 
bay Laboiatoiy In this lepoit (foi nine months 
ending dlstDecembei 1906)will be found a mass 
of evidence pioving, to oni mind conclusively 
the enoimous piotective powei of inoculation 
and its entile haimlessness This is shown by' 
the numeious expeiiences by medical men and 
otheis which aie quoted in Lieutenant-Colonel 
Bannei man’s lepoit** 

The futuie of plague in India may' be summed 
up in the statement that it depends entiiely' upon 
the degiee with which the peoples of tiie 
affected piovinces in India can be peisuaded 
and helped to undei lake foi themselves the 
destiuction of rats and lat-fleas and the lendei- 
ing of then habitations unfit abodes foi such 
\eimiD, and, moieovei, the degiee with which 
they can be taught to piotect themselves, in 
the meantime and during the long months of 
dangei, by inoculation, which affbids a veiy high 
degiee of immunity' and doubles the chances of 
lecoveiy even if attacked 

" Since the above vas vuittLn ee have nact vnth Rioat 
inteiest the powerful raeuioiandum on the sreat v-alue of 
inoculation as proved in the United Provinces The Govern 

ment of the United Provinces 15 to be congiatuhtcd on the 
•scheme 1ho> have formulated for the contiol of plague 
Wo hope soon to see the othei provinces (such is have not jot 
begun) follow suit 
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another special plague number 

At the lequeat of seveial meclical officers who 
have woiked much at plague pieveutiou in India, 
and who have gi eatly appieciated the valuable 
amount of infoimation collected in oui special 
Plague numbei, July 1906, we have decided to 
issue anotliei special numbei, and, in oidei to 
be able to get the experiences of medical men on 
plague duty dining the coming epidemic season, 
we piopose to hi mg out the special numbei in 
June 01 July 1908, and would ask all contnbii- 
tois to let us know beforehand of their inten- 
tion to contiibute and also to note tliat all such 
papeis should be in the hands of the Editoi not 
Intel than Ist May 1908 

In oui previous special plague numbei the 
subject was ffozu Plague is Spread Since then 
the leseaiches of the Plague Committee have 
veiy largely answeied that question , we propose 
theicOue that the new special numbei shall be 
devoted to the discussion of certain gaps or 
lacunae in oui knowledge of the epidemiology 
of plague, and theiefore piopose the following — 
(We shall be glad to consider othei questions 
which men with expenence of plague may sug- 
gest") Meantime we would wish the papers 
contributed to confine themselves chiefly to a 
discussion of the following questions, giving 
authoiity for all statements and peisonal 
espeiiences wheie possible — 

Plaque Prevention 

(1) It la now general!) accepted that rats are the 
cause o{ Plague epidemics Is there any evidence that 
plague epidemica ever occur without rats having died ^ 
(An epidemic of pneumonic plague has been leported 
without rats having died Possibly it was epidetmo 
pneumonia ) 

(2) Is It the rule in the smaller towns and villages 
that prior to an epidemic there are swarms of rats, and 
that after an epidemic rats are very few in the parts of 
the towns which have suffered 

(^) Is It the rule that if an epidemic begins late iii 
the plague season (April or May) it will be likely to 
recur at the beginning of the following plague season 
(tliat IS 111 August or September) (Incomplete 
epidemic of Browning Smith ) 

(4) Gan you tell whether an epidemic is likeh 

to occur b) making au estimate of the number of 
rats ’ 


(5) III the villages and smaller towns is it the 
that a year of severe plague is followed by two v 
of comparative freedom from plague’ How far n 
this at in with the view that it takes about three a 


Bat Ukstruotion Beiuoious Asttct 

(6) Are there ninny objections to i at destruction 
fioni a religious point of view among Jainn, Marwaris 
or other Hnulns ’ Do some .Tains and Mnrwans catch 
rats and let them go in the fields near the houses ’ Has 
the opposition on such giounds been sufficient to 
interfere with the success of a rat extermination 
campaign ’ 

(7) What IS the best way of carrying on a rat 
destruction campaign ’ What is tho best kind of trap 
and what is the beat kind of poison ’ What is the best 
way to obviate the objections of the people? 

(To) Is tliere any evidence of a breeding season (1) 
for rats, (2) for rat fleas, and does it correspond with 
the plague season ’ 

Please give any instances in your experience of tho 
connection between rat fleas and plague attacks 

Cats as E’laqq'e Preventers 

(B) Is the number of cats suflicietit in villages or 
towns to justify the hope that they will be able to check 
the rapid increaae of rats ^ 

If there are any villages where the cats are 60 per 
cent or above, has plague been less prevalent than in the 
suvrounding villages ’ 

Is there any evidence that people hove of their own 
accord taken to the keeping of cats with a view to check 
the number uf rats ’ 

Is the Indian cat a good rat catcher as a rule ’ 

Do the people believe that cats will keep awayor 
destroy rats ? 

Are cats more prevalent m houses in which the occu 
pants keep milch buffaloes ’ 

Keeping of oats Religious Aspect 

(9) What are the traditions of tho people regarding 
I the keeping of cats’ Do roost Mahomedans know that 
i the keeping of cats was approved of by the Prophet 
' Mahommed and are they therefore most willing to keep 
cats ’ Is it considered .a sin for Hindus to kill a cat ’ 
Are most Hindus willing to keep cate ’ Do a few Jams 
and any other sects object to keeping cats and on what 
i ground ^ Are these classes numerous ’ 


inoculation 


(10) The objection to most of the statistics that have 
been brought forward to show the value of inoculation 
18 that people who take the tiouble to be inoculated are 
not likely to remain m houses in which rats have died 
from plague Can you produce evidence to show that 
people who were inoculated and who remain in houses 
iH wbjch rau had recently di(,d fiom jilague, were 
more immune than others ? 

(11) Cm you explain why it is that the people 
although they have readily accepted vaccination, have 
smI readily submitted to inoculation on a large 

Admitting as all do tba value of inoculation, would 
you advise the preaching and practice of inoculation m 
rural areas, and in towns, etc ^ 
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RECENT LOSSES IN THE I M S 
Thl Intiian Meflical Seivice has suffeied 
several severe losses chiung the cuiieut >eai 
Moir, FuDaztoii and Wliitrhmch weie three 
officers who attained to distinction in then 
lespective hues, and who were admirable tj’pes 
of the Indian Medical Seivice at its best, and 
men we can ill afford to lose 

Major Han y Frederick Wliifclmich entered the 
Indian Medical Seivice on 31st March 1888 
after leceiving his medical education at St Bai- 
tholomew’a Hospital , he took the second place 
in his batch, the fii st having been taken by D M 
Mon, who predeceased him by only a few weeks 
It IB well known that Wliitchmch won the 
Victoria Cross fm Ins gallantry in carrying in 
undei hie a wounded brother officer during the 
siege of Chitial in 1895, under circumstances 
related in full by a brother officer. Sir G 
Roher tson (l M s , i etd ), M P , in his book entitled 
Ghbal, the Story of a Mtno'i Sieqe Major 
Whitchurch was also presented with the gold 
Medal of the Birtish Medical Association on 
hrs going to England on furlough after the 
leltef of” Ghrtial He elected to leraaitt in 
military employ, and saw plenty of active 
service In 1890 he seived with the Lushai 
Field Force in the relief of Charrgsil and Fmt 
Aijal and received the medal and clasp In 1895 
he seived through the siege of Chitial, wae 
mentioned in despatches (G G 0, 531 of 1895), 
and received the V C and the medal and 
clasp In the Fiontiei trouViles of 1897-98 
he served rn the force which defended the 
Malakand, he also took part in the relief of 
Cliakdaia, the action at Landakoi and the 
militdij' operations in Bajoui and the Mohniand 
Oountiy and was mentioned in despatches again 
and received two clasps In 1900 he went to 
China and seived iii the relief of Pekni, and the 
actions of Pritsang and Yangtson , heie 
was mentioned m despatches and leceived the 
China medal and clasp 

Maior Whitchurch has for several years pa<^t 
lieen Medical Officer of the 1-lst Gurkhas, and 
only recently was appointed one of the statt 
medical officers for mobilization under the recent 
at my re-oigamzation scheme Major Whitchurch 
was bom in September 1866, and consequently 
had completed Ins 41sfc }eai, he liavnig 
entered the service at a veiy eaily age 

The above leraaiks had not gone to jness 
when we received the veiy sad news of the death 
of Lieutenant-Colonel H J Dysmi, IMS, at the 
General Hospital, Calcutta, on September 1st 
Lreutenant-Oolonel Dyson was bo’ ^ ^8^, 
and entered the service on 1st April 1885, havii g 

t.kentheF BOS (Eng) y"! - 

saw active seivice rn Burma in 1886-88 with tlie 
1st and 4th Brigades, and received the medal 


and clasp Soon after he entered civil employ, 
and made a great reputation foi himself in 
the Punjab Sanitaiy Depaitiiient He was then 
tiansfeued to Bengal to act as Sanitaiy Ooinmis- 
sionei during the absence of Suigeon-Mnjor 
W H Giegg, and soon after he succeeded to 
the appointment of Sanitaiy Commissioner, 
Bengal He soon came in for the stieos of 
the period of the beginning of the present 
plague pandemic On the completion of his 
seven yeais of office he took two years’ furlough 
to England, and on his leturn he went back 
to the 01 ditiary line and became Civil Surgeon 
of Bbagalpui IJnfoi tunately Ins health soon 
broke down during a trying hot weather, 
but a change to Daijeehng set him up and he 
was able to go to Hazaiibagh as Civil Suigeoii 
and Supeiintendent of the Cential Jail He 
took up the woik at Hazaiibagh entliusiasti- 
caliy, and as gaidening was Ins special hobby, 
he was able to effect many impiovements in 
that laige agucultnial ^ail 

He had suffeied fm some yeais from a 
1 elapsing foi in of dysentery, which ended in a 
condition of spiue In Augiisthe had to give in 
and came to Calcutta to take leave, hoping that 
a long sea voyage to New Zealand would make 
him well, but dis ahier viaitvi, and he died on 
the night of 1st Septembei in the Piesidency 
Geneial Hospital He only raaiiied less than a 
yeai ago 


PAY OF JUNIOR 1 MS OFFICERS IN THE JAIL 

DEPARTMENT 

A RECENT 01 del of the Secietaiy of State, 
ated Util June 1907, (33 Judicial) to the 
roveinoi-Geneial of India in Council has 
fleeted an important rrnprovement in the lates 
f pay offered to imiioi officers in the Jail 
)epartment By this older the late of pay is 
xed at giade pay of lank fhis Rs 225 pei 
mnth staff salaiy, and ni case of 
fficiating in charge of second class Cential 
ails Rs ”l75 pel month Fortunately there aie 
(Ut few second class Central Jails which are 
I'hole-tiine chaiges, most of them being in 
hame of Civil Surgeons as collateral charges, 
lence, piactically speaking, we may consider 
,nly the case of IMS officers officiating in 
barge of first class Central Jails 
The 01 del of the Secietaiy of State lefeiied 
0 luns as follows “I give my sanction to the 
noposal that amnnraum staff salary ot Ks 
Md Rs 175 a month, lespectively, should 
36 granted to officers of the Indian Medica 
Seivice without a peiraanent legimental 
ippomtment who nie appointed to officiate 
IS first and second class Cential Jail Supeiin- 

;endents ” , , j 

We are of opinion that this concession should 
esultina good supply of candidates for the 
fail Depaitment, winch m these days of decieas- 
na private piacbice, is not without nnany 
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afctiactions foi young ofiiceis , especially those 
who have inanied eaily The pay of a Lieuten- 
ant would he calculated as follows — Giade 
pay Rs 350 + 225 (we considei the case of 
first class Cential Jails only), Rs 675, but as 
but few Lieutenants are appointed to Civil 
Depaitments till well on in then third year 
of seivice, and as it is more likely that an 

officei would be a Captain when joining the 
Jail Department, his pay would then be — 

Rs Ea Rs 

Aftsr 3 years’ total service 400 grade + 226 staff = 625 

j, 6 ,, „ ,, 450 ,, + 226 ], = 676 

1. 7 „ „ „ 500 „ + 226 „ = 726 

but it IS piactically ceitain that an officei 
joining eaily would have got a peimauent post 
befoie he had completed seven yeais’ service 
When to these rates of pay is conjoined a 
good and free house, (ceitainly worth not less 
than Rs 100 a month and m many places 
woith moie) gaiden servants, and a life com- 
paiatively free from ruinous tiansfeis (the bane 
of eaily militaij' and early civil employ) we 
think that, as we have said, the Jail Department 
IS well woith the attention of junioi officers 
They need not feai that they will not like the 
work, foi, as a matter of fact, the fiee liand given, 
the poweis and lesponsihility of the position* 
almost always piove attractive, and foi the man 
wishing to study the diseases of India theie aie 
few places wheie this can he hettei done than in 
the hospital of a big Cential J<ul, wheie alone 
cases can be kept uiidei continuous obsei vation 


THE DUST THEORY OF CEREBRO-SPINAL FEVER 
Alloui leaders who aie interested in the 
etiology of this foimidable disease which is 
well-known in India will piohably leineinbei 
the dust theory of convection which was fiist 
staited in connection with tlie senes of cases 
which occuried in the Central Jail at Bhagalnur 
^veial years ago Tlie clear connection of cases 
with dusty occupations and the dusty niontlis 
Upiil and May) was fiist pointed out by Majm 

M 1 1 . F H C s , now of the C ilcuti a 

Medical College and then officiating as Supeiin 
teiident of the Central Jail, Bhagalpui^ He 
found out the connection n, the senes ,.f cases 
uiidei his caie in the hot weathei of 1900 and 
the present editor examined the histoi nf fi 

c«.3 Of P'«v.oo,a„d,„oceod,ng!;L\ti,kta,,d 

na papei m the Journal of By qieue fCam 
budge UniveisityPiess V„1 T N„ ow 
the dnst theoiy foi Jiv elkinL ^I 

wliichhadoccmied^iii tS m S V 

MaiorE A R Newman ijA , 

--ne woo t,„e, -nlJ “d W 

:oci,'"roSS, f «, -V' 

30t„liedtl,em,elvesoftl.e troti; theatyf 


It IS, theiefoie, with some satisfaction that 
we note in a lecent issue of the British Medical 

/T.,1— o^Ti.U 1 nnn . ii.-L TV. itt tv i » 


we note in a leceiit issue ot the DVitie/i Medicat 
Journal (July 27th, 1907) that Di W Robert- 
son, the medical officer of health, Leith, has 
come to the same conclusion, and in a valuable 
111 tide gives many aigiiinents foi the “spread of 
the infection bj' the blowing about of dust" 
This 18 all the more valuable as Dr Robertson 
IS apparently ignorant of the work done on this 
disease in India — an ignorance shaied by most 
English and Geiman writers on the recent 
epidemic in Euio|ie Even the best text-books 
and systems of medicine know little oi nothing 
of the prevalence of this disease outside of 
Germany, America and leceiitly theBntish Isles 
It has, Iiowevei, been cleaily differentiated and 
lecoginzed m India since at least 1883, and its 
occuiience in Egj'pt sliouid be known to all 
since Its discoveiy at Khaitoum altei the battle 
or Oinduiman 


A CASE OF intentional LIVE BURIAL 
By the courtesy of Colonel Pat A Wen 
t MS, Inspectoi Geneial of Civil Hospitals C p’ 
we have been enabled to see the judgment* in an* 
extiaoidiiiaij case of burial alive which lecentlv 
happened in the Betul District, CP ^ 

Nuibiidda District, gives ail the facts, and we 
heie briefly abstract it 

The case vvas King-Empeioi v Dama Gaiki 
(oi the mill del of his wife, Indio, 302 IPG 
t appears that the wife Indio had hJeii for a 

w dysentery, and 

1 w9th January 1907, the woman’s husband 
Dama, the accused, took hei and the famX’ 

;STe'r7,r,,;-‘';frST?£r^ 

the husband was sent foi niH V,, wheie 

»v., t„ l„m and a cart alS’bu tcK ."f , 

take liei to his home Tim o ^ ^ 

cait, but came back the same 

the wife had died on Hm 1 that 

her He ^as oideied to ? 

death to the Kolioai tlie 

•eport, bub retui ned to hi’s own vTl? 

''tated that his wife was alive e ™d theie 

-nent of the bhaaat "“dei treat- 

the alleged death of the woman '^vi if 
something move in the a saw 

when they went near the plate cattle shied 
this village! told the .ffoLai of^l? 

•ncidentand they went and found h/ ® 

g'ave, with the le^ of ^ “^^tenous 

I’liey then heaid tlm buimd^’T' ® 

'tot dead” and she then tnlH "I am 

hft husband had bniied hi 

her The woman’s 
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giave and gave hei 63od She was sent to the 
Badniu liospital and lived on foi some 12 daj'S 
longei The extiaoidmai}-^ pait of the story, 
apart fiom the callousness and supeistition of 
the husband, is the fact that the pool woman 
must have lam in tlie shallow giave, eoi’Pied 
with leaves and blanches, foi si\ oi seven days 
without food 01 watei The accused was sen- 
tenced to tianspoi tation for life 


PLAGUE FLEAS AND OTHERS 

The second issue of the Repoit of the Plague 
Committee chiefly consists of ten valuable 
lepoits of the woik done in the Bombay 
Laboiatoiy by Majoi Lamb, and Captain W 
Glen Liston, IMS, and then able assistants It 
18 somewhat disappointing to have this valuable 
leport issued in piecemeal fashion as e\tia 
numbeis of the Joiioind of Ej/giche instead of 
being published as a whole by the Go veinment 
of India, who now ive piesume will have to 
puichase copies of then own Repoit foi cticula- 
tion to medical men in India 

We cannot lieie lefei to the many valuable 
obseivations and expeiimeiits in this senes, but 
we give the following account of the diffeient 
fleas which aie moie oi less of inteiest to men 
woikuig at plague pievention The following 
fleas may be distinguished — 

1 Pulo%i‘>i%tan’), 01 the hiiniaii-flea 

2 Cci ataphyllus fascxatus oi the common 
lat-flea of Euiope 

3 Pvle% feUs, the cat and dog-flea 

i Otensopvjlla Musculi, comraoiil}’’ found 
on lats and mice in vauous paits of the woild 

5 Sai copsylla gulhnacea, a flea commonly 
found on buds. 

6 P Gheopts, the plague lat-flea of India 
The diffeientiatioii of the two fleas, P Clieopts 
and P h’iitmis is ns follows — 

P Clieopie IS small and light colouied com- 
paied with P luitans and has moie bustles on 
its head, and “ the oculai bristle in P Cheopis is 
situated neaily on a level with the uppei boidei 
of the ejm wlieieas iii P luitans it aiises neaiei 
to the lowei luaigin of the eye” 

Moieovei, the antipygidial bristles in P 
OJieopis aie laigei than those of P Iintans In 
the males the shape of the claspei at once 
distinguishes the fleas fioin one another, and the 
shape and size of the claws me diffeient in 
P Gheopts, they aie small and laige in P 
h titans Othei expeiiraents show that P 
Gheopts will leadily bite man, and when veiy 
numeious, it will bite man even m the piesence 
of its natuial host the lat 


DURATION OF PREGNANCY IN EUROPEANS AND 
NATIVES OF iNDiA 

In the Jout nal of Ohsteti ics of the Bi titsh 
Empire, (June 1907, p 465) theie appealed an 
inteiesting ai tide by Capt J C HoldicliLeices- 
tei, M D , M R C F , E R C S , etc , on the question of 
the diuation of piegnaticy in Euiopeans in the 


Tropics, in East Indians and in Natnes of 
India, a sulqect which has lutheito not been 
investigated Capt Leicestei gives the follow- 
ing lesults based on theiecoids of some 400 
cases at the Eden Hospital foi Women, Calcutta 
Tlie duuition m all cases has been leckoned 
flora the last day of the last menstiual peiiod 
In Euiopeans it was found in 87 cases, the 
aveiage duiation was 279 97 days In East 
Indians (meaning theieby ail degrees of 
admixtme between Euiopeans and Natives of 
India) 111 169 cases, 27674 days, in Natives 
27997 days 111 143 cases, tlieiefoie between the 
Eiiiopean and the Native of India the diffeience 
in duiatioii was infinitesimal, but theie is a 
diffei enceof ovei tin ee days between them and the 
Einasians The following table showing the lela- 
tion of the weight of chrldxeii boin to the vauous 
periods of gestation is woith lepublishing — 


Peuod of Gestation in Daj« 





209 A, less 

270-279 

j 2S0-289 

290 A. oier 

EORO! I'ANS 





A\ci ago Moiglit 

GDS 

71 

7 690 

8 36 

lUnaiiniim « eight 

0 03 

9 

9 873 

1056 

Mininiiim v eight j 

5 75 

556 

57 

625 

No of Cases 

14 

24 

■57 

12 

Hast Imuans 
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G6 
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7 31 

1 7 51 

Ma\inium weight 

7 75 

11 

10 

9 12 

Miiiininin weight 

4 01 

4 5 

0 

5 12 

No of Cases 

35 

t 70 

4C 

13 

Natii is 



i 

1 

A'ot \go weight 

5SG 

6 03 

5 SI 

' 57 

MnMiiiiini wDiglit 

7 41 

7 81 

8 27 

i 7 

Minimiiiii weight 

4 G2 

4 31 

42 

4 09 

No of Oases 

18 

■17 

1 

56 



“BENGAL PAST AND PRESENT" 

Bengal Past and Pi esent is the name of the 
]()Uinal published by the newly established 
Histoucal Society of Calcutta, the fiist numlier 
of which was published in July 1907 It is 
a beautifullv got up quaito volume, with 
numeious full-page illnsiiatioiis The Revd 
W K Fiuniiigei is the Editoi 'J'lie object of 
the Society is the study of the liistoiy of Bengal, 
from the time when Chainock founded Calcutta 
Among the many inteiesting contents are 
ai tides on the Sans Souci theatie, on old Foit 
William, (by the late G R Wilson, lepimted 
fiom the Indian Oliii') ch Review), on the Govei- 
noi-Geneial of a day, (Getieial Ciaveung), on 
Dalliousie Squaie in the eigliteenth centuiy, and 
last, but not least, geneial notes undei the 
headings of “Leaves fiom the Editoi’s Note 
book,”'aiid " Membeis’ Notes ” 

At tlie end of the jomnal is a list of membeis 
of the Society, up to date 337 m mimbei The 
Calcutta meicantile coraimiiiitj, as might be 
expected, finnishes the hugest niinibei of mem- 
beis, Ibe Civil Sen ice is also well lepiesented , 
only two members of the IMS aie included 




NOTES 


The subsoil pfcion to the Societj’’ is Rs 20 pei 


including 


the pinnal The 


piice of the 
wish both 


lattei alone is Rs 2/8 pei cop}' We 
Society and Journal eveiy success 

It is iiist 200 yeais ago since the fiist hospital 

■ ■ ~ • •• ' A {,Jl0 


was built ill Calcutta ns we leain fioin 


ai tide by the late Di C R Wilson, lepublished in 
the fiist issue of Bengal Past and Pi esent ( J^' V 
1907) above mentioned He wrote “ In 1/07 
the authoiities at last weie induced to attend 
to the needs of the soldieis and sailois who 
every yeai fell sick and died in laige niiinbeis 
[between Aug IfiOO and Jan 1691, no less 

than liSO deaths occui led in Euiopean popula- 
tion of 1 250*] owing to the ciiiel mannei in 
which the} weie neglected Aftei fiequent 
lepiesentahons had been made by the doctois, 
tile Council agieeon I6th October 1707, that a 
convenient spot, close to the buiial giound, 
should be pitched on as the site ot hospital, and 
contiibuted two thousand lupees [!] towards 
building expenses The lest of the money was 
laised by public subsciiption ” We published 
thiee papeis on these fiist Calcutta hospitals in 
oui Januaiy No 1903 

We have alieady (I M G, August) refeiied 
to Di. W C Hossack\ useful little pamphlet on 
lats and plague His laiger monogiaph, which 
foims the fust ilfeinoM of the Indian Museum 
(Vol I, No 1, July 1907) has just been issued 
We need not give a detailed account of this 
valuable monogiaph as we undei stand it will 
be ciiculated widely among medical oflacers 
m India We find a descuption of a new 
vaiiety of Nesokia sent by Capt G King, IMS, 
fiom Jagdispui in Shahabad Distuct, and we 
note that Di Hossack concludes that there is 
no distinction between Mus rufescens and Mus 
Alexandiinus in India, and that both aie 
identical with Mus lattus of England 


In the second numbei of the new Annals of 
Tropical Medicine and Pai asitology (Liverpool), 
Dis E. H Ross and H C Ross, of the Public 
Health Seivice of Egypt, give an account of an 
appaiatus they have designed to give a constant 
supply of oil on the suiface of the watei 
cess-pools, which could be easily liandled by 
native and cheaply made in any countiy It is 
made fiom an old kerosine tin Othei ai tides in 
the same issue deal witn the anatomy of biting 
and ti3pauosomiasis, but are not ol" 
sufhcently geueial intevest to wariant lepioduc- 
tion here 


The Seconls of the Indian Museum of which 
^0 rs pai t IS published, piomises to be 


mini I)fnthloo)cd<lo"ru ” ' veslilenhal 


a valuable Jouinal of Indian Zoology We find 
an mteiestingnote by Di G C Chattel jee of the 
Medical College, Calcutta, on finding of nnmei- 
ous Anopheles laivsB in the salt and biackish 
tanks at Poit Canning below Calcutta All the 
lai vie examined pi oved to be of A Rossii In 
the lest-honse theie Chatterjee collected in 
thiee houis 250 specimens, the most abundant 
being A Nigenimus, A Baibiiostrus, A Jameai 
and a species described which may be new 


Dh R P Strong, of the Manila Laboiatoiy, 
has ]niblished an elaboiate study on plague 
immunity, which i^ published 


in monogragh 


foim, being No 3, Vol II of the Philippine 
Journal of Science (Jnx)B 1907) It is a veiy 
valuable study, he lecommends the giadual 
immunization of a community by means of anti - 
plague vaccination, especially in endemic centies 
It IS too long to attempt to suminaiise heie, but 
the monogiaph is lecoramended to all inteiest- 
ed in plague epidemiology 


An oiitbieak of beiiberi is lepoited among the 
tea garden labourers on several estates neai 
Kuiseong and Darjeeling Many of the cases have 
proved fatal The outbreak is being investigated 


We have received two veiy useful pamphlets 
on plague prevention one by Babu Mom 
Mohan Bos, Vice-Chaiiman of the Lucknow 
Municipal Board This is an excellent pamphlet, 
full of sound advice K India had many more 
Vice-Chanmen of the knowledge and wisdom 
of Babu Mom Mohan Bos, plague would soon 
cease to be the diead thing it is The other 
pamphlet is issued by the Punjab Medical 
Depaitmeiit and is designed to give advice to 
all peisoDS in anv way assisting in anti-plague 
campaigns It is well and cleaily written , 
all impoi tant matters aie emphasized, and we 
would like to see it scatteied broadcast in 
all the veinaculais of India and Buima If we 
are to cany the people with us in out endeav- 
oms to put down plague, we must attempt to 
educate them Tins pamphlet is well woith the 
attention of the Medical Depaitments of othei 
Provinces 




Pathology, General and Special, for Students 
of Medicine.-By R Tanner Hewlett 
M K 0 p , D P H , pp 540, 28 plates and 13 figures’ 

This manual is intended to detail siioh 
essentials of geneial and special pathology as 
seemtotheauthoi tobeiequued by the mafLtv 
of medical students This aim Ini'; k 
faHy ftlfilW ..,a book wWh "’weU ;"S- 
complete, up to date, and beautifully illustiated 
by luiciophotographs from which the plates 


are 
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descnbed as one of its essential eaily featnies 
IS not even lefened to The weakness of will 
powei induced by indulgence in naoiphia and 
othei drugs, and wiiicii constitutes so gia\e a 
difiiculty 111 pioducing a complete cuie ot the 
moi pliomaniac, is nob given a place in the 
consideration of the disease, possibl 3 ’ because the 
authoi has no gieat opinion of the will which 
he defines as “an idea bom from an idea, and 
geiieiating ideas of special accentuation ’’ 

The st 3 'le is abiiipt and often difficult to 
follow, and consequenti 3 the book is not Iikeh’ 
to be verj useful to the student in this couiiti 3 q 
although, as the woik of an autlioiity on this 
subject. It will be welcomed by the psycliiatnst 
heie in India as much as elsewheie 


The Puerperium— By C Nkpean Longridge, 
M D , ch B (Viot ), pRca, MBCP, Pathologist 
and Registrar, Queen Chailotte’s Hospital, London 
Adlard ife Son, 1906 Pp vii + 272 Price 2s 6d 

net 

This work has been wntten chiefly foi the 
help of the young geneial practitionei vsnth 
regard to numerous details of the maiiagetneiifc 
ot the lymg^n woman and new-boin uifant 
Ine nist pait deals with the accidents, injuries 
diseases, etc , of the pueiperal woman, abounds 
in useiul and instiuctive hints on many points 
and IS of an essentially piactical natuie Theie 
aie one oi two small matteis, howevei, which in 
oui opinion call foi some criticism, cluef amotic< 
which aie the absence of any mention of com- 
pression of the abdominal aoita m the tieatment 

nLth ^^moiiliage— a most lehable 

method of tieatment Again, m the paiao.apl, 

thf irtfr^s ot the Lnd i.fto 
the uteri s, no mention is made of the use ol 

piecaunor^\ffi and wise 

piecaucion L he use of catgut foi the pui nose 

of lectal sutuie in complete teais of the Lii- 
thint T ^ doubtful question We also 

SO often intetfeied w\th bv aie 

peisons befoie comino- <.i tiained 

bed piactitioiler " ^ q«ah- 

IS in oui opinion, nT onite t infant 

p«rt, thougii tlieie is much r 
be found ni ,fc "one tet ’ 'f '* ”*fo< -ation to 

calls foi Clitic, sill IS tbar m tl' 
tieatment .,f ophtba),, iL ^ P'^'^otative 

f'omtheiiseofUoTutlon S 
>ide of meicuiy aie as peiclilo- 

by the installation of a few as those given 
solution of silve. n.t.ate 1, P«‘ cent 

accoidance with fj,e us„„i ^ 
subject teacliing on the 


The book as a whole can be coidially lecora- 
mended to students and piactitioneis as a useful 
guide on the subjects of which it tieals, and a 
caieful peiusal cannot fail to give mucli piacticai 
infoimatioii on many points which aie not tieat- 
ed of in tiie standaid text-books, but which 
constantly arise in practice The pimtuig is 
especially cleai and distinct, and the lact tliat a 
matte papet ol light weight is used, makes the 
leading plcasantei and leas tiying thai is the 
I case with a higlily glazed suiface 

' Coaservative Gynecology and Electro-Thera- 
: peutios By G Betton Massey, m n , Attending 

Smgeou to the Amencan Gynecologic Hospital, 
Philadelphia Fifth Revised Edition Pp xv + 467 
With 160 Illustrations and 24 Plates Philadel- 
phia P A Davis <fc Co , 1 906 Price, not stated 

This work IS piactically entuely devoted to 
tlie tieatment of gynecological diseases by means 
ol elect! icity We think that the claims made 
by the authoi foi this method of treatment aie 
gieatiy and unwisely exaggeiated, and whatevei 
may be the case in Aineuca (though we person- 
all}' decline to accept tlie authoi’s assumptions) 
It ceitamly cannot be said m England that these 
cases aie » notoriously maltreated at present by 
methods almost in vaiiably involving the sacii- 
Dce of organs,” oi that " women by the seme 
without pievious attempt to erne, aie peisuaded 
to undeigo opeiations dangerous to life and 

folInffH"!®'’ by sound judgment, and which aie 
followed by We-Iong consequences in them that 

withheld fiom then knowledge befoie then 
consent given ” As exampfes of tieatment 
ecommended by the autlioi, may be taken ti.e 
mtra-utenne application of elect,, city on suc- 
cessive occasions foi the cuie of dysmLonh^a 
tdl / “method of tieatment which 

fL “Lrrjr::” 

and “ mutilating a^.T^atutno of 

dea‘f,rt.“ T I^’.e 

tumours Of fchf offibioid 

amazing statement that " tlieTife’^f tbe'^'f 
ueve, tlHeutenedbutbysomefoim^yi 

elation, and it l.as only reLitR li 

«l I.V the pr„fea„o„ Ihlt the 

at lemoval by tlie knrft, o^^ths aftei efibits 

e-tne moitahty of these gioXs'”" We"T 
at once say that tbm uwtns We should 

trndiction to all tiie best duect con- 

“/Englandllltnta -dr 

tbe piacfcicul expeiience of to 

fcion to judge ' ^ pX 

tliat A,,ostolj’s method offeaZ 
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means fiee fiom risks To talk of the moitahtj' 
after hysteiectomj' peifoimed foi this condition, 
as being 25 pei cent m the most skilled hands 
aigues an ignoiance of most of the lecent work 
which has been published on this suh 3 ect The 
actual rnoitahty in skilled hands is well, midei 
5 pel cent , and aeveial smgeons have publislied 
a seijes of cases showing a moitahtyof even 
less than 3 jiei cent Again, the tieatment of 
ceitaxn cases of ectopic piegnancy by the use of 
electiic cunents in oidei to tiy to kill the foetus 
and to cause its absoiption as is lecommended 
in this woik has been piactically given up nltei 
extensive tuals because of its unceitainty and 
the giave iisks luu by its employment So 
much IS this the case that the niajonty of modem 
woiks on the subject do not even mention its 
use As to the question of piocuimg aboi- 
iion, when this may be coiisideied necessaiy foi 
any medical leason, we can baidly iinagme the 
oidinaiy suigeou attempting to do so by means 
of the mtia-uteiine application of an electiic 
current foi 6 minutes oi so, eveiy otliei day foi 
a week, as lecommended in tlie section dealing 
with the tieatment of this snb]ect We think 
we have said eriougli to show that the book 
cannot be taken as at all aieflection of modem 
scientific gvnecology eithei in England oi 
Ameiica, noi can it be lecomineiuled to the 
general piaotitionei ns likely to be of much iielp 
to him in Ills piactice 

We aie fai fiom denying that electiicity has a 
place in necology, foi in ceitain well-defined 
conditions, it i', a laUiable aid to othei methods 
of tieatment, hut we do not think its use will 
be aided oi extended by making uuraeuted ov 
exaggerated claims fui it, coupled witli abuse 
and censuie of othei well tiied and scientific 
methods of tieatment The book is fully illus- 
tiated, and foi those mteiested in this subject it 
gives vexy full and compieheiisive diiections 
both as to tlie theoiy and also tlie piacticnl 
application of electiicity in this domain of 
smgeiy 

The Nursling: — By the late Pifrre Budin, md, 
Piofessor of Obstetuca, University of Pans 
Authorised tianslation by William J Malokcl, 

M B , cb B , Edin With an Intiodiiction by Sii 
ALfcXANDCR R Simpson, mu, Edm With III 
Diagrams in coloui and othei lUustiations 
London The Caxton Publishing Co, 1907 j 
Pp 199 Puce, 218 net 

Thebe aie ceitainly few who aieable to speak 
with so much authoiity deuved fiom piactical 
experience as the late authoi of this woik, who 
was the foundei of the famous “ Consulfcations 
foi Nuisliugs,” to which motheis biought then 
infants foi advice as to tieatment, feeding, etc 
In this woik will be found embodied many of 
the lesults derived from the tabulation of the 
wemht, feeding, etc , of these childien, in the 
form of numeious cliaits, and tables m which 
the woik abounds The letterpiess is composed 


of a senes of lectuies on the caie and feeding of 
the infant, the fiist foui lectuies dealing 
especially with debilitated and weak infants, 
and gieat stiess is laid on the necessity of avoid- 
ing any foim of dull in these cases The 
lemauimg lectuies deal with the caie of fulU 
teim infants, and include siidi subjects as the 
feeding of those who cannot be suckled {eg, 
those suffeiing fiom some congenital malfoinm- 
tion, etc ), the steulization of milk, aibifical feed- 
ing, etc The aubhoi very piopeily lays gieat 
stiess on the absolute necessity of insisting on 
the mothei suckling hei offspung wbenevei 
there is no insupeiable difiiculby to contend 
with He does not appeal to li.ive found that 
steiilized milk nas in any waj'^ detiimenUl to 
the health of the infant, bub on the coiitraij% m 
j spite of what some autbonties asseit, they 
I apjieai to have tliiiven on it 

The book is veiy mteiesting and eminently 
leadable, and the tianslatoi is to be congiatu- 
iated on the skill with winch he has peifoimed 
Ins task We can confidently lecommend it as 
a woik which will be found to contain much 
sound and piactical advice on the caie and 
feeding of infants, and it is undoubtedly a very 
valuable contiibution to the liteiatuie on tins 
subject The publislieis have peifoimed then 
task well, as tlie papei, pimting, etc, aie of a 
iiigli staudaid of excellence 

The Past, Present and Future of the School 
for advanced Medical Studies of XJmver* 
sity College, London— By Rickman John 
Godlee, Holme Piofessoi of Clinical Suigery, etc 
With 28 Illustiations London John Bale, Sons 
and Damelsson, Ld Pp 46 Puce, 28 8d net 

This small book is piactically a histoiy of 
(Jinveisity College Hospital fiom its fiist 
beginning It is wntten m an easy and pleasant 
style, and the illustrations aie abundant and 
good It contains complete plans with a dea- 
ciiption of' the new hospital, which at the 
pieseut time is piobablj' the most up-to-date 
and modem one in London, ns well as a full 
account of the new school foi advanced medical 
studies which is still in piocess of election It 
should be lead by all those who take an inteiest 
m medical education, as it includes a gieat 
deal of infoimation on this subject, moie 
especially’ as to medical education in London at 
the beginning of the last centuiy’, and it cei- 
tainly should be in tlie possession of all old 
17 0 H men as it teems with inteiest foi all 
those who have had the piivilege of being 
educated within the poitals of this justly famed 
institution The binding, pnnting and geneial 
"get up ” of the book aie excellent 

Surgery of the Rectum — By F 0 Wallis, 
fkcs Pages vi and 168 liJusfcrations 55 
Demy 8 VO Price, 6s net Bailhtie, Tmdal &Cox, 

8, Henrietta Street, London 
The first few chapteis of this book discuss 
ano-iectal ulceiation, piuiitus am, fissuie, etc 
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As le^aids ininitus am the cause m JO jiei cei't 
of the cases exaninied was found to be a shallow 

ulcei, situated usuall3S between the two siihinc- 

teiB and the host lesults m tieairaent weie 
obtained by cauteiising this ulcei with an 
eleitiic cauteiy aftei it had been autestlietisetl 
with eucaino 

As legaids liaanioii holds, the only opeiations 
fully discussed aie theligatuie and Whiteheads, 
and the author stiongly lecoinineiids the lattei 
and slates that it is the 011I3 ladical method 
The objections to it aie fully dealt with, moie 
paiticularly the one that stiictuie may iollow, 
theie IS no nsk of this if the aftei-tieatment is 
piopeil3’^ earned out 

The most inteiesting chaptei is the one on 
ulceiation and stnctiiie of the lectum, and heie 
it IS denied that this condition is diiectly due to 
syphilis The authoi’s views aie that it is due 
to a septic ulceiation, staiting atoi about the 
mteinal sphinctei and which spieadsby infective 
infiltiation of the submucous tissue which pie- 
cedes the actual ulceiation, and it is this aiea of 
submucous infiltiation which has to be dealt 
with to piocuie a ladical cuie, and the 0UI3’ 
ladical cuies which have stood the test of time 
aie those 111 which the whole affected aiea of 
mucous membrane has been excised, and healthy 
mucosa stitched to the anus Consideiing the 
intiactability of tliese cases, one can taiily 
lecommend this opeiation, but at a late stage 
it would be attended with veiy consideiable 
difficulty and iisk to the patient, and quoted 
cases of the authoi’s show this 

The lemaindei of the book discusses giowths 
of the lectuin and then tieatment 

The book is concise and veiy well illustiated 


ANNUAL HOSPITAL REPORTS 


PUNJAB 

CoLO^EL Batl’s note on the Punjab Hospitals foi the jeai 
1906 IS extremely brief anti it is difficult to do justice to the 
Moilv of a department in tliice pages of punt The repoit, 
hoM e\ ei , IS one of progress, and the increased attendance both 
of in and out-patieiits shows the incieasing hold the hospitals 
ha\ e got on the people Colonel Bate also specially refere to 
the excellent (medical ind surgical) woih done bj many 
IMission hospitals and dispeiisaiies The Jlajo Hospital, 
Lahoic, has Mt four new English trained nurses, and the 
Delhi and Amritsai hospitals will also soon be similarly 
supplied 

"Klospiead pieialencc of malaria in the autumn of 
1906 accounts fot the inciease of 276,000 in the total iiumboi 
of patients treated The following note on the work done in 
operative surgeij shows cleailj the lemarkable work done — 
•• The number of sill gical operations performed during the 
jeai lose fioin 1S0,40S in 1905, to 192,643 the number of 
patients operated on inci easing flora 17l245 triS9 719 

osm ’9^21 including 4(M amputations 

2,400 for stone in the bladder, 8,010 for extraction orthl lens’ 
107 foi Imrnia 46 for abscess of the Inei, 59 abdomiiial 
sections, 20 ov-inotoraies, ind 9 cajsii-ean sections 

the held Sf Bnrgo°r^,‘'Mljor'H Snutlf^randi firat'^ft^^ 
Major Smith did as mam as 2,974 cataract ouLSTSi 


18 so far as I am aware, a woild rcooid , this ofiicoi’s 
tion as an ophthalmic suigcoii lias extendod thionghout Noi 
thonrii dm a d people flock to him in la. go numbera from 
a Ten "ide n.ea The stcadx g.owth f.om year to joa. in 
the mimboi of opeiations done by Major Smith is nnniistak 
able rstimonv to tl.o excellence of h.s work \ ery good 
yvoik has also been done by soy oral otbor ofhceis, including 
Majoi A T Macnab and 11 Heaid, yvlio successfully per 
foimcd a laigc niiinber ef mipoitaiit operations in the Kipon 
and Wall oi Hospitals, fciinh Majoi A W T 
158 operations for stone in the bladdoi which is the laigesi 
luimbor done by any olhcoi in the Punjab during lost yeai 
“ The following AssisUnt Suigcons poifoimed Die la-fRest 
miraber of selected opeiations — LA'n 't 

Riu Bahadui Tlidkin Das (358), Lain Giidhdu Lid (301), Ma 
TJinrao Raja Lai and Lala JugTl Kislioio (2o9 each), Lala Har 
NniAyan (‘M2), Mu Diwau Ah (218), Ml B 0 Ghose and 
LAla Han Chand (213 each), and L-ila Baij Nath (212) 

“ It gives me great pleasnie to be again able to favouiably 

mention Hospital Assistant Mathni 5 Das, who did as many 

as 519 solected opoi'itions atlVIoga, in tlio Forozcpoio district, 
the luniibei including 317 cataiact extractions, and 20 foi 
stone in the bhddor I can beai peisonal testimony to the 
Gxcellonce of the w oik done by this suboidinate, yvho is not 
wwly akilfyyl hat oneigatiQ and zealous The opentne yioik 
of Hospital Assistant Sham Dds, in ch iige of the Fattehgarh 
dispensaiy, in the Guidaspnr distnct, also desoiycdtobe 
fayoiirably noticed ” 

Tuining to Statement G We find lecoid of 1,849 tumours 
lemoyod , oyci 4,000 bone operations , nnmoious amputa 
tions , haielip only 44 , ihinoplasty 49, ranula 31, trichiasis 
3,299 , entropion 508 , strabismus only 2 (showing disinclina 
tion to operative treatment rather than rai ity) , fistula 
laciymalis 182, pteiygiiim 342, nidectomy 769, and foi 
cataract no less than 8,010 (a worlds lecoid suiely foi 
anyone piovmce), excision of bieast only 23, abdominal 
sections bO , not counting enterorraphy 1, gasti ostomy 1, 
excision of appendix only 13, enterotoroy 17 colotomy 1 , 
hernia operations, foi strangulation 48, foi radical cure 59 , 
abscess of h\ei 46 (of which 22 were cured), on kidney 3, 
hstiila in ano 230 , operations foi piles ligatuie 202, excision 
CO, cauteiy 9 (showing apparently that ligature is the most 
populai opei ation, as is also the case in the United Proynnees) 
We also note 21 operations for lemoval of enlarged prostates 
The nurabei of stone operations is as follows — 

Suprapubic as many as 45 (31 cuied), lateral peiineal 166 
(131ouied), median 6, all cuiod , vaginal cases 6 ,lithotiity 7, 
litliolapaxv 2,151 cases, 2 065 cured, 64 died , operations foi 
hydrocele one eomparatu ely, few they yyeie tapping 231 
cases, tapping with injection 71, incision 5, excision of 
parietal sac only 13 The above is a tine record of Surgery, 
and our readei will agiee that tho folloiving remarks by 
Col Bate are well desei y ed — 

“ Adraii able woi k has been done by the medical establish 
raent, yyith coraparatiyely few exceptions, all ranks have 
done well Civil Surgeons have exhibited a keen interest in 
then duties , they shoiv alertness in using the resources at 
their disposal and in promoting new measures of relief The 
Assistant Suigeons haye also acquitted thenisehes very well , 
the class includes some excellent men, yyho aie qualified to’ 
take a high place in then profession Our Hospital Assist 
ants aie a most useful body of public sera ants, thev haye 
to mmistei, often in trying ciicumstances, fai lemoved fiom 
help and guidance, to the needs of the masses , and I think 
eyeijthing possible ought to be done to raise then standaid 
of knowledge and piofessional status And, as a first step 
m this dnection, they might be afforded opportunities of 
attending post gradu ite classes, with gieat advantage ” 


II 


UNITED PROVINCES 

An admirable map showing the situation and nature of the 
dispensaries and hospitals in the United Provinces pi ef ices 
^ yrs Colonel R D Muvial 

Pfounces In Institutions of those 

onh 359 T 1 1 ® whei eas in 1896 thei e were 

?$o?CrayyS4irand*Df^irck 

AB»stant Surgeon M A Eahim y^ere 



392 


THE INDIAN MEDICAL GAZETTE 


fOcT, 1907 


for cataract, many other operators did over two hundred 
operations in the year 

Colonel Murray record the following note of progress — 
“Maiiylaigoandimportantwoilis were executed diiiing the 
yeu A special grant of almost Rs 50 000 was sanctioned 
in connection with the new hospital at Moradahad which is 
now complete A sum of Rs 6,000 was giien by the Malta 
rajah of Bull ampul for improvements to the grounds of the 
Buli-ampui Hospital Lucknow The non hospital at Oral 
his been completed but not yet occupied Tire largo ward 
which had been lent to the Ishiraii Hospital at Benares has 
been given back to the Rrince of Wales Hospital and is being 
converted into six paying private suites of i coins at the cost 
of Government A sum of Rs 2d,QOO was sanctioned foi 
impiovements to Duffel in Hospitals and Rs 17,000 foi Sadar 
dispensaiies Many woiks which had long been pending foi 
want of funds weie taken up bj the help of these two special 
grvnts Rs 4,45,710 8 8 wore expended dining thejeai on 
Medical buildings othei than Lunatic Asylum and Chemical 
Examiner’s buildings ” 

Statement G is always of interest, in it w e leai n that the 
following operations weie done -tumours lemoved, 1,540, 
abscess ovei 55,000 , bone operations over 3,000 , oneration on 
yointsover 1,200, numerous amputations of all kinds, tic 
phimng 17, mastoid cells 13, ihinoplasty 22 , lanula 73, 
cleft palate only 2, showing its larity, liaialip only 42, 
trichiasis no less than 1 233 , oiitropioii 539 , stiabismus only 5 
(is It laie or are parents unwilling to have then childien 
operated on for this') cataiaot 0 486, of which 5,080 were 
cuied,161 relieved, 413 otlieiwiso, 2 died, and 45o werere 
maining in hospital, excision of the bieast only 49 . hernia 
178 kidney operation 3 , gall bladder 2 , abscess of thohver 5i 
(28 cmed, 18 died) , opeiation foi fistula in ano ial, foi piles 
2 by injection , 86 by ligature , 54 by incision, 1 by ciushing 
and 16 by cautei y , operation for stone suprapubic 4 j (15 
cured, 6 died) , latei al perineal 347 cases (301 cui ed, 24 died) 
median perineal 50 cases (45 cured, none diciB , vaginal 
lithotomy 6 oases , by litbolapaxv 6b7 cases, o30 cmed, 24 
deaths, 6 remaining Hydi ocele is voiv common , there weic 
7,037 cases mei ely tapped, 225 tapped with injection , l.fiia 
incised, Opiid in 16G cases t)i 0 paiiet'v) put of tiiGsicwns 
mcised 

On the whole this will he admitted to bo a fine locord of 
surgery toi the piovince 


III 

BURMA HOSPITALS 

There were 213 hospitals open at end of 1900, and many 
new plans and estimates weie in hand Colonel King gives 
the following desciiption of many of the iipcountiy 
hospitals — 

‘ During my tours, line plans for iiiipiovement of existing 
hospitals weic propaieil foi Akyab, Kvankphju MyngyY'* 
Pakokku, Minbii, Tliayofmyo, 'l'I'!jl>«‘tky in Sinbo, HcnraiK 
Klle^>a, Monyw\ Mjitkyjna, MintJin, Promo, ^ nmHInn 
and Kyaiikse The necessity foi action has boon chiefly 
due to 01 iginal faults of construction in hospitals at a time 
of development of the country when h'^ty '’“® 

possibly lequisito in the first place, for ^ 

pui poses , tlio subsequent traiisfei foi use hy the civil Popu 
fation being the losnlt of withdrawal 

Mihtaiy element Thus, "ire laigely of wood 

throu<'hout, w'lth little regard, m the older buildings, to 
refinements in jointing Practically all '’if® /[oJJ,® 

work in the interiors, 80 that there is 

rnont of dust Theie has been little thought of separation of 
the sexes in the out-patiente’ uepaitnient oi P' ''®®^ ^ ®^"g 
miiiatioii Tlie in patient accommodation toi lenwms is 
always inferior Such sanitaiy points as V! 

tmeof vvaid latiines ward kitchens linen rooms and the 
like have been little considered It is, hovvever 
to opev atvon rooms that the most iii gent iietio y 

To arrange foi the lighting of n cnee 

oi south was inthopast appaiently a ’ 

whilst one much adopted standard phin shows ®®ijJ7i,e 

nication with a general vvaid and f 
opoi ition 1 00.11 The su pe. f.cial a. ea per 
veiypooi, and almost iiniveirallj the windows aie oanij 
placed and of vet y small aiea ’ 

Funds weie given hv Gove. ni.ient to remove 
suigical equipment of mam ,1 S rgeon Soon 

OI ganisation of this hospital 


It is satisfactory to note an inciease in operative suigery, 
and we quote in extenso Colonel King’s lemarks on this 
point — Of these the large numbei of 3,053 were performed 
by the staff of the General Hospital, Rangoon Opei ations on 

the oje, which I think particulaily require encouragement 
in this Province (there being neitnei a specialist tioi a 
special ophthalmic hospital) have undergone a moderate 
increase but the outturn is still fai below what I hope 
may yet be found possible Of important operations may 
be mentioned 14 excisions of the veiroiform appendix, 
against two in the previous year, and 36 for radical cure 
of hernia against M Operations were also successfully 
undertaken in connection with the gall hladdei and kidney 
Theic was an inciease corapaied with the pievious year of 
lemoval of vesical calculus by various recognized methods 
Midwifery operations also showed a satisiactoiy increase , 
but as in the Pi oviiice at the present moment, there is no 
lying in hospital undei official administration, there is 
evidently much room foi futuie wotk in this direction 
On the whole, the quantity of operations is improving and 
the quality, as shown by the attached detailed list, proves 
that tlie Province possesses self reliant and skilful surgeons, 
who, under the improved conditions of equipment con 
tomplated by Government, will, in the near future, be more 
effectually at disposal for the public good The following 
olhcers are worthy of particulai mention in regal d to opera 
live work fulfilled -Lieutenant-Colonel Evans, Captain 
Rost, 1 vj a , vnd Major Bariy ” 


IV 


EASTERN BENGAL AND ASSAM 

The history of the Hospitals of Eastern Bengal and 
Assam is a recoi d of steady progress and increased attend 
ance and remaikablc increase of attendance is noted at Dacca, 
Mokoltchang, Myroensingh and at Talpaigun In the Naga 
lulls the great prevalence of syphilis is noted and in two dis 
peiisaiies special syphilis wards weie opened We regret 
to see that the floating dispensary in the Fai idpur District 
has not proved a success This and the sending of medical 
ofiicois to attend at and fans seemed once to be lines 
on which progress might bo fairly expected The number 
of selected operations rose from 2, 6/G in year 1905^ 3,019 
in the year iindoi report— we quote from Colonel Wilkies 
report as follows — 

“ Among the operations were included 926 removals of 
tumours, 447 removals of cysts, 10 operations on arteries, 
22 for aneurism, 276 foi restraint of htemorrhage 22 on 
1101 V os, 1 324 on bones 278 amputations, 32 operations on 
the skull and brain, G1 n idoctoroies, 622 extractions of lens 
for cataract 3 oviscerations of eyeball 1 trach^eidomy , 
5 excisions of breast, 1 excision of the thyroid body, 34 
laparotomies, 3 sutures of intestine. 2 gastroenterostomies, 
2 entoi ectoroies, 2 colotonncs, 2e<c/sjonsof the i eJ’mjforJn 
appendix, 1 operation foi intestinal anast^omosis, 93 foi 
henna, W for ponetj ntinf' wound of the abdonien, ■’Sior 
liver abscess 4 on kidney, 6 cystotomies, 43 iBliotomies 6 
litlioliities, 86 htliolapaxies,! ovariotomy, and 294 obstetric 
onei atious of all soi ts , , i 

Tho number of selected operations increased cMsiderably 
dm mg tlie yeai under leport, being 3,019 in 1906, against 

"'The undermentioned officers peifoimed the largest number 
of selected operations resulting in cure oi otherwise, during 

^ Lmutenant Colonel R Neil Camphcll Dacca (2Sffi, 
Captain H A Gidnev , Dinajpui (98) , Captain W V 

Coppmger Mymensingh (60), ^°'T®-Ro«i,nhi 

.lord 11 ) Chittagong (50) filajor W D Hayward, Rayshahi 
(47) Major A R S Anderson, Rajshahi (40) , Lmutennnt 
Colonel E A W Hall, Oli.ttagong (33) Captain H Innes. 
Barisal (32) , Di B S Ashe, Farulpm (31) ri,«upv 

Amongst the Assistant Surgeons Copal 

yee, Dacca did '>8 Bayam Knnta Das Gupta Chittafjoii^ 57 , 

Wrada Sankn. Bhaltachaijee Mymensmgh, 48 and Elah 
Rnksh Kishoiiranj, 40 Hospital Assist Hits Usha 
Mazumda^r Com.li Han Clfaian Gupta D.najpm , B.shnn 
Oharan Baneijte Moiilvi S.'l^HaVwnV 

^'‘■fmmed anTsO ^operat’ions”'. e^^ect?! ell ' 

Midwife Biindaii Saikiani' Nowg^g, 

Assistant Mis Piamnda Datta, Dib.ngaih, 

niimbei of obstetric ''Pe''^f'0''''’‘'^'’®TJ5*'°“”®®2®i^i,prformed 

lespectivelj Mi.sst Idci.nessa of Mymensmgh 

the gieatelt lu.mher of suigical operations, selected and 

iinselected ’ 

THE king institute REPORT FOE 1900 

THE workjof this institute is giQwuig every y®®' 
ho divided into (1) routine, oi examinations of specimens sent 
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inbvmedioalandsanitaiyofficoisonintilarla, plague, viator 
e”araiiiation3 and tissues and tumoui-s , (2) owing the small 
staff reseaioh woik hag to bo limited the good vvoik done in 
protozoology 18 well known and is suramaiizcd asfoIIoMsoy 
Oaptain Chnstophers, IMS — 

“ Protozoologieal reseaioh has dealt mainly with questions 
connected with the part played by insects and othei blood 
stickers in the transmission of disease Oaptain fatten, 
IMS, who has been attoched to the Institute during the past 
year, has been able to devote his time to the study of the 
Leishman Donoinn body His lesearclies started from the 
fact that the pai-asite had been lecorded by two pievious 
observers, Major Donovan and myself in the leucocytes of 
the peupheral blood and the hypothesis then put forwaid 
that by this channel they leachcd the gut of some bloodsuck 
ing insect They have showed in the fiist place that at 
cei tain times parasites are pi esent in the peripheral blood in 
large numbers and finally that such parasites do, as a mattei 
of tact, undei go development in the gut of the bug into the 
flagellate bodies desciibed by Rogeis, the almost ceitain 
presumption being that this insect arts as the tiaiismitter of 
the disease A study in lelation to this is that undei taken 
bv Captain Patton with regal d to the distiibution of the 
different species of bedbug 

My own researches have chiefly diieoted to the discoveij 
of the means by which the extraordinary hereditary trails 
mission of piioplasma through the tick takes place The 
direct study of human disease necessitating time to obtain 
matenal at pi esent piesents difficulties and of other 
researches none appeared to have a widei impoitance and 
greater interest at the present time than the one undei taken 
Its successful issue whilst finally disposing of the affinities 
of the Leishman Donovan body to the piioplasmata yields 
the next instance, after that of the development of niateiml 
parasites in the mosquito, of a complete cycle of develop 
ment of a pathogenic protozoon in the body of a blood 
sucking insect This reseaich has entailed certain 
preliminary investigations upon ticks and the piroplasmata 
and has in its course led to the discoveiy of a portion of the 
cycle of development of the bajmogiegaiiiie of the dog in the 
tick 

A line of research which has more or less thrust itself 
upon both Oaptain Patton and myself is that upon the 
mammalian hsraogregarines a subject to which wo have 
contiibuted a large piopoition of what is know n to science 
The Intel est attaching to the presence of these foi ins, which 
were pievionsly supposed to be conhned to the cold blooded 
vertebi-ates in mammals aiicli as the dog, cat, vat, squiriel 
and others is obvious It was also thought at one time that 
some such parasite in the human subject might be the cause 
of an important disease of the white blood corpuscles " 

The report contains valuable lepoits on Cyllin as a 
disinfectant, on the extianeous oiganisms of vaccine , on the 
development of piroplasma cams in the tick, on kala azai, 
and on the piroplasmata of Madi-as, and on the ticks of 
Madras, on the leucocytozoon cams and on sevoial 
hamogiegaiines and in a new species of stegoroyia mosquito 
found in Madi-as 
The whole report is valuable 


djiivvint 


MEDICO LEGAL 

Tub following cases fi ora the report of the Chemical 
Examiner Bengal, for the year IS08, which are 
extracted from the official report are woviliy of leim' h 

cation Tile report IS aubmiited by Mai ir J A RI icL 

M A M 11 , 1 M 6 , the Cbeii ical Esamiiitr ’ 

Notes on Poisoning Cases -Assistant Surgeon 

Em Chum Lai Bose Bahadur, who is responsible folthe 

, ^“Partment, contributes the foliowme 

iiilerestiiig notes on selected cases ^ 

0/^ t/ie post-mortem 

.i’ 

Assmtma SoriemroT bX® ^ The T”® 

was that the decerned, a child of eife ltXL”* 

eton ach was found congfsted aiid”thr 

quantity of undmf ^ ‘’“"t'Rued a 


for examination and m sonic was dctecLd in them 
Eight fowls (ite the vomited matter of the dec. nsed, and 
ill died 'I lie viscera of the eight fowls and tJio vomited 
niattor of the deceased were also sent for exannn.'ition, 
and arsenic was detected iii them 

Arscntc pnisontucf lepoited ns cholcTa A Woman died 
of purging and vomiting in tlie district of .Jessoie, and 
her husband and the neighboiii 8 reported the case as one 
of cholera The police on certain information had a 
poHinoUem exaniinntion made on the body of the 
woman There were two Inige and several small 
patches of ecchjmosis in the mucous membrane of the 
stoinficl), and it was eroded at one place The stomach 
contained a reddish blown mucoid fluid All the 
iiiteriinl organs were congested The left heart was 
empty, but the right lieirt contained a small qu,intity 
of thick tuny blood Tlie viscera were sent for analysis 
and nrsenic w is detected in them 

Aitentc poisoTnnq in quad, medicine — A young 
Mahoinsdnn was suffering fiom enlargement of the liver 
ard spleen, and was given some medicine by another 
Mahomedan which caused his death The body was 
exhumed on suspicion, and the visceia were sent for 
analysis by the Civil Hospital Assistant of Jheinda 
Arsenic was detected in the v iscera 
Ai seme poisoning {unusual symptoms') — The Medical 
Officer, Port Blair, referred a case in which n convict 
compounder had fever on the morning of the 24th July 
1906 He was doing well throughout the day, his 
teraperatuie being 99° F only in the evening At 
about 8 pm, ]u8t after be went to bed after taking some 
milk, be was found to be groHiiing and haitng iioleni 
spasms, being quite unconscious This condition lasted 
only a few minutes, after which he died There was no 
history of vomiting or purging At the post moi tern 
esumiuittion both the liver and the spleen were found 
eiilaiged and deeply congested The lungs, the kidneys, 
the brain substance and the membranes weie also 
congested The mucous membiane of the stomach was 
found inflamed, and showed large jiatches of puiictiform 
htemorilinges A quantity o! curdled milk w ns found 
III the stomach The mucous coat of the siiiull iiitestiue 
was also inflamed and siiowed ]'Uncti{orm limmorrhages 
The large intestine was healthy and contained semi 
solid feeces Tlie viscera were sent for analysis, and 
arsenic was detected in them 

Aisevic pacKing doth — In a case of datuia poisoning 
some boiled nee suspected to contain poison was 
forwarded for analysis by the Civil Surgeon of Midoa- 
pore When the jiaicel wiis received in tins office, it was 
noticed that the outer cover w Inch w is yellow wax cloth 
Jiad been soaked with fluid oozing fiom the contents of 
the parcel On esaminatioii of the boiled ric**, both 
atrojnne and traces of ai seine were detecieil in them 
As yellow arsenic is sonietimes used in tlie prepaiaiioii 
of yellow waxcloth, suBpicioii fell on the y el low wax- 
cloth cover of tlie parcel which had come info direct 
contact with the boiled rice, and on examinntion of the 
portions of the cloth free from soak.ige, the cloth was 
tound to contain traces of arsenic The Civil Surgeon 
was requested to forwaid a fresh specimen of the 
yellow waxclotli which had been used in packing 
his paicel Ihis was examined and found to contain 
irbenic i he oidinary w Into wax cloth, as snt.t lied bv 
the Stationeiy Depaitmeiit, was found fiee from arsenic 
on examnnt.on 1 he matter was duly repoXd Xt e 
Inspector Geneial of Civil Hospitals, Bengal who has 
issued oiders prohibiting the use of yellow wax cloth 
for purposes of packing w medico legal eases 

snmellT peisoi.8 p irtook of a curry 

suppi/BeQ to hflvo befiii Dreuirtri tinm /^/ /n^ ^ ^ 

Ainori hophallus Cam; anuji fus), and seveie vomitiiitr 
oxalate of hme Ihich mechan.Slf ^ruafe 

XI,. .1™;“.*! ,r,s 
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much congestion of tho gaatro iniesUnal tract in all | 
these oases The viscera of the four persona were sent 
for examination, and aconite was detected w three out 
of tl e four viscera The vomited matter of the deceased 
as well as the suspected curry uere also foi warded for 
examination, and nconite was detected in them 
Acofiite potsoniriff — A person inislooh nconite for 
liquorice root, and gave it as medicine to three pel sous 
witli betels All of them suffered from sevei a vomiting 
and atiugluigaeiia'ition and numbness in the etti emities, 
and they all remained in a collapsed condition foi three 
days There was no purging iii any of the oases They 
recovered The vomited matter of ill the three pereons 
was forwarded for examination by the Civil Hospital 
Assistant of Jessore Aconite was detected in the 
vomit of one person only 

Aconite poisoning (fiomcidal) — The Assistant 
Surgeon of Madanpur referred a case of aeonite 
poisoning with the following history A Mahomed >n 
was given some food cooked by hie wife Soon after ho 
felt vorj bad, vomited and was purged, and died in 
about two or three hours The tem evamniation 
revealed congestion of the mnoous membrane of tho 
stomach, le/ncA Hill ooii'amed much unctigestcd food 
The email intestine also presented a red appearance 
The lungs and the liver ware iiitensoly congested , the 
brain, the spleen and kidneys were also congested The 
viscera and the vomited matter of the deceased were 
forwarded for examination, and aconite was detected in 
them 

Aconite poieoniug (toddy) — A man at Duni Dom 
drank some toddy at 9 pm on tho night of the 7th 
April 1906, and died about an hour after The viscera 
of the deceased as well as the remnant of the toddy 
were sent for analysis, and aconite was detected in 

them , 

Aconite poisoning (in pachioai) —iive persons urank 
packwai in a shop ui the district of Birbbutu Soon 
after they began to vomit and shou ed other symptoms 
of poisoning They all recovered under treatment 
Some pachwai taken by these persons was scut for 
analysis, and aconite was detected in it Some substan 
cea which jwero alleged to have been used for mcreaaiiig 
the intoxicating power of tho jnii-hwai were also forward 
ed for analysis, and root and aconito nuv lomicci seeds 
were detected in them 

Aconite poisoning (pachioai) — Several per^smis drank 
packimi III a liquor shop in the district of Birblium 
Soon alter they all suftered from eevoro burning sonea 
tion m the stomach, tiiigliug and numbness ‘’f *'‘® 
oxtremitiea and vomiting Six of these persons diect, 
and congeBnoii of the stomach and otUei internal 
organs was found m moat of the cases on ;jo»t mot few 
examination The visceia of the six persons were sent 
for chemical analysis, and aconite was detected m ttueo 
of them The vomited matter of some of the deceaeefi 
and a sample of the paahmai which they took were also 
forwarded for analysis, and aconite was detected in 

^Datma poisoning *"taut 

daiw a is i ather an uncommon inoideut The Assist nt 
Surgeon of Qhatal leported a case in which a young 

Hindu female took datuia seeds to commit suicide, in 
consequence of a quarrel with her fathei 
quantity of datura seeds were found by the side of the 
deceased The viscera were forwarded for examination 
and atropine was detected in them 

Datum poisoning (mthioUerij) —A man ssesuig for 
employment came^ to Calcutta and was waiting at 
Kalighat where he made an acquaintance with the 
^cufed who offered him some sweetmeat ind ^er 

eating which he became delirious and began to behave 

hke a^mad man He was taken by the police to hospital 
where the doctor diagnosed the case as datum poisoning 
The washings of the etomach weie sent for anal) si^ 


convictions against the accused for a similar offence, bt 
was sentenced to 7 yens’ rigorous imprisoniueiit 
Phosphorus poisoning (homicidal) —A woman was, 
alleged to have administered tips of matches in a hete! 
toiler husband, with the intention of poisouiug him 
The mail, on chewing the betel, detected a peculmi taste 
and smell, and immediately spat it out The chewed 
betel was foi warded foi examination, and tips of lueifei 
matches containing phosphorus were detected in it 
Bpdmcpamc acid potsonng (suicidal ) — A Bengali 
Hindu, aged about 36, was found reatjess lu Ins bed foi 
a few minutes and then expned Two empty phials of 
hydrocynnic actd weie found near the deceased At the 
post mortem examination, the stomach was found dilated 
iiid empty , the raucoue membrane was deeply congested 
and covered with thick sanious looking tenaciooe 
mucus No smell of liydrocy aiiic acid was detected lU 
the stomach The viscera wore sent tor chemical 
analysis by the Civil Surgeon of the 24 Bargauae, and 
by drocyanic acid was detected lU them 

Bydrocyania acid (theft and murder) — A case of 
murder by ndmiiiistration of hydrocyanic acid, attended 
with robbery', occurred in the town of Calcutta in 
October 1906 A woman of the town was seen drinking 
ailh a stranger in her loom one evening , sliertly 
afterwards she was discovered by the other inmates of 
tho house lying on the ffoor, hut the stranger was not to 
bo found anywhere She was placed iii her bed and 
expired soon after The post mm tem signs were 
consistent with death fiom heart failure The chemical 
analysis of the viscera revealed tlie presence of hydro 
cyanic acid Tlieornanieiits of the woman were missing 
I'lie murderer still rewanis uudelei.ted 
Opium poisoning (attempt at poisoning ) — The Civil 
Surgeon of Ranchi roferreu a case in which a woman 
while preparing unleavened bread, mixed opium with it 
and gave it to the complaiiiaut to cat The bread w ns 
sent for exammafion, and opium was detected in it 
Chloroform pononing (hg inhalation self admimstei 
ed) -A rather unusual case of suicide by inhalation of 
chloroform occurred in the town of Calcutta during the 
y eai under report A Eurasian woman was found dead 
11 ) hei bed with a handkerchief on her mouth and nose 
eov ered over by a pillo'^, and a bottle containing ohioro 
form lying near tho handkerohiof with chloroform 
iiibbliug from it The door of the room was bolted 
from inside It appeared that the huebend and tlio 
wife were not on good terms, ind she made a similar 
attempt on her life witn chloroform about six months 
prior to this incident Theie were marks of blisters on 
her lips and cheek and inside the nostrils, which were the 
local effects of the chloroform The month, Uie gnn®^ 
and stomach showed no signs of irutation The Wood 
was of a somewhat cherry red colour, and on analysis 
was found to contain chloroform The viscera on 
distillation also y lelded traces of ohioroforiu 

Bidic acid thraim otei a perwi -'During the sli ike 
of the subordinate staff of the East Indian Railway in 
the month of July 1906, i Bengali officer refused to }ow 
the strikers, one of whom, by nay of caused so 

strong nitric acid to be tin own over this officer by some 
otl.ei persona The officer luckiH ® 

imiines The plual containing the coirosiio substance 

wTssentforanriyeisby the Civil Suigeon o Ho 

and It was found to contain concentrated nitric nctu 
The culprit was convicted and sentenced to two years 
rigorous imprisonment 

f liana in hlood stains (dniggmg and niurdei)~^m 
body of a man with a deep wound m ''o 
found in a sack which was ly ing on the doorstep of a 

House in Badho Barav Lane Thiee Mahomednns, one 
of whom was the employer of the deceased, , 

OH a charge of murder on tho evidence of the wifeoi 
one of the accueed The wife said she n as ® 
to the murder The deceased was given a 
smoke after smoking he became insensible He was 
then held down by be. luifibaiid while the othe' "PP 
kinfe to the throat , they then put the dead Iiody m 
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ft gvitiny sack and removed it from the house The 
viscera of the deceased were forwarded for analysis, and 
atropine was detected in them 
The deceased's clothes bore slams of mammalian blood 
111 whicli filaiia noctuina was detected Filatta 
nociii) na was also detected in some stains of raaramahaii 
blood on certain furniture found in the room of the 
accused m winch the murder was alleged to have taken 
phee, and also in stains on the panel of the door A 
coolj ’s basket, uhich was alleged to have been used foi 
removing the dead body, was also found in the bouse, 
and It bore several patches of mammalian blood 
containing filai la noctvi na 


As tlio losistanco of the tost organism, oven when subcultuied 
fiom tho samo stock, I'arios from day to day, it is titifau and 
misleading to offoi a "to cfliciont’’ obtained by testing the 
postulant on one occasion and tho phenol control on anothoi 
Similarly, nlion the “ tliioad," " garnet,” ot any modification 
of tho Bidoal Walkei test has been employed, infoimation 
that such a mothocl Ins been used should accompany tho 
“coefficient” and tho lattei should certainly no\ci bo 
advoitisod without this infoimafion 
It IS, theiofoior most dcsnablc that bacteuologists when 
icpoitingon the gciraicidal \alue of a disinfectant should 
specify pi ODisely the method employed Gicai discredit has 
been tin on n on the Bideal Walker test by tho publication of 
1 esults obtained by the workci modifying the technique — 
sometimes to a veiy largo extent — without notifying the 
modification and many of the discrepancies referied to by 
Cl itics are dn eclly attributable to this fact 
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OCCUPATION FOE RETIRED OFFICERS 
To the Editor o/‘‘Tiie Indian Medical Gazetti ” 

Sill,— Can jou oi any of your nnmcious leadeis advise a 
retired Lieutenant-Colonel, Indian Medical Service {aged 45), 
the best occupation lie Could pui sue at “Homo” oi on the 
Continent’ 

He has nolheen able to “ shake the Goldmohr tree" timing 
Ins son ice 

Also the cheapest way for bis info and self to get a passage 
home or to the continent 

Perhaps English papeis could advise 

NIL DESPERANDUM 


DOCTOR’S PEES FOR CANCELLED ENGAGE 
MENTS 

To the Editor of “ TSE Indian Medical Gazette ” 

“^ir,— A solution of tho following case, winch recently 
oconiied m my practice could pi obably be useful to lunioi 
OiMl Suigeons generally 

A Raja, living 14 miles from bead quaiters, is cited to ap 
peai as an assessor in the District Judge’s Court The case is 
evpccted to be prolonged and the Raja pleads ill health The 
Judge rails for a medical certificate and the Civil Surgeon is 
engaged to go out to see the Raja on a ceitain day On the 
moi^ning fiyed foi the Civil Surgeon s visit, three quartei of 
an houi betoie the time fived foi stalling, the Civil Surgeon 
lecenesalettei infoiming him that he does not require to go 
It turns out that the Raja submitted a certificate given bv 
the local native doctor of bis private dispensary (undei 

certificate was 

accepted by the Judge 

Has the Judge power to accept such a certificate without 

Surgeon, and is the Civil 
Si geon entitled to any fee’ In this particulai case the Civil 
Smgeons touring programme had to be altered and iittcDd 
postponed in ordei to fulfil the 
Raja s engagement The Raja m question has an annual 

income of about file 01 siv lakhs ^ 

Yoms, etc, 

thth Ucgial 19(17 IMS 

IVe ini ite cm respondoiiLe, Ed —7 of Gazelle 


THE RIDLAL-WALKER CO EFFICIENT 
To llu Eddoi cf "The Indian Medidal CAZErrL” 

been fomidn^tessarj 

Co efficient” foi that Co-tnallv mtrn, V" 

Carbolic Acid Co efficient” Us, m , 

oiKUe part of unscrupulouLianuticmms'^n 1® 

Tho uocessitv for adhering ^ 'endors 

PKccnbed in our test has been stroncii^*'® modus opeiandt 
ast U 0 0, three jcai-ssmoene >“ the 

Umt tins caution IS nccessaiy IS sbo«'n b!^i®“J method, and 

disinfcotantsaroadvcrhsed n., w.! the fact that many 
CO efficient” lOicn «,e flgmomienh^s'J.W^'^''? '^^hohcaeid 
bi methods having littTe nr'nnfP J been obtained 

»i the® ournal of tlm the test 

flms,introducingconfu>>ion and robbinirt^?"**^*'^ Institute, 

ori„inalh possessed Much of the the value it 

1 no to the fact tint vve proy/ae fo, the “'^thod is 

" ‘he aame time Sut uMhe "tnfo time’ 


Yours, etc , 
SAMUEL EIDEAL 
S T AINSLIE WALKER 


TWO UNUSUAL POST SI ORTB HIS 
To the Editor o/"The Indian Medical Gazetel.” 

Sir,— T hese post mortems were both perfoimed by me last 
autumn, when acting as Civil burgeon of Myraensingh The 
first a Mabpraedan male, mt 25 years, m good health, died 
in the buddei Dispensary from the effects of white aisenic 
adrainistered two days before Postmortem he showed in 
addition to the usual signs of arsenic poisoning (ulceiation 
of the stomach, ecchymosis of the endocardium, etc ), a very 
curious condition of what was apparently yellow atrophy 
of the liver This organ was veiy soft and shrunken, of an 
ochieyellovv colour, and weighed only 33J> oz On section 
It was in texture almost exactly like one of the Indian i ubbei 
sponges which arc so common nowadays 

I believe this condition of atrophy, or fatti degeneration 
mwell recognized, though I do not think it can be coromon’ 
The second case was, that of another Mahomedan, who was 
Spon ^ some blunt hel“ 

"'I*'® the right side of the head and 

thAflAf** X fracture extending above 

®f Wood under it, frac 
ture of the ribs and severe bi uising on the right side and 
more especially a large lupture on the innei suifafe of the 
from which a considerable amount of blood had 
escaped into the peritoneum, but which was now comnletefv 

adhesion to the noighhoaiZ SonJ/l 

This case of spontaneous closure of a luptiiipd «nioPT, „ 

inteiesting, and I think due to the man fm I fa/rte 

considerable time aftm rnppiiir,™ '*viug loi a lairly 


PORVLIA 


w 


Yours, etc , 

J COPPINGER, m d , 
Captain, I, SI S 


A CASE OF AN ABSCESS OF LIVER 
Tome Bditoi of " THE Indian Medical Gazette ” 

space to the follovvit 

f 20, wasa5mtti?to®^®eSe?utDfsr femal 

last, with a small opening m tea piS. 

^®P>'|ssion flora which pus vvas* d.»pi umbilic 

■S3.” S' 

'y"’"«K\uSr7TOdSJ.?„”°f < 

i?,S » « « ...a ih A '.S'jszs t 

i^siiP“Ss 
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above 99° Ruling the time slie was iindei treatment She was 
discharired cuied after fifteen dajs’ tieatiuont 
In publishing this case niy intention is to shon the waj 
hon the liver abscess buist tliioiigh the umbilicus— the pus 
in mj opinion MOB poured into the caiitj of the abdomen 
and then it made its waj through the iinibihtua— a cnnous 
fact Second, the abscess giadually emptied itself and got 
healed undei the internal treatment of the diugs only 
without suigical Intel ference 

Youis, etc , 

HiKEKFBtiE Dispensary,) GANESH RAMOHANDHA, 
Dhaewar District V isr Grade Hospital Asst , 
X5th June 1907 ) In chaige Dispensaty, Biiekertir 



The competitive examination foi commissions in the 
Indian Aledical Seivice was held on the 2did, 94th, 25th, 26th, 
and 27th July 1007 

The following is a list of the successful candidates with 
the maika obtained by them out of an oggiegate 5,100 marks, 
vi: — 

Mai ks 


Hugh William Acton, RROi , Ji R c & , Middlesex 
Hospital 4,120 

Vivian Rartlei Gieeii Annytage, drop, mrcs, 
University College, lliistol 3,834 

Aithui Eoiman Dickson, MB, Cantab, L R c P , 

M R .0 8 , Cambridge University and St Thomas’s 
Hospital 3,689 

Arthm Batoura ZoiTvb, MR, B B , Lond , CROP, 
MRCS, Guy a Hospital 3,56l 

Alexandoi Glover Gouiiie, M B , ch E , F R c S , Edin , 
Edinbuigh Univoisity 3,549 

Bobeit Kinest Wiight, MB, b ch , bao, Dublin, 

Dublin Uniiersitv 3,610 

William Huntoi Riddel, mb, ch b , Ediii , Edin 
buigh Uiiiveisity 3,510 

Alexander James Hutchison Russell, M a , MB, 

B ch , bt Andrews, bt Andiew's Lmioisily 3,464 

Dew an H ikuniat Rai, M a , M D , ch B Edin , Edin 
buigh Univeisity 1,465 

Erancis Shingleton bmitli, B a , b c , Cantab , L B C I , 
MBC8, Oiiinbiidgo Univcisit) and Uniicisity 
College, Bristol 3,410 

Ai nold Thomas Deiisliam, u c , Cantib , L E c P , 
MRCS, Cambiidge Uniioisity and Guy’s Hospital 3,403 

Arthui Waltham Hewlett, mb, ch b Viet, Wnn 
cliestoi Univoisity 3,349 

Fiedeiic Allan Rai Kcr, b A , B c , Cantab , Carobiidgo 
Ulll^el^Ity and Guy’s Hospitil 3,316 

Ai nold Newall Ihoiins, L u c P , M R c S , Univoisity 
College, Biistol 4,283 


The Wni Othce announces that the following weie the 
successful caiiilidates foi commissions lu tho Royal Aimy 
Medic il Coips at tho icceiit evauiuiation in London, foi 
H Inch 59 candidates enlei ed — 


Phillips, T Mo , Queen’s Coll , Belfast 

Dickson, H b , bt Bai t ’s Hospital 

Dawson G h , Aboideeii Unnoiaity 

Byatt, U V I! , London Hospital 

Todd, R B , St J honiaVe Hospital 

Lumb, T K , Middlesex Hospital 

Gibson, H , London Hospital 

O Biien imtlei, 0 P,R Coll of Surgeons, Ii eland 

Petit, G Catholic University, Dublin 

Hamihn, J B , Cntliolio Univeisity, Dublin 

Renshaw, J A , bt Bait s Hospital 

Dickinson, R P O T , Gatholio Univeisity Dublin 

O’Paiiell, W H , Catholic Univeisity, Dublin 

King, R de V , bt Maiy s Hospital 

McGregoi, D B , Abeideen Univeisity 

Conynghimi, O ’T , Dublin University 

Hauscheel, H MeU , St Bai t’s Hospital 

Lloyd, J R , St Bai t’s Hospital 

Cat son, H W , Queen’s Coll , Belfast 

Giegg, R G S , Dublin Univeisity 

Treves, H T . bt Thom is’s Hospital 

Dowling, T E , Catholic Univeisity Dublin 

Hingston. J 0. L , Midlesex Hospital 

fatuait, F J > Abeideen University 

Gdlum, B A , B Coll Surgeons, Iielnnd 

Spong, W R , Dublin Univei-sity 

Giant, J F , Abeideen Uiuveisitv 

Hart, P H , Dublin Univeisity 

Jones, A E B, Dublin Univeisity 

Hendry, A., Abeideen University 


Mai ks 
6U3 
691 
580 
673 
Dbl 
646 
644 
618 
614 
612 
610 
496 
494 
493 
490 
489 
487 

480 
482 

481 
474 
471 
402 
457 
456 
448 
447 
441 
440 
430 


The following now depaiture will bo watched with 
intoiest — 

Ti atnmg and employment of non comnnmoned officers and 
men m piadical samlalion In oidei to ensiiie more 
thoiongh supervision of sanitniy matteis in the lines of 
British troops, non commissioned officei-s and men to tho 
numbers shown in the following tablo will he trained and 
employed on these diitic' — 



Tbainfd 

EvrrroTED 


= 

o c £ 
coo 

gia 

55 B ° 

Private 

--0 

5 O' tt 

O = b 

o o o 

o I® , 
P" S ° 1 

a 

> 

Battery Royal Horse Artillei y 
RovalFicldAitilleiyoi Com 
pany' of Gai risen Artillery j 

1 

i 

j 

1 

1 

j 

1 

I 

Uepmentof 

2 

8 

1 

4 

Battalion of Infantry j 

2 j 

16 

1 j 

8 


2 Their duties will consist in supervising within their 
lines water supplies, the sale of food (except by legimental 
institutes), conservancy, cleanliness, disinfection, and sani 
tary policing genoi'allj 

While so employed they should not be detailed for other 
duties except musketry and the necessai-y military training 
compatible with efficiency When so detailed, Commanding 
Oftcoismust see tint the sanitiiv service these men me 
1 csponsible for does not suffer and, if necessary , other trained 
men should loplace them 

3 Classes of inati notion will be ai ranged foi anniiallv 
by Divisional Commanders and will be conducted by mediwil 
olhcoi « specially selected 

4 The duties of tho non commissioned officers and men 
will be cinicd out under tho immediite supervision of the 
medical olheer in clnige of the lines to whom the Com 
manding Officer of the unit should delegate authoiity to 
issue any necessaiy airections rcgaiding routine sanitan 
matteis ” 


The following questions were given at la't evaimnation 
to probationers of I M S in the Royal At ray Medical 
Coliogo — 

For all Officers 

“(1) (n) Foi what kinds of offences may a private soldier 
bo confined in the guard detention room’ (5) State the 
regulations as legauls bedding and exeicise for soldiers 
coiihneil in thogiiaid detention loora 

(2) When has the soldioi tho i ight to elect to be tiied by 
Distiict Court Mnitial, instead of being dealt with by his 
Comm inrinig Officoi ’ 

(3) (a) What peiNons aio suhyeet to tho jiirisdiclion of a 
District Com t dial ti il’ {b) What aio the powers of a 
Disti let Cotu t hlai tiul ’ 


Foi Eoyal At my Medical Corps Office) s only 

(4) State the forfoituios of pay (if any) involved In the 
following cases of absence without leave — 

(а) From 6 30 A M , January 23. to 6 p M , same date 

(б) „ „ 6 A M , January 24 

lc\ .. 12 noon, same dato 

jri) :: ;; 2AM,Januaiy31 

(5) Define the toira "Couit of Inquny,"and state the 
duties of a Court assembled to luquneinto acase of illegal 
absence 

For Indian Medical Service Officers only 
INDIAN ARTICLFB OF WaR. 

(6) How can offences by native followers he punished under 

Indian Articles of War on active service’ 

U) Give some of the definitions of grievous hurt as laid 
down in the Appendix to the Indian Articles of Wai _ 
Interior economy Army Medical Corps) (Time 

^'|?)'\VhPt ate the various lanka in tho Coips, and how 

'''°2)^What bV' tl'o terra “ messing and kit allow 

What are the total emoluments of an nnmairied 

Quai lermaster bergeant of the Coi ps’ <■ Bn-nltal 

^(4) Briefly desenbe what is meant by the terra hospital 

stoppogee ' 
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(6) ‘Bnumeinte the articles of paisonal clothing, and state 
Mhat bpcoines of them when the ownei is disohaigod fiom 
the SeiTice 

rnclictn Army Itegulations Medical Seivico) 

(Timo iilloived, two lioun ) 

(1) What IS the position of a medical ofi? cot m ohaige of a 
natne legiment? What fioihties has he with logard to n 
chaigev in the case of mounted corps’ 

(2) What I ales are laid down foi officers (n) iindei ai i est , 
(ii) on the sicK list 

(3) Distinguish between dismissal and discharge When 
should a man be dismissed and by whom can this bo done ’ 

(4) What IS the Aimv Beaiei Coips, and what aro the 
Pei maiieiit Kecoids of the Corps’ 

(5) What Boaids aie held m India for the put pose of 
inaaliding, and what Miles aie laid down as to then 
composition 

Surgeon General 6 Bomfokd, 5iD,otp, Directoi 
Gmieial, l M a , has been gi anted a Good Sei uce Pension, 
poo per annum dining aeiaice on the adne list, dated 
fioni 25th Maicli 1207, in loom of Surgeon General A S Ueitl. 
MD o B, I M s , retiied 

The following is a pidcis of 'mirgeon General llomfoid’a 
senices— ( ommisstoned as Suigeon, mti Septembei 1S74, 
SniwnnMajni 10th September 18SQ Lieutenant Colonel SOtli 
lonl^® Lieutenant Colonel, 2lht Maich 

1901) , Singeon GenenI, 1st Januaiy 190) The cliief appoint 
foflows^-^ '‘y Suigeon Geneml Bomfoid bos been as 

Attached Presidency General Hospital, and Officiating 
1875 Hospital Mav to Octohof 

1875 Uf Pathnlogj, Octobei Noaembei 

mo with 1st Goorkhas Koaember 1875 to Sist March 1S7G 
Oo'^oge, and Presidency Geneial Hospital 
from Apiil to June 1S96 with 39th Native Infanti v ^ fill 

Is 

Chloiotoim cSmraiss on P^.v.l Secietary, Hjderabad 

xNoiembe. 1^0 agar Semetlrv ?o°s 

Norettiber 1890 till^oVl, sJiv, General, 7eh 

Piofessor of Medimne Medrn^ ^ PiincipU' and 

21st Pebriiaij isoftfll lib Mar, hi oaf 

ocutatioii Committee 1909 fiffio f \ of hi 

Hospitals, Pmimb f, onVLh M " General, Civil 

OfficW,ngD,Z\VrrnS ¥m S ’tdl 15tb n’ 

On Special dutv iflvtqinff +tii j loth Novembei 1904 

laniiaiy lOOa when hn^o,r ™ediwil legulations till Ist 
Dnectoi General Benj P.anklin as 

Medal and cl^p Sei vices, Perak, 1875 6- 

yhf gfolloHirig Majors, 1 M b . become 

*Ca!c.dbf 

^■*2’0'’e (on fill lough)' M R c s , Piofessor of Anatomy, 
furlough) (Durh ), Cuil Smgeon, Bengal (on 

, (r w’l'S;i \ M.to« 

(o^fu.Iough) HRUI) Mch, WAO 4th Oavahy, 

'>*». 0ml s,„e,„„. 


KkM’K.;, a?„>; '"r'i 

W y Tn,. I )» Cnil Suiffoon 

OfTi ^‘^"'‘rt Liic.p (pA rs"^’\l"fpeon. Burma 

cn}ore<lNetlev''th"*i!°’' '*''®''4 years"ano°"’ 

died, rii 1 R^ovo suuivo ThefolL? f^otobei 

“'‘"w’Srsirrte! 


Ingram (diBoaso not known), and Brabazon, of hoatstroko In 
Oaloutta 

On being relieved of bis duties as Depntv ^tanita'v 
Commissioner Piiniah on the foienoon of the 4th Anitl T(W7 
Captain H M MnoVonzie T 7U a , was appointed an Assistant 
Plague Medical Ofiicor Simla and assumed charge of his 
duties on the foi enoon of the 13th Api il 1907 


C/iPTArvO VI SoUTHON r Sf 8 Assistant Plsgiie Medical 
Office- Tnllnndiir wns placed in usitin-r obareeof the plague 
opentiops in the Liidhiam distuct in addition to his own 
duties, fioin the 1st July to the 1st August 1907 


Captain ,T G G «!wan i m s , Officiating Civil ‘liirgeon 
Shahnui has obtained piiviiecrn leave of absence foi one 
month imdei Aifielcs 250 and 260 of the Civil ‘'prvice neep 
lations, with effect fi om fho forenoon of the 5th of August 1907 

Arsistant <4uitOPON PIB07 UP PIN IP charge of the Civil 
Hospital Ghnhpiir is appointed to offiente asCmi <4n,r,pon 
of shnhpnr in addition to his own duties w ith effect from 
Die foienoon of 5th of August 1907 ww Captain J G G 
aw an, IMS, proceeding on leaie 


MAionAr-R -pr TdNPESAa i At s a Civl Surgeon Bengal 

has lecoiied an extension ofleaio foi tin ee dais only ’ 


LtfutvnantCobonfls n T Rarer and 7 Anderson 
Me T Smith and C p„er i At 8 hnie reennod 
nei mission to letinn to diiti We aie glad to note tint Matoi 
Dner has lecoveied and is able to rotiii n to India for diity^ 

Sbibiwi m n ‘^'^/VFN8 iAr8 OffieiatmgGinlSn.geon 
fa pi^htLn ’PyR eomb.ned with fiirlonch 

iindef AHielp Hi fa. three months 

fhe 1 emaining pei lod iindi r Artiele 303 (b) of the 

SeS 'l'»‘eoPRl»ohhemay be 

kiRheen appointed Civil 
Colo'nelF J fc ? a^!VransfIned'''^‘’ 


Matob W Sptba IMS, pso Cml 8!ijp«eon «!itaniir 
obtained one month s privilege leave from 10th September " ’ 

LpirrFNANTOoroNFL J T Pratt, iais C,i,i 
of’22nd*'A!musr-°‘'”“‘'‘*'°"" appeared in the Bombay Gazette 

SCS=;S5i'¥sS?S? 

ma^diLniotroinffi^^ art as Professor of 


tbfffilfowm™oTnim "'ake 

^ B'mnio\kTHre,"L"'S! 

to act as Semm°mfie^ O^ce/^'T'j’ Ho^ 1 ^®"" ) J W S 

Physician T T Hospital ^ ttrl^ as Obstetne 

Aei^ ^ P®f’fcHosp,til ^ddiTion 
Acting .Second Physician, J I HospitM 

‘®^Wt 'b'^G P’®-'®®'! 

with District, iraddiHnlir'’^ Commissioner 

With effect from the 16th ApriUgOI to his own duties, 
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His ETOellency «ie Governoi m Counwl is pleised to 
^poinfc Mt C Efford, li>s , to be Honorary Sinxreon in 
Denlisfcrj at the Jamshedji Jijibhai Hospital foi a laittier 
term of one j ear 


Weanng of Fotoigrt Fecot attons —The folloninR War 
Oftce lettei, regarding the neaiinp of Foreign Detoiations 
IS piiblishea for information and giiidance — 

“With leference to the Hiess Rogiilationa foi the Army 
patagraph 26, clauses 7 (6) anti 7 (c), I am commanded by the 
Armj Council to inform you that the King has been pleased 
to appiove the follomng instmctions legaiding the tveai 
mg of a foieign decoiation which is pcimittecl to be noin 
upon certain occasions only — 

I The decoration mil bo uorn — 

(i) When m full diess, on the occasions specified m the 
lettei of anthontj 

(II) In ininiatiiic, alien in eieniiig diess iindci siinilai 
conditions 

II The riband mil not be noin mthoiit the decoiation 

A foreign medal, the neanng of nhich has been sanctioned 
by His Majesty, or its iiband, mil bo nmn in all oidcis of 
dress in the same manner as British medals 

These decisions inll eiontnallj ho embodied in tho Dress 
Regulations ” 


Ptovanhen of Dmtm 
Captain E C Hodgson, 

Vice 

Captain J W S Seccomhe, 
n A M L 


i Biigade Laboratorj , Ambala 


Lieutenant J Moinsoii, 

Vice 

Lieutenant J 
B A M c 
Lieutenant M F Eeanej, 
vice 

Major W J Tajloi,!! a 


I 


Campbel J 

ej, 1 

> Biigado Labointoij, Kamptee 
jM c ' 


UAPTA.IN T U 


^ biQKES, JIB, IMS, OiTJCjabju^ Cm] 
biiigeoii, whose ^oi vices have been permanently placed at the 
disposal of tho Chief Commissioner, Cential Proinwes bv 
the Ooieinmeiit of India, Home Bep.artiiicnt Notification 
No <45, dated tho 25tli 1 lily 1007, is appointed to ho a Cnil 
burgeon of the 2nd Chss, mth effect fi om tlie 18th Jtih 1007 
lire Lieutenant Colonel B W RciHj, i M 8 , retned 


LibUTfcPAi^T COLOML R B RoE, IMS, Ofticiating Cnil 
Suigeon, Ist Class, is conhrmed in that class mth effect fiom 
the 2.3i d Jiilj 1907, vic/ Lieutemnt Colonel 0 L Snaine, ar p , 
IMS, letned 


The services of Captain E L Perij, ijts (Bengal), aie 
placed pBimanently at the disposal of the Oovcrnmeiit of 
the Punjab 


The seriicos of Lieutenant A P Hamilton, mb fki s, 
IMS, are placed temporautj at the disposal of tlieOoiein 
went of Bombaj 


Captain JOS 0\lh, i m s , Olhcmting Cm) Surgeon, 
Seoni, whose sen ices have been peimanently placed at the 
disposal of the Chief Comnnssionei , Central Proiinces, bj 
the Goioinmeiit of India, Home Depaitmont Notification 
No 745 dated the 25lh Jiilj 1907, is appointed tohoaCiMl 
Siiigeon of tho 2nd Class, mth effect fioni the 23rd Jiilj Pi07 


Captain W F Habvei, ,it n , i m s , is gianted puulege 
leave for threeo months mth fui lough out of India foi one 
jear and nine months in continuation, mth effect fiom 
the date on nhicli he avails himself of the leaio 


The King has appiovedof the i otiroment of Lieutenant 
Colonel H M Sfonis, IMS, from Iltfi May WOT 


The sei vices of Captain E C 6 hloddooU mb, ims 
aie placed tempoiaiilj at tlie disposal of tho Goveinment of 
Bombaj 


The sei vices of Onptain W G Richards, j m S (Madias), 
aio placed pernnneiitlj at the disposal of the Government of 
Madias 


LirOTCNANT COLOHEL W COATtS M D IMS, foi 
manyyeaiB Civil Smgeon of Lahoio, is pei muted to lotiro 
with effect from 4th July 1904 


Hona Captain 0 C Carol lohres flora 7th Juno 1904 
and Militaiy Assistant Surgeon J M E Hnvis from Ist 
July 1907 


In addition to the batch with commissions, dated 29th 
July 1895 all of whom vveie piomoted to the Majois, I M S, 
on ^9th July 1907, the follomng oftceis arc also promoted 
Majors, I M S , fiom tho same date and thcrofoie leccuo 
acceleiated promotion of sis months, vit — 


Major A W R Cochrane, M B , F R c b 

Majoi W W Olemoslia, m D , n r H 

Majoi J A Black, M B 

Majoi J 0 Robertson, M B 

Major N B J Rainier 

Majoi B L Pen j 

Majoi W J Niblock, m b , f k o s i 
Of the batch of 29th Julj 1895, six officers had previously 
received six months’ promotion, vh — 

Major J Stevenson, F N Windsor W B Turnbull, 
E B Waters B M Illington, C G Webstoi, whoso 
majorities date from 30th Jamiaiy 1907 


nopal Army Medical Corps— Specialists -The undermen 
tioned officers aio appointed Specialists in the subject noted, 
with effect from the dates of their taking oier charge of then 
duties — 

Prevention of Ftsease 


Major J B Andeison, ) , t i i. -d n 

Bice f Brigade Laboi atory, Bareillj 

Captain P S Lelean j 

J IV S Seccombe BngadeLaboratoiy.Bangalore 
’ E W Poirell Brigade Laboratorj, Belgaum 

Lieutenant P Dwjei Brigade Laboratoij, Jubbul 

pore 


Indian Medwal Sei viee-Speciahsts -The undei mentioned 
ofiieeis are appointed Specialists in the subject noted, with 
Xet fiom the dates of their faking ovei charge of then 


duties — 


The services of Captain R D Wilcocks, m u , i m & , aio 
ilaced tonipoi'aiih at the disposal of the Goveinment of 
iladras 


Captain G I HAVAb, mb, ims, offlentos as Chief 
Plague Medical Officer, Punjab 


Militaka Assisi ant Surgeon G F Baers, ibmp, 
has joined Civil Medical Department, Punjab 


Luutfnant Coeonee E C Hake, ims, Samtarj Com 
inissioiici , E B & A , has been gi anted thieo months’ prni 
logo leave from Hth Jiilj and Captain 0 A Goiirlaj, ims. 
Deputy Samtarj Commissioner, acts as Sanitary Comims 
sionei 


Lieutenant C oEONEE J A Ounninouam, ims, now 
Civil Surgeon of Lahore made eiei charge of Ambala. on 
1st July 1907 to Majoi E Y Hugo, MV (Loud), PROS 
(Bng), IMS 


Capt V H Roberts, ims. Ins been gi anted 1 month 
and 16 daj s’ pnv ilege loav e 


Ma roR D T Lane, ims Cml Suigeon, has been gi anted 
by His Majesty’s Stoietaij of State foi India an extension 
of studj leave for 3 months and furlough for 9 months iii 
continuation of the leave granted to him vn Punjab Govern 
ment Notification No 967, dated the 7th of November 1906 


Major E V Hugo, rats, relinquished chaigo of the 
duties of Pi ofessor of Surgerj , Lahore Medical College, on 
the afternoon of the 30tli of June 1907 


Matdr D AV Suthprlanu, ims. Piofessor of Medicine 
Lahore Medical College, lelinqinshed clnige of the dutiM of 
Principal of the College on the lotonoon of the 1st Jiilj laOi 


Cartmn \V L Trafford, I vr s Assistant Phguo Medical 
Officei, Lahoie, has obtained pnvilege leave foi 0 wee! a 
undei Articles 250 and 200 of Civil Service Rccjilations, with 
effect f(om the foicnooii of the llfh of June IfiOi, 
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Oh retuin from leave Captain H Koss, i sr s , resumed 
cliaijre of the oftice of Assistant Plague Medical Officer, 
Ainbah on the foienoon of tlie 14th July 1907 Ho was then 
appointed Di«tiict Plague Medical Offioei, Jiilliindur, and 
assumed chaigo of Ins duties on the foienoon of the nth 
lulj 1907 

UhUEr the provisions of Articles 260, 108 (1>) and 233 of the 
Civil Sei vice Kegulations, piivilege leave for three months 
combined uith furlough to Em ope for nine months, is 
granted to Captain E K Rost, i vi 8 , Resident Medical 
Officer, General Hospital, Rangoon, vnth effect fiom the 
date on uliich ho availed himself of the privilege leave 

The folleiiiji" appointinents and transfeis aie oideied in 
the Burma Meuiwilliepaitraent — 

Captain A Wluimoie, M b , i m s , is appointed to officiate 
os Resident Medical Officer, General Hospital, Rangoon, in 
place of Captain E R Rost, i M s , who has pioceeded on 
leave 

Captain R D vSaigol, mb, ims, is tiansfeuod from 
Monlmeui and IS placed on special dntj in connection with 
plague at Rangoon 


MatorJ B SvriTH, vib, si oh , isis, has been allowed 
liy His Majestj s Seeietavy of State foi India, <an extension of 
furlough foi tUiee dav’s 

1 ® Smith, MB, Mch, IMS has been alloiied 

bj His Majestj 8 Secietaiy of State foi India toietuinto 
(inty ^^lthln the peiiocl of his Iea\e 

His Excellency the Goveinoi of Bombay in Council is 
pleased to make the folloumg appointments — 

Captain W H Dickinson, si n , i si s , to be Chemical 
1*1? Sind and Health Officei of the Poitof Kaiachi, 

" *10*1,^*^^'**' ?*!?**' f -3id June 1907, and to continue to act 
as Chemical Analysei to Government, Bombay, until leheved 
Gvptam A MiUei M B I si s , to act as Chemical Analyse! 

ciSmCtoS'''’ 

Capfain IV H Dickinson, mb, i vi s , Acting Chemical 
Analy ser to Gov eiumont, and Acting Piofessor of Chemistrv 
and Medical Tunspiudence Grant Medical College tobi 


l6”s tairO, SreS lluiefi 

Lieutenaist Colonel e a w 

Cai>tai\ J m Vy-OOTTVV t , 
tbcD P H Victom Umrersitj ’ 

^Bufv 

CiviUmploy, c posted as 


MlhiTARi AssifeTAUT SmiGPON J Do\it IS appointed 
Civil Siiigeon of Wnidha, 0 P 


Majou j Cua\tou White, ims, is appointed to bo 
Chief Plague Officei, TJ P , and Captain R F Baird, i si s , 
to be Assistant Plague Officei, TJ P 

Maiou S a HAiVMb, IMS, IS lyipointcd to bo Deputy 
Sanitan Cominissioiiei, Ist Ciicio, U P , mcp Manor Olnytoi 
SVhite, IMS 


Major B JiihMNOs, j sj b , on fnrlongh, was on study 
leave fiom 19tli Fcbiimij to 30th Tune 1907 


Caitaim a A OiRi,, IMS, Assistant Plague Medical 
Officei, Jholuni, got one month and 17 days’ pinilege leave 
from Sfli Inne 1907 


His Evcellency the Honoiiiablo the Governor of Bombay 
has been pmased to make the following appointment on Ins 
igo?'*!!-' "’* * offeUfrom the foienoon of tlio 28th July 

MSlOffieet^ ^ Hamilton. MB, F R c b , i M s , to be 


bCOTT, IMS, Officiating Civil Surgeon of 
Gauhati, gotlSda^ piivilege leave fiom 2nd August, and 
Assistant Surgeon H K Das acted foi him 


Ab «c go to press the announcement made of theievismi 

Infiln donations to t^e 

Indian Military Familv Pension Fund A i eduction of 25 

Cnsyji r/rsisvivs pis. 

The following promotions are gazetted — 

Asst Surgeons Ollenbaoh, Hogan Fox an? M’intr+« n® 

’ F»«t.tlass Asst SurgeSn A A ^Cmten® 

rp"&a^^r^H^ny“l?eurt‘ vtS 

HS.S’tCSf V 'r 

Major a TV Cochrane f r c s t m c 

month’s puvilege leavrfrom 28fh a.L. s ’ one 

missionerf D P ^nas*^OT°st’udv-^le ’ Sanitaiy Com 

9fch April 1907 ftom Htli January to 

appointed to ofiiciate us Civil 1 ai s D , 

.sr.s,s ^ ■ 

tomporard”'*rt‘’a?Xposa“?/*His^ '‘■^e replaced 

J.,p 

24tl^ June V P Will:., m D , ju. (Bombay)- 
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The fnllnwitiir appoii pd m Burma Oazftta of 24fh August — 

/Pi ^ S (Brtin ), ipp and K 

nnd IM (Dublin) wlio wns appointed to bp a Civil 
Assisbiut S'treeon '5idgi“ide on piobatmn in tins Domrt- 
ment Notification No 8 dated tbe lOtli Taniiaiy 19BS is 
mnhrmpa in tint appointment, with effect from the 15th 
Jannart 19nfi 

Mr Y Siibrahmannm Lit and s (Mndns) uho was 
sppointed to be a Oml Assistant SurirDon, Bid grade on 
probation, 10 this Dopa'tment Notification No lOt, dated 
tbe Bth Aprillfing^ ,,, eonfiimed in that appointment, with 
effect f I om tbe Orb Maich ifiOG 

Mr J S Ijumeeh E p c P nnd s (Kdin ), L P P and s 
Idas) and E M (Dublin) nbo iias apnninted to be a Oinl 
Assistant ‘Bill gpnn ^rd gnde on pi obation, in tliisDenait 
nipnt Notification No 177, dated tbo ‘’7th Tune IfiOR ig 
eonfiimed in that appointment luth effect from the let Mav 
Ifififi 

Ml P Badba Ki ishna Mellon s a vs, cm (Madms) 
who n as appointed to bo a Civil Assistant Snigeon, Brd ginde 
on pi obiition, in this Department Notification No 259 dated 
thelRth August lODfi is eonfiimed in that appointment, intli 
effect fi om the lltli June 1908 


Thf following transfeis and postings me ordered in the 
lliirma Medies) Department — 

Mr A Tlabmnn IPCP and s (TCdin ) is transfeued 
fiom Thaton and is placed on speen) diitv in eonneetion With 
vaceination in the FTanthainddv Distiict iiitli head (imitois 
at Dangnon 

Fourth Class Militaiv Assistant ‘Biiieeen 0 D Dclaiie\ 
IS ti“insfei lod fiom tbe PnntlnMaddi District to the Ci'il 
Medical cbaige of t'le Tlntoii Distiicf, in place of Mr 
Rabmnn placed on special diiti 
Under tbe provisions of Aitieic ‘’Cfl of tbo Civil Seivico 
Heenlntions ‘Beeond Class Mditarv Assistant burgeon W 
St M Hefferman nas gianted priv doge leave foi 2'idavB 
witb effect fiom tlin Oth lull 1007 
Third Class Mi!ita>v Assistant Singeon M' R Renneft 
officiated ns Civil Ruigeon of thoTonei Chindii in District 
fiom the foil noon of the 0th fiine 1907 to the aftci noon of 
the 2nd August 1007 


CaptaInT H Delani , I V s , is poimitted to return to 
India 

Major T “T Cat v put i m s , is to bo the nest Civil Surgeon 
of Darjeeling He has no me glad to sav leeovered fioma 
long nttaclr of tiphoid eontneted nhile Civil .Siiigoon of 
Hoivinh and baa gone to tbo bills to lecniit bis licaltb 
nippaiatoi\ to succeeding Majoi O Kinealy at Dai jceling in 
November 

Difutfitant Corojypi K HAPorn niton e tms Cnil 
Surgeon Alipore Calcutta, viill piobablv tnbe furlough in 
Novembi i 


THERAPEUTIC NOTES AND 
PREPARATIONS 

Thf LAMBERT PHABMAOAL CO of St Louis, U S j 
A write to inform us that many coricspondonts in India 
vviite to them for samples but give their names and addresses i 
so hadlv vviitten that they cannot be dccipheied, hence 
delav ornonieply to correspondents The lAinhort Phnr 
mical Co also ask ns to lemind onr readeis that the 
postage of a letter /o f/ia Vniffirf flairs is 2i annan, not one 
anna as in the British Postal ITnion Coi respondents scud 
mg for samples or giving order are lequestod to very cleailj 
and legibly give tbeir names and addresses 
Ml Zeal's well known REPELLO Clinical THERMO 
METER has received a sneeial award and a Gold Medal at 
the recent New Zealand Exhibition 
In view of the Infantine AIoi tality in India on which we 
recently commented our attention has been called to the 
piiiitj and value of NESTLE"? MILO FOOD It consists 
of pure milk, the only i ational basis foi any infant's food 
AYe have i eceived a copy of the balance sheet of the well 
known Bomhav firm of Chemists KEMP h CO , LD , 
The excellence of this firm’s pieparations and thou known 
courtesy and attention to the piescription and order of , 
medical men in India i endec any fiiither icferonce iin 
necessaiy It is veiy satisfaotoi'y to see the good haHneo 
sheet piofluceil Kemp & Go’s preparations can ho lelied 
upon We 'note that a new edition of Kemp’s FrasenbPr 
PharmaropmA is in the press 

SAL HEPATICA is a ding which has enmo tostai.its 
value as a gentle laxative is well known it is also antacid 
and of great value in many conditions of indigestion and 
diarihcea The firm Bristol Myers Co, of Brooklyn, New 
Yoik, offer to send samples to physicians on application i 


‘TABLOID’ COMPRESSED STERILISED DRESSINGS 
(BURROUGH WELCOME & CO) 


In addition to the ordiiiaty packings. ‘Tabloid’ Pleated 
Compressed Dressings me now issued steiilised Busy 
pnetitioneis will atipieciatfl the convenienoo of those nsepfio 
diessings, which aie packed undei steiile comhtimis m 
stonbsed packets, and lemiin aseptic until the cover is 
lemoved 

In country prictice and for emeigency wmk ‘Tabloid 
Gompiessed Stei ilised Dressings nio unquestionably of the 
greatest value Then extiemo compactness, poitability and 
reliability rendei them the most satisfictory foi all pur 
poses 

Di Benqnii A Co desno us to call attention to Di 
BFNOUE’S ANjESTHETIC PRODUCTS, especially then 
ANETtLB, a Mixture of Ethyl Chloride and Methyl 
Chloiide and use for local niiaisthesia It is compressed 
in stiong mckcl copper cvliudars and is safe fiom breakage 
in transpoi t The same firm have fot geneml amcstbesia a 
piepamtioM named NARCOTILE a pure Ethjl Clilonde 
siinptied in “iOcc gindnntcd glass tubes Tlieir Ethyl Clilonde 
INHALFR has many good points Tbe same hrm supply 
an ANALGESIC BALSAM, wIikIi is used foi rlioumatisni 
nnd noiiralgia 


It IS well known tint Chloroform is subject to iferomposi 
tion by the nctioii of an mid oidiini v d ii light To avoid 
nil possibility of iletenomtioii fiom smli influences ‘ AVELL 
GOME’ RRAND CHLOROFORM is issued in hermetically 
scaled nm be 1 coloined glass tubes 

‘WELLCOME’ BRAND ETHFB S G 720 which 
conforms to the icqiinements of the British Pharmacoposia 
for pure ether is also issued lu heimeticallj scaled glass 
tubes By this method pei feoMy fi esh and chemicjllj pure 
amsthet'cs are always avail iWe 
In both cases these tubes contain acoiiratolj measured 
quantities nnd are convenioiit for chaiging giadiinted diop 
bottles 01 tlie»o ompleved with inhalers 
‘WELLCOME’ BRAND CHLOROFORM and ‘ AVell 
come’ Bland Ethel aie issued in tubes of 30 cc and 60 cc 
They aio coiiveniontlj poi table, since each tube is packed 
separately in a wooden contninei in such a mannei that there 
IS prnctieolli no risk of breakage by accident 


police 

SCIPNTIFIC AHiclos nnd Notes of Interest to the Profession 
in India ni e solicited Contributors of Original Articles will 
receive 25 Reprints gratis, if leqiiested 

Commiinieatiniis on Editoinl Mattel s Articles, Letters 
and Books for Revievr should bo addressed to Thf Editor, 
T/m Indian Medical Gazelle, ojo Messrs Thacker, Spink A Co , 
Calcutta 

Communications foi the Piiblisheis relating to Subsorip 
tions Advei tisements and Repiints should be addressed to 
The PoBUSHEiis, Messis Tliaokei, Spink & Co , Calcutta 

Annual Subici tplions to "The Indian Medical Gazette," 
12, including podage in India Its 14 including postage, 
nhi nnd 


BOOKS, REPORTS, &c , RECEIVED — 

nieenses of Stomneb Hon? EnrJiah Ed (F A Dflvis & Co,) 
jicicFon 8 Troplcnl AtcdlcJno (Blatklsttin & f o ) 

PI igue Committee « Beport p 12, J of Bygleno 
Report of nenlthof Borff Kooff , , „ , _ . ~ ^ 

ifiin nnd Almormnl MncBonnld (tJ B A , Govt, rreat 
Report of S mltary Commissionor, Burma, 

— - Punjab 

- — BonKft^ 

U P 

y B find Aseam 

The Bombiy Bacteriological Rfipoft 

Milos nnd Thomson a Surj,Qry, Vol 2 T J Pentmna 

The Combined Cliil List for IndIn, July 1507 a'i„A,n A 1 

Sea sickncfia, cans© and cure B N Bennett (BallUiire Tindall A Oex ) 
TransactionB S I Branch, B M A 
Bengal Vaccination Report 


.ETTERS, COMAIUNICATIONS, RECEIVED FROM — 

,t Foster Booney, i m » . Kaniptce, Fflpt. J * 

HosuneU, rslciittn , Dr Sandwith, J ondon , Vajor Blrdwcod I M s , 

moutU Major Robertson MUno Iler’hamporo , C«pt 
a , bombav LU Col Morris n a M c , Jbirreo , Lt S^hnn l « s . 
mil Cant Kenrick. i ii s Saugor Dr Iboinpoon Gnarwal ,Lt.-G 0 U 
Buciiaiian. fsi a Amraotl . Capt, Bymons 

3o , London , Copt. Stoan, i it s., SyJhot , Major Btevona, i M a 
cutta ■ Asst, Surgn, DoOrur, Komput. 
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FOWL SPIEILLOSIS * 

Bi M FOSTER BEANEV, M B (BOND ), n p H , 

LIEDTENANT, IMS 

The following note on Fowl Spuillosis ir> 
wutten, as I undei stand, that there is no pub- 
lished lecoid of this disease having been pre- 
viously observed in India, though Colonel 
Bannerman, IMS, tells me that, some two yeais 
ago, he found a spirillum in a cliikoi^^ parti idge, 
which had died at the Bombay “ Zoo ” 

I fiist saw a spiiillum in the blood of a chicken, 
belonging to a lady in this station (Agai-Malwa), 
at tlie end of last March, and have since had 
fuithei opportunities of observing it The hen- 
houses here are infested with ticks, which cany 
the disease fiom one chicken to another Fioni 
the following biief account it will be seen that 
the parasite agrees closely with the description 
of spirillum gallinaiura, oiiginall}' observed in 
Rio de Janeiro,' and more recently by Di Balfour 
in the Soudan ® 

The tick, which infests the lien-houses, is a 
inembei of the Aigas family, the adults being 
( haiacteiized by the absence of a scutum and by 
the fact that the mouth parts aie concealed bj 
the ceplialo-thoias Captain Chiistopheis, IMS, 
tells me that the specimens, which 1 sent 
him, aie Aigas mimatus Some of the adults 
lesemble closely a photograph of Argas 
peisicus contained in a paper by Lounsbury,® 
who thinks that the two varieties are probably 
identical These ticks live under the plaster of 
the mud- walls If a piece be broken ofi and the 
under surface examined, ticks in all stages will 
piobably be found, togethei with fragile, nearly 
transparent "casts oi”" moults” Lounsbuiy 
divides the stages thiough which the tick passes, 
into five, although I have not been able to watch 
a single specimen pass thiough the vauous stages, 
1 have constantly found "moults” as well as 
ticks of at least thiee distinct sizes 

These stages aie — 

1 The Egg — minute brown cnculai objects, 
about in diameter and only slightly adherent 
to each other 

2 The Lcti VCB — These aie small, nearly colour- 
less objects, about the size of a small pins-head, or 
even less Each possesses six long legs and the 
mouth organs project in fiont of the body 
ihese laivfe attach themselves to a chicken 
Uieir favouiite site being beneath the wings* 
Jhey remain attached for seveial days At 
hist they aie quite difficult to see, but lapidlv 
become daikei and Jaigei as they distend with 
blood Theyare difiicult to iemo\e, then hold 
being tenacious Finally they diop off, become 


sight -^rffl“l’’ Pi'Wished thiough m 01 ei 


tiattei than pieviously, and seek the covet 
the viall , withm a week oi two they moult and 
pass on to the — 

Bid Stage— They aie now small, flat oval 
objects, about i" long, with eight legs and the 
mouth IS on the undei side of the body, 
between oi just behind the fint pan of legs It 
now piefeis to feed only at night, and chooses 
the legs by piefeience, only taking an houi oi so 
to complete its meal After a fuithei moult it 
passes on to the — 

Uh Stage— in which it is sirailai but largei 
After a thud moult it becomes an — 

Adult and the sexes aie distinguished 
Accoiding to Lounsbuiy, the Aigas family differ 
fiom all other ticks in living foi a long time and 
laying several batches of eggs The adults vaiy 
m size, the females being the largest, some as 
long as ^rd of an inch After they have fed, 
then bodies aie plump and distended, but 
giadually become flattei, so that a tick that has 
not fed for some time has a wiiiikled appeal aiice 
The SpiiilLum lesembles closely that of 
lelapsing fevei and is a slendei oiganisra vary- 
ing considerably in length, some being slunt 
about the length of a red blood corpuscle with 
only a few curves, others at least twice as long 
with seven oi eight turns In fiesh piepaiations 
the active movements of the spiiillum can be 
seen It stains well with Leishman’s oi Gierasa’s 
stains and m the largei specimens lighter 
spaces can be seen in the middle and at eithei 
end No internal structure can be distinguished 
Tangles are common, paiticulaily, I think, wheie 
the infection is severe, they are piobably tlieie- 
foie the result of lapid division Often two 
specimens can be seen intei twined with each 
othei, piobably also the lesult of division 

The spiiillum occurs fiee in the blood of the 
infected chicken and consequently in that fiom 
most of the internal oigans There is a definite 
incubation penod of some five oi six dajs, in 
the case described below it was five days before 
the spinlla appeared m the blood 
To make the above desciiption complete I 
may mention the following obseivations on 
spiiillum galUnaium, which I have not been 
able to see for myself, but which should apply, 
as I think that this is the same spiiillum 

Maiclioux and Salimbeni* found that the 
spiiillum can be conveyed by inoculation oi by 
feeding on infected dejecta, as well as by infected 
ticks , also that serum fiom a chicken which has 
lecoveied fiom the disease will agglutinate the 
spirilla in vitiio and possesses slight preventa- 
tive properties 

Bouel quoted by Novy and Knapp® states 
that It possesses flagella and divides tiansveisely 
and IS theiefore not a piotozoon The stained 
appeal ance of long specimens look as if it was 
leally two shoitei ones joined end to end Finally 
Levaditi has cultivated it in collodion sacs 
placed in the peritoneal cavity 
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FOWL SPIRILLOSIS 

Bt Lifot M FO'^TER REANEY, m b (bond ), d p h , i m s 


ARGAS TICK 
(Diagrammatic ) 

A 

B 

A Larva, about 6 times natural size 
B Adult female, about twice natural size 



SPIRILLUM 




A Long form 
B Short form 
0 Tangle 

B Nucleated Red Corpuscles 
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BLAOKAVATBR FEVER IN JEYPORE 
AGENCY 

Bt F G DeCRUZ, 

Jfsf Stngcon, I S M D , Koi a2iut, Tpiipnio Agency 'I t acts 

Having noticed some couespondenee in the 
Indian Medical Gazette legaiding blackwatei 
fevei, I send 3’ou notes on foui cases obseived b}' 
me, two cases recoided b}’ my piedecessoi in 
office, and seven cases repoited by otlieis 

Gale iVo I — Hindu lad, aged 6 Had been m Koraput 
for over a year Had frequent attacks of malaria] 
fever Was given quinine sulphate after ever^ attack 
of fever On the 19th August 1906, after an attack of 
fever, I gave him 6 grains of sulphate of quinine After 
a few hours a rigor came on with a temperature of 104°, 
vomiting and dark red urine Ihere was jaundice’ 
Temperature came down to normal after 24 hours with 
cessation of vomiting — the urine cleared During tlie 
fever urine was scanty On the 22n<l August 1907, I paid 
my usual morning visit and found the boy quite well 
but very weak I advised his being kept in bed In’ 
half an hour the father came ruimitig to me to say tii it 
his boy had got out of bed ind had fainted I found 
him unconscious with a failing heart In spite of all I 
did, he sank and died after an hour This patient was 
subject to convulsions 

Case No //—The writer’s wife, aged 24 Came lo 
1906 First attack of fever, April 
19 '6 Had fever every month for two or three days Was 

taking sulphate of quinine as a proph> lactic, grams 10 
every week from January On the 1st October, three 
hours after the usual dose of quinine patien t got a severe 

w!! to 194° and vomiting Urine 

was dark red in color The urine cleared 110 ^x1 

normal’^ AHer^tl temperature came dLii to 

^ IS quinine was stopped, there was 
great prostration The next attack of fever was on the 
1th On the 20th moi ning she was given 16 oranm nf 
euqimiine In two hours a severe rigor came m? ten. 
perature rose to 106° Urine oLsed soon Iff ’ 

copious, but of a dark port wine K Aft^M ^ 

became scantj but of ^tUe same color Next da M 
ho“urs"Tl'r*°" """" lasted fofneady 24' 
the rigor lu*d iTept m^for ten^a^e^ln^smte 

morning afte^KrTcr-d''”®^ 

November, when an attack J 8th 

Plains rL . "f “ “''me on while m the 


Case No IV — Iliiidu female, aged about 40 Had 
been in Koraput for about a year Had attacks of 
fever on and off Was in the habit of taking quinine 
sulphate from the post office On 19tJi October 1905, 
feoling feverish, she took a powder (7 grains) The next 
moining anothei powder In an hour or so a severe 
iigoi Clime on, followed by high fevor, dnik red colored 
urine, vomiting and j lundice This patient also would 
not keep to bed and use a bed pan There was rapid 
prostration and death on the 22nd October fiom heart 
failuie A high temperature only lasted for two days 
No suppression of urine, but very scantj 


planrihe rext^Urr^Tfr - the 

24th December at Peshawar "^6^^005°™ 
and It was said to be full of^ 1 ^ “^'"“'ned, 

refused to take any qiiinme fh“e ‘"'“a ^he 

were given She came hanL f ir " grains 2 

1906, and has liverher^e smo if ^“^tuary 

shule attack of fever and without taking ® 

on and off Was in the habit of taU^® malarial fever 
as a prophihciic frequenth ^ ^'‘’''"8 '10">me sulphate 
after an attack of Cr 'she ^"1 *906, 

accord Oil the 3rd Jlai’ I wa= ?n 6“'«"'e of her own 

->fh fever She co^JiTa.Ld If' 

an!i"5' backache The nuaiititv Passmg 

and dark red m color R i f Passed was scantv 

^..e fr„m , t 

Vomiting incessant With all L la ^ color 

keep to bed but went out to ^ r -ot 

winch was prettj frequm.t It «mnaL 
w^eak to use a bed pan RI, to be 

failure °Hl^h^^®'"'’"‘® “''dd-edS thTetwT®'^ 

*" “if. "'s 


Extracts from casks rfcorded in Hospital by 
Assistant Surgeon Macdonald, l m & s 

Case No V — Hindu Police Inspector, aged 28 
Admitted into hospital 7th May 1903 Some days 
before admission he felt ill and was given some quinine 
and phenacotiii Had fever up to the day of admission 
with incessant vomiting No urine passed the day 
before admission 

GondiUon on admission —Skin had a jellowisli tinge, 
and the coujunctivre and sclerie were jaundiced 
Hiccough ver> troublesome Some tenderness in the 
right hyiiogastnc region Passed 2 drams of urine 
dark reddish jellow When shaken mto a froth the 
froth was leJlow Temperature 99 6° 

8ih Mu^ 1903 — Had two motions of a brownish 
jellow color Urine m 24 hours 1 oz, loaded with 
albumen and froth yellow 

9th May 1903 — Urine for 24 hours 1^ oz , color dark 
reddish jeJlow Loaded with albumen and contains bile 
pigment Vomiting Temperature 98° 

\0th May 1903 - No unite since last morning Three 
motions of a dark color Restless Declines to sleep 
in the room and lies down in the verandah (Was 
taken home the previous evening by relatives ) Died 
2 30 p Ji ' 

<7aff8 Wo ?’'/— Hindu, Government clerk, aged about 
‘I ' November 1904 Had intermittent 
fever for four dajs On the 12th he took grams 6 quinine 
It was the onlj dose of quinine he had taken since the 
present illness began About 4th or 6lh of the month 
he had a day s fever ind took some euquinine On 
admiesioii tempeiature normal In the evening he said 

nr .“'"a ^ P''8^ed in my 

presence had the color of venous blood ^The sclerm 

Bant%oSfg Temperature 103° luces 

102°*^ *994— Jaundice deeper Temperature 

102 Uiine resembles poi ter with an iron srev denosft 

wine Wheti ahakon fmi-h Co]or like port 

Or,„, 

16 oz of urine during daj Passed 

rf'"" v""'’ 

put himself under the '‘nd 

attended to woi k ^ completely cured and 

return he used a 

attacks of fever T At ’’Offered from a few 

of quinine in 6 giaiii doses m 1° ^'*''® ^.^'drochlorate 
ill effect oil him He finallv no 

transfer anally left for the plains on 

Not^ furnished by Rev E Sell Rnir 
‘reatm®iit for hiB kidnevs W under- 
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Europe after tbe attack -Suffered from malarial fever 
ou and off after liis return and took smaller doses of 
quinine Has lived iii these parts for over 20 years 
Gate No VIII —Rev W , European Suffered three 
times from blackwater fever Suffered also from 
malarial fever on and off and took plenty of quinine 
After the t' ird attack went to Europe and returned 
in 1900 Came out to India for the first time in 1896 
Had fevei again and took quinine several times 
Fourth attack of blackwater fever m November 1904 
when travelling in tJie villages (November is a verj 
cold month here ) Suffered from fever from 10th to 
30th, and during this attack noticed the black urine 
Gate No IX —Rev L , European First arrival in 
India, 1893 Suffered from malarial fever and took 
plenty of quinine Got an attack of blackwater fever 
in May 1897, when going down to the plains Had 
anothei attack in Waltaii Wont to Europe Returned 
to these parts and suffeied from ordinary fever and took 
small doses of quinine Is now in Europe 

Cate No X — Rev K , European First arrival in 
India, 1896 Suffered from malarial fever and took 
quinine in unusually large doses In October 1899 
went to the plains and got an attack of blackwater 
fever Went on a voyage to Rangoon to shake off 
malarial fever from which he was still suffering, but 
came back to Vizagapatam, still bad There ho again 
got “ bleeding of the kidneys” and died in May 1890 
Gate No XI — A Christian mission boj, iiafno of 
these parts Had blackwater fever in 1907 with black 
urine and very yellow skin No vomiting Was 
travelling when he got the attack in the cold weather 

Other REroRTsD oases 

Gate No XII — A European ofiioinl, aged 28 In 
Koraput for a short time Had fever off and on On 
the 28th June 1898 went out 28 miles on duty Re 
turned on 3rd Jiilj suffering from fever Took quinine 
There was vomiting Would not keep to bed and died 
of blackwater fever on 5th July 1898 
Gate No X///— A European official In Koraput for 
about a year In the habit of taking quinine frequently 
Had malaiial fever In June 1906, when suffering from 
a slight attack of fevei went out shooting and was m 
water up to his waist Saje he caught a chill 
Returned and noticed high fever, and black uiine winch 
lasted a few dajB, and patient was cured, after treat 
ment This happened when on tour from Koraput 

Observations. 

1 All the cases aie among Euiopeans, 
Euiasians and natives of the plains The hill 
tubes raiely suffei fiom nialaiia, and blackwatei 
level among them is iievei heaid of, except case 
No 11, obseived and tieated by Rev E Sell 

2 Only new ai rivals in these malaiious 
tiacts suffei from blackwatei fevei Case 
No 8 suffeied the fouith time m 1904, but as he 
leturned from Euiope lu 1900 he may be taken 
as a new ai rival 

.3 Blackwater fevei occuisin those who have 
had seveial attacks of malaiial feiei 

4 These patients have all been in the habit 
of taking quinine sulphate foi a long peiiod, 
and the immediate exciting cause m the 
majoiity of cases is a dose of quiniue 

5 The uiine was never examined befoie the 
blackwatei fevei in any case except case No 2, 
whose mine on a few occasions showed tiaces of 
albumen Case No 1 suffeied fiom convulsions 
Case No 3 said, she always had backache and 
uiinaiy troubles. Case No 7 had " weak 


kidneys ” after the attack, and is now m the 
plains undei going tieatment foi “ weak kidneys ” 
i think, the kidney is the seat of congestion 
befoie the quinine precipitates blackwatei fevei 

6 All cases occuiied dining the lains and 
cold season The weather begins to cool durinw 
the lains in May and June and lasts till Octobei 
The cold weather commencing in November and 
ending in Febiuaiy A chill may therefore be 
the starting point in the kidney Case No 13 
shows a distinct history of dull Cases 5, 8, 9, 
10, 11 and 12 were tiavelling m the wet and 
cold weathei Case No 13 was also tiavelling 
Case No 7 was in the habit of touniig m the 
villages 

7 Theie is extreme weakness, and unless 
patient is kept absolutely at rest, a fatal tei- 
nn nation ensues 

8 Cases Nos 6, 7, 8 and 9 have taken small 
doses of quimiie after then attack of black- 
watei fevei and suffeied fiom no ill effects 

9 Tieatment in cases 1, 2, 6 and 6 was 
Evtiact of Cassia Beaieana, also in cases 7 to 11 
Foi 4 and 5 I had none of the diug in stock 
Case No 13 was tieated m Jeypore 

10 1 have not obseived blackwatei fevei in 
people who have made this then home foi 
seveial yeais, although they get malarial fevei 
and take plenty of quinine 


WHAT IS REALLY KNOWN OP THE 
CAUSE OF ELEPHANTIASIS* 

B\ S R CHRISTOPHERS, M B, 

CAPT , I M B , 

Siipertnlcndent, the King InsUtnte, UTadiat 

1 AJI conscious to-night that I am reading a 
paper upon a disease with which you are moie 
familiar tlian I am myself My excuse must be 
that the causation of elephantoid condition to a 
pathologist appeals as yet inadequately investi- 
gated- Even it the primary cause is, as generally 
accepted, the piesence of the filnua noctuina in 
tlie lymphatics, tlie method of working of the 
cause is impeitectly, if at all, uiideistood 

Elephantiasis aiabum is so well known heie 
in Madras that any desciiption of it on my part 
would be a woik of supeieiogation 

Fiom its geographical localization to the 
tiopics, there is the piesumption that it is a 
disease due to some specific oiganism and it is 
geneially admitted that tins oiganism is the 
hlaiia noctunia The grounds upon which this 
assumption rests aie, biiefly 

The close geogiaphical relationship of the 
disease to the distiibution of filana noctuina 
Not only is the distribution of elephantiasis 
in the diffeient countiies of the world coincident 
with areas of intense filaiial infection, but a close 


• Being a pipoi lead at a Meeting of the fe India Branch 
of B M A 
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relationship has been shewn by Daniels, Thoin- 
hill and otheis to exist in. the local distiibution 
of the two conditions Thus in Biitish Guinea, 
Daniels has pointed out that the coa-st natives 
who suffer much flora filaua noctiuna infection 
aie veiy pious to elephantiasis, but that the 
tubes in the iiiterioi who aie not subject to the 
filaiia are fiee from elephantiasis Thoinhill 
shewed a siimlai condition in Ceylon A point of 
inteiest with legaid to Butish Guinea is that in 
the intenoi the tribes aie subject to infection 
with filaua ozzardi, the adults of which howevei 
do not inhabit the lymphatics but ai e found in 
the connective tissue at the base of the mesenteiy 
and similar positions 

As legal ds lacial incidence the same holds good 
— where there is much filariasia theie is elephan- 
tiasis Acuuous point bi ought out in ceitain 
figures given by Vincent with the object of 
shewing the racial distiihution of filariasis and 
elephantiasis is that the latter is in Tiimdad at 
^ast distinctly moie fiequent than the foimei 
For example — 

190 4 9 % haa filanasiB 6 5 eleplianfciaais 

122 East Indians, 2 4 „ do 3 2 do 
66 Wliites, 10 9 „ do 14 6 do 

Arpments based on geogiaplucal and racial 
ilistububion ate howevei, like statistics, rathei a 
weakstafl toiely upon in aiiivingat the tmth 
legaiding a disease 1 would leinind you that 
at one time sleeping sickness was consrdeied to 
^ OQ account of an 

STe geogiaphioal distubution 

Une must always beai in mind too that fiom 

conditions may be associated 

e ff , malaua and mosquitoes have a leal i elation 

thnnir malaua and hogs’ 

though they, from the nature of things often’ 

leSed “ ^“fc^nately oi necessarily 

othei-ieason ,s 

blockade of Hia piesumably due 'to 

Diocxage ot the lymph channels, and orantino- 

this, we aie tin own back on inacticallv fhTnJ" 

S.rTa?J «a"ll 

draw alteutr„„'T“S toT'fhJ "f '1 


Of conditions associated with elephantiasis 
and with filanasis theie are many In oui pies- 
ent connection such conditions have interest 
chiefly in so fai as they have been shewn by 
actual obsei ration to be associated with the 
piesence of the filaua noctiiina 

Filarial lymphangitis —K&ny authois have 
desciibed among filaiial communities attacks 
of lymphangitis which they believe to be due 
, to the piesence of the adult woiin Peiliap« of all 
obseivers Col Maitland, IMS, has clone most to 
deal up the exact natme of this condition He 
was, I believe, tlie fiisfc to remove adult filari® 
from the living body, and a case descubed bj 
him is very instinctive 

A man was admitted with acute lymphangitis 
lunning up one aim, and with filaiial embiyos 
in his blood After the subsidence of the inflam- 
mation, Col Maitland with the object of remov 
ing the adult woim and preventing possible fui- 
thei consequences of its piesence, cut down upon 
and lemoved a poi tion of the still thickened Ij^m- 
phatic cold in this weie no less than 7 adult 
filarim As embiyos weie still present in the 
blood, he latei lemoved the lemainder of the 
coid in which were two moie adult filaiim The 
embiyos weie stiU piesent in the blood, a point 
we shall refei to latei 

Funchane descubes attacks of lymphangitis 
in Fiji, where filanasis is lampant as beincf 
estiemely common, and notes that a termination 
in abscess is very usual Almost every native 
in some paitsof Fiji accoiciiiig to this authoi 
has three oi foui such attacks in the year 
Primiose notes a case wheie an attack of 
lymphangitis in the neck ending m abscess was 
f^ollowed by the disappearance of filarial embiyos 
fiom the blood ^ 

Daniels, Young and others have also lemoved 
aduft worms flora the lymphatics of the extrem- 

In lymphangitis, theiefore. we have ample 
evidence that tlie condition is due to the actual 
piesence of the adult filaua in the lymphatic at 
the seat of mischief p muc at 


the analogy of 'OaclLvdeim on 

a disease described in temn 
possible that a condition iTf ? 
he due m the mam to ! 
Pachydermalymphanffieetsti^ y ^ocal conditions 
repeated atfcnd„^ of fii smS'' 
ceivable tliat local bloekili 
widespiead and lepeated ^y 

conditiras iM’ght 

othei diseased^^Sltions®^ with 

douh ediv dne to filaria i 

b mph scrotum, etc ’ ^ glands, 


I would only draw attention to the laige num- 
bei of woims usually found “ 

Faricose Lymph glands— Th\^ condition, 
which IS frequently noted in i elation with filarial 
disease has often been consideied as due to 

I voiveu ilieie is, however, abundance of evi 

tZll condition altof^ethei 

really exists A case given by Eve McPn, tv.-,r 

and Barnaid is particularly lUnmznafcS J 
man was admitted with large lv2 ^i ^ 
masses in both smns Tn V,?c g^and 

aaHiora found them to bs alive S.H a/uM. 

and they state that at least 12 fil« ® 
present m the alands oi m tl? It weie 

•cs m connection with them 
cnehas hfcfcle hesitation m extending 
obBe„at.oa to otho, caasa. ttattotL’rf'' tSS 
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lymph sinus was due not to blocking of the 
lymphatics above the lesion but as desciibecl 
by Eve McCarthy and Bainaid to “direct obsti uc- 
tion and untation of paieiit filarial woiins” 

A local cause such as described will explain 
why, as pointed out by Oiawford, opeiation on 
lymph glands is followed by excellent lesults 
If, as has sometimes been thought, the glands aie 
due to blockage liighei up, one would not expect 
operation to do much good 

Lymph sci otum — This condition also has been 
found associated with the actual piesence of 
adult tilaiiEe Pnmiose quotes a case wheie two 
adult woims weie found 

LymphaUc vanx chyhtim and some other 
conditions aie also associated with filauasis, but 
obseivations legaiding the exact conditions 
present aie too few to allow one to fix moie than 
ageneial relationship with filaiial infection 
In all the conditions desciibed the piesence 
of adult filaiim at the seat of mischief is very 
noticeable Anothei point worthy of notice is 
the large nurabei of woims lesponsible foi the 
condition When one consideis Maitland’s case 
wheie after the lemoval of nine adult woims, 
embiyos weie still seen m the blood, and cases 
like that described by Eve McCai tlij' and Bai~ 
naid, and when one beais in mind the extreme 
fineness of the patent filaiue and the ease with 
which many may be overlooked, one sometimes 
wonders whethei, not half a dozen, hut some hun- 
dieds of woims aie not piesent in many cases 
of filauasis, and whethei Euiopeans ma}' not 
often harbour one oi two inoie often than is 
suspected The compaiatively small numbei of 
embryos fiom such a woim would probably make 
it easy to oveilook then piesence I think at 
any late the old notion winch one may still 
deiive fiom text-books, that all the ills of filaii- 
asis might aiise fiom peihaps a single parental 
woim lying somewheie in the thoracic duct, is 
to say the least inadequate 

Ceitain obseivations legaiding the absence 
of filaiial erabiyosni the blood of patients suffei- 
ing flora elephantiasis 

Cuiiously enough the paiadoxical fact that 
filaiial embiyos aie geneially not found in 
elephantiasis cases is a strong leason foi believ- 
ing that elephantiasis is due to the filaua in 
some way causing blockage of the mam lymph 
channels 

James, as a lesult of the examination of 400 
specimens of night blood, has shewn that whilst 
of the oidinary inhabitants of Quilon at least 
50 per cent shew the embiyos, cases of elephan- 
tiasis larely do so Other observeis have made 
similar obseivations, and there can scaicely be 
any doubt as to the fact that in advanced 
elephantiasis one does not usually find embi3m3 

On geneial giounds, then, theie is veiy con- 
sideiable evidence in favom of the assumption 
that elephantiasis is due to lymphatic obsti no- 
tion by the filaua nocturna, and though one 
does not suppose that the worms themselves can 


do so, it is easy to believe that by setting up 
active inflammation, oi even as pointed out by 
Daniels, hsemouhage, the Ij^mphatic ti units maj" 
become occluded 

The difiicult}' is in explaining how with so 
complex a collateial circulation the blocking can 
ever be so complete as to lead to the teiiible 
conditions one so frequentlj^ sees 

One can indeed only suppose that with an 
enoimous nuinbei of adult filarim inhabiting 
the pelvic lymphatics, these should one by one 
become obliteiated, oi that the thoracic duct oi 
some main lymphatic channel is occluded 

Even then would this account foi the condi- 
tions, foi how can the frequent limitation of 
the disease to the sciotum oi the exclusion of 
the penis flora the condition when the sciotum 
la involved be explained ? Maitland, as a lesult 
of hia unique experience, is evideiitl}' not of 
opinion that blocking by the adult woim can 
cause elepbantinsis, foi he says “The case 
fuinishes anothei pi oof, if this weie wanting, 
that the lesions pioduced by the adult paiiisites 
themselves aie not such asiesultin elephantiasis 
and l^onphangiectasis Although the small 
colonj’ of filaua had managed to set up local 
untation and inflammation of the lymphatic, 
yet the mam cii dilation of the lymph thiougli 
the limb was in no way mterfeied with ” Even 
Manson, the chief exponent of the filaiial view 

of elephantiasis, has doubts as legaids blockage 

by the adult woims as in itself a sufficient 
explanation, and he postulates in addition the 
blocking of glands by aborted embiyos At 
piesent it is not possible to considei sucb an 
explanation moie than a them y, for though 
Manson on seveial occasions 'ound such 
undeveloped embi 3 0 S in puce fiom glands, 1 am 
not awaie that a single ohsei vatioii exists 
shewing that glands aie evei blocked with these 
If this explanation is the coriect one, the 
examination of glands by histological methods 
should either confirm oi dismiss the themy it 
18 only strange that no one has thought ot 
looking to see if the glands in elephantiasis aie 

VeiY little attention also evei appears to have 
been given as to the localization of the blocking, 
piesurauig that this is in the larger lymph 
diannels oi glands We have ^eveial areas 0 
considei the leg, the sciotum, the testicle and 
the penis The superficial lymphatics of the 
leg elite, the senes of glands an anged about 
the saphenous vein, the deep lymphatics, two oi 

till ee glands lying on the femoial vein 

The^ efieient lymphatics from these glands 
then pass upwaids to terminate in 
Biac glands which leceive in addition the 
eLient lymphatics fr om glands about PoupaHs 
ligament, diaimng the lowei part of the tiunlc 
gluteal leoions, peunseum and genital organs 

comflete of the external ihac 

glands of one side would block 
ly mph to the leg, sciotum and testicle, but 
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the case of the penis there would be a collateial 
supply foi fcbe supeificial vessels of the penis 
end in a doisal tmnk which hifmcates and the 
deep vessels end in the internal iliac glands 
To block the lymphatic of one leg apaifc fiom 
the sciotum, the blockage must he at ov about 
the temoial glands To block the scrotum 
apait fiom the leg, it must be at oi about the 
glands on Poopait’s hgainenb 

In both cases supeificial glands should be the 
seat of obstiuctioii, and it is impossible to 
believe that they should become blocked without 
enlaigmgot giving some veiy distinct sign of 
such obstmction 

If thelaiger lymphatic trunks aie blocked, 
both limbs and sciotnm togethei witli tl»e 
testicle and penis should be equally elepliaiitoid 

1 do not wish bo laboni any of the points 1 
have indicated, but I think I have biought foi- 
ward enough to maintain what I said before, 
namelj', that we aie gieatly in want of actual 
observations on the disease 


SOME REGENT DEVELOPMENTS IN EYE 
SURGERY 

Bs JAMES M MAOPHAIL, m a, m d , 

Mimon Hospital, Samdah, Monghyi District 

One w!)o visits the hospitals at home afiei an 
Intel val of say ten yeais, is chiefly impiessed 
by the progress that has been made in two 
respects— in bacteriology, and in tlie utilization 
of electiicity, both foi diagnostic and therapeutic 
pui poses This applies to the ophthalmic ui 
fully as gieat a measuie as to the othei depait- 
ments It was my privilege last wmtei to see a 
good deal of the woik in the Glasgow Bye 
Infiimaiy, undei Di Eieeland Feigus, who told 
me that he never opeiafces upon an eye — except 
in ^ute glaucoma wheie theie is so gieat a risk 
in delay without fiist testing it bacfcenolog- 
mally And by means of these tests he can 
loietell with confidence what the lesult of the 
opeiation will oi would be The piesence of 
tUe stapfiyioeoccus ameus, the pfieumocodcus, 
or sheptooocoiis, means that, if operated 
upon, the eye would piobably suppurate II 
siciph^lMoecics aikm or Congtis is found, nobliing 
woise than coivsuncfcivitis will jesult If these 

whSvei' m"'" ''f"" mischief, 

wliatevei othei accidents may happen Duiino 

‘-atth,taeofop..C'?ruo®d‘lfS" 


most seiious danger to which the eye is exposed 

The usefahie6s of modern electrical appliances 
in eye woik was illustiated by a case I saw in 
Glasgow A young man was biought into the 
Eye Infiimaiy with the story that a piece of 
led-hot steel had enteied his eye Theie was a 
wound of the coinea, and tlie ophthalmoscope 
showed that the lens was uheady^ becoming 
cataiactous, but no tiace was seen of the foieign 
body A Skiagiapb, howevei, located it quite 
distinctly, and the fiagmenb was extiacted by 
means of the electuc magnet tinougii a small 
opening in the scleiotic 

Excision of the lachiymal sac seems now to 
be the lecognized tieatment foi dacij'ocj’stitis 
Di Macmilbiij, of Glasgow, who has peifoimed 
this opeiation in a great many cases, says he 
has never found it necessaiy to excise the gland 
01 obseived any tiouble in the way oi epiphoia 
Having got nd of a diseased lachiymal sac, the 
eye seems to become leconciled to doing without 
one al togethei 

The opeiation of expiession for trachoma is 
not new, although I do not lemembei eithei 
healing or leading about it in student days, 
but it has become moie poputai m lecent years, 
cbiefliy, I think in Ameitca Tiachoma itself 
had piacticail^ disappeaied fiom Biitani, but it 
16 being le-iutioduced b\ the Russian Jens and 
otbei aliens wlio, on account of this disease, have 
been lefnsed admission to the United States 
But one does not often get the oppoitunit)' of 
seeing it opeiated on, as many snigeons object to 
these cases being leceived into hospital, pieieiiing 
to make special airangements foi tieating them 
in piivate In my own limited expeiience the 
opeiation, with Kna(ips lollei foiceps, has not 
been a biilhnnt success The cases appaiently 
cuied weie those whicli would have piobably 
shown equally good lesults with the coppei 
sulphate, and in seveie cases the o)>eiatiun had 
to be followed by caustic tieafcment hefoie much 
effect was pioduced With piactice. howevei, 
better results inav be seemed It is a painful 
opeiation, foi which at home chloioform is 
consideied to be necessaiy 1 have found, 
howevei, that the fiee injection of eucaine into 
the lids, with instillation as well, has been 
sufficient 

Evisceration oi exenteiation of tbe eyeball 
has foi long been lecognized as an altei native to 
enucleation, except in the case of malignant 
giowths , but ifc, too, seems to have become much 
moie populai in leeent yeais. This is piobably 
due to the fact that moie impoitance is now 
attached to cosmetic consideiations than foimei- 
'y IS no doubt that to leave the scleia 

With the muscles intact is to piovide a much 
better stump foi an aitificia! ej e It is also a 
snnplei opeiation, which can, be peifoimed m an 
emeigency with local anaesthesia My own 
impiession has been that it does not afiord such 
immediate lehef as enucleation does m cases 
of panophthalmitis Mule’s modification, oi 
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addition, of msei ting a glass bead is now weU 
known, but Di Maitland Ramsay of Glasgow has 
leceutly iiitioduced a furthei lednement He 
peifoiras enucleation in the usual way except 
that he sutuies each lectus tendon to the con- 
junctiva befoie dividing it Aftei the eyeball has 
been lemoved, the capsule of Tenon is packed 
with gauze, while a puise-stnng suture is 
inseited into the conjunctiva 
The gauze is then lemoved, the lecti muscles 
put on the stietcb, and melted paiaffin injected 
into the space foimeily occupied by the globe 
The muscles aie united by catgut sutuies, the 
puise-stiing tightened and tied, and a bandage 
applied The result is said to be a good movable 
stump Some time ago Ramsay iepoited22 
oases with foui failures Theie might be a dangei 
in India of the paraffin becoming deliquescent 
111 tlie season when oui ink glows solid and oiii 
buttei fluid Otliei opeiations, similai to 
Ramsay’s but with the nisei tion of one of 
Mule’s splieies instead of the paiaffin, have been 
devised foi leinoving the globe and piesoivinga 
movable stump In sclero-optic nemotomy, 
again, and m eviscero-neuiotomy, as practised 
by Euiest Hall and Huizinga lespectively, to 
evisceiation is added an excision of the posterioi 
pait of the scleial cup and lesection of the optic 
neive 

Syunpatheticectomy, fiist peifoimed in 1897 by' 
Jonnesco, IS the excision of the superioi ceivical 
ganglion of the sympathetic neive by an incision 
behind the stei nomastoid muscle, down to the 
veitebial coluinn, foi the cme of glaucoma, oi , 
failing that, for the lelief of pain There is a full 
descnptionofitiii aoook,ilio(fei n Ophthalmology, 
by Piofebsoi Bali of St Louis, published m 
1904 At that time 100 cases had been repoited, 
with one death fiora accidental infection The 
immediate lesults aie said to be the lelief of 
oculai pain and an impiovement in vision with, 
sometimes, a i eduction in oculai tension In 
many cases, this impiovement is not main- 
tained, but Ball is inclined to think this is" due 
to the fact that lutheito the opeiation has been 
leseived foi despeiate cases in winch no good 
was to be expected from iridectomy' He believes 
the opeiation would give moie satisfactoiy 
lesults if peifoimed eailiei 

Some of the other points of inteiestin Ball’s 
book aie the lecommendation to inject nmmal 
salt solution into an ey’eball that has collapsed 
aftei a fiee loss of vitreous, and to piactise the 
subconjunctival injection of coiiosive sub- 
limate, (fioin 1 111 1,000 to 1 in 30,000) in cases 
of mtis, cyclitis, oi sloughing coineal ulcei 
The excision of staphylomata is condemned ns 
liable to cause paimplithalmitis oi “sympathetic 
inflammation’’, enucleation oi Mule’s opeiation 
IS to be piefeired It is also stated that in 
some cases wheie leacomaba weie tattooed and 
the pigment became absoi bed, it was found that 
the vjMOU bad impioved So some suigeons 
now piactise tattooing without ink, simply 


needling the opaque smface to piomote 
absorption In suppuiation of the cornea aftei 
cataiact extiaction, the following subconjunc- 
tival injection is lecominended — Cyanide of 
meicury 1, acoin 10, uoi mal salt solution 1000— 
a few diops to be injected tliiough an indized 
platinum needle from apeifectly clean syiinge, 
thiee times a day Undei cataiact opeiation 
we aie also told that when both cataiaets aie 
inatuie, the suigeon is quite justified in opei- 
atingon both at once if that suits the convenience 
of the patient 

In the above lefeience to sympathetic 
inflammation, the inverted commas aie oms, 
foi Mr Peicy' Dunn has just been declaring 
that theie is no such thing The idea of an 
inflammation caused by sympathy is, he says, 
quite contiaiy to the teaching of modem 
pathology The coirect term is infective 
cyclitis In a septic wound of the eye, especially 
in the cihaiy legioii, toxins aie pioduced, which 
earned by the blood, set up inflammation iii 
the ciliaiy legion of the other eye, because they 
find there the most suitable soil foi then develop- 
ment It 18 ceitainly oui common espeiience 
tliat we see cases of this kind much moie 
seldom than the teaching of the oldei books 
led us to expect, and the thought musk have 
occimed to most of us that in foimei days a 
gieat many cases attiibuted to “sy'mpathy” 
we 10 simply due to sepsis We see a great 
many’ cases still in India wlieie an eye has been 
destioyed appaiently as the result of the 
couching of a cataiact in the othei eye, and 
accoiding to Mr Dunn this is just the kind 
of injuiy — a penetiating wound by a septic 
instiument — that is most likely’ to lead to infec- 
tive cyclitis Ml Dunn’s expeiience is that 
even such wounds aie less daugeious when 
bleated by’ the “open” method, pei nutting of 
the fiee access of antiseptics 

The visitoi to an ophthalmic clinic at home 
will also be shuck with the piominence now 
given toheteiopnoria (with esophoiia, esophoiia, 
liy'peiophoi IB as subdivisions) and otiiei anom- 
alies or deficiencies of the musculai appaiatus 
The means of diagnosis and of estimation aie 
veiy ingenious, and the hentment by tenotomy 
01 advancement sounds veiy simple 

A veiy long papei might be written about 
opei ations and methods of treatment that have 
been intioduced and have again gone out of 
fashion The pi eduction of tiaumatic cataiact 
and the subsequent lemoval of the lens foi 
high myopia seems to be less practised now 
than it was a few yeais ago It has been 
followed in a good many cases by sepaiation 
of the lehna, an accident to which highly 
inj’opic eyes seem specially liable The tians- 
plantation of cornea in cases of total opacity 
seems to have leally advanced a stage furthei 
towaids being tboiougbly established, m the 
hands of Fuclis and other suigeons wiio take the 
graft fiotn au enucleated human eye It lequiies 
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a large clinic to affoid the necessniy material foi 
this pioceduie At Vienna two surgeons woik 
simultaneously, one lemoving a disc in oidei 
to make a window in the leiicomatous eye, while 
the othei is enucleating It is said that it is 
necessaiy to avoid opening Desceraet’s membrane 
in the leucomatoLS eye, as contact with aqueous 
humoui destroys the giaft 

Of new drugs, the most important aie the 
substitutes foi nitiate of silver and cocaiii 
Protaigol ’8 certainly less painful than the 
nitiate, and aigyiol is so non-iii Rating that it i^s 
injected into the eye, in a 20 per cent solution, 
to contiol intiaoculai suppuration Used in this 
way, it 18 said to be more efficacious than Haab’s 
iodoform lods oi discs Eucain, novocain, 
holocain aie all less toxic than cocain, and the 
two latter are equally soluble Holocain has the 
further advantage of being to some degree 
antiseptic Atropin and eserin have now many 
avals too Ball stiongly recommends aiecolin 
instead of either eseiin or pilocarpin in coineal 
ulceis as less nutating Dr Hinshelwood of 
Glasgow says dionin is the best thing foi 
dealing up coineal opacities He uses it as an 
ointment beginning with 4 pei cent and increas- 
ing the strength to 12 pel cent, at first once and 
then twice daily The piepaiations of the 
supiaienal capsule are too iiiimeioua to mention 
and sufficiently well advertised to make fuithei 
refeieiice to them unnecessary As an antidot 
to the craving foi novelty, let me conclude with 
the piesciiption foi Mackenzie’s Eye Wash, 
winch I find in a twenty-yeai old note book It 
was a favouiite preparation more than 50 yeais 
ago One of oui Glasgow surgeons, Piofessoi 
Geoige Buchanan, had served in the Ciimea, 
with the troops investing Sebastopol He used 
to tell us that when that fortiess fell, he enteied 
with the troops and made his way to one of the 
Russian hospitals Picking up a piece of papei 
from the flooi, he found it was a piescription, in 
Russian, foi Mackenzie’s Eye Wash It is as 
follows — 

B Hytlrarg Peroblor gr i 

Ammon Chlor gr vi 

Extr Belladonn gr x 

Cocci Cacti gr iss 

Spirit Teiiinor 3i 

Rub up and add watei to ^vi Sig mix with 
equal pai ts of boiling water and bathe the eye 


ON SOME FORMS OF HEADACHE* 
R TI ELLIOT, M B (Lond ) Pbcs, 
Major, i m » , 


Ophthalmic Smgeon, Madras 
THbRe are a laige nunibei of foi ms of her 
ache, which aie quite unconnected with a 

M bool" 1 ^*'ere are many fori 

oflieadache, AAludi owe then cause to eas: 

B A South In, 


diaimosable eye affections, such'- as Glaucoma, 
Iiitis, etc With neitbei of these does this 
papei attempt to deal. 

Lastly, I come to the laige class of cases in 
which headache and otliei evidences of astheno- 
pia aie to he accounted foi either by the 
presence of an eiioi in lefi action oi by what is 
now known as “an eiioi in the musculai balance 
of the eyes” It is only to a pait of this class 
even that I desiie to diiect yom attention 
The laiger eirois of lefiaction lead to a sensible 
diminution of visual acuity, and at once diiect 
the attention of the paients, the fiieiuls oi of 
the patients themselves to the cause of the 
trouble Likewise a maiked stiabismus is not 
easily overlooked, and will drive even an igiioi- 
ant peison to seek medical lelief, with the key 
of the tiouble as it were in hei oi his hands 
Stiange as it at fiist sight may seem, these 
marked cases of ocular defect are not al way's 
pioductive of headache The reasons for this 
aie nothowevei haid to find Lastly, I come to 
the class of cases of which I wish to speak to 
j'ou to-day, viz, the lesser oi latent eirois of the 
intia 01 extra ocular mechanism, which may 
lead to chionic asthenopic symptoms 
It very frequently happens to me to meet 
with such cases in which able and well-known 
medical men have exhausted the whole batteiy 
of then medical niraentainim, befoie ifc has 
occuried to them to think that possibly the 
patient’s “ whole tiouble lies in his oi hei eyes ” 
Again I meet with cases, such as a medical man 
heie present recently sent me, in which the 
patients have steadily lejected the advice to 
obtain an expeit opinion on the condition of 
then lefiaction on the giound that they could 
see as well as any one else, and therefoie it could 
not be then eyes winch were at fault 
It would be beside my piesent puipose to 
entei into a detailed description of the anatomi- 
cal airangements of the intrinsic or extiinsic 
musculatuie of the eyes, but I may be permit- 
ted to recall a few simple facts to youi memoiy 
The external and internal recti are respective- 
ly' pure abductors and adductors The supeiioi 
and inferioi lecti beside elevating oi depiessing 
the eyes are adductois , whilst the two obliques 
aie subsidiary abduclois 

Tile superioi lecti and the infenoi obliques 
elevate the eyes, whilst the infeiioi recti and the 
supenoi obliques aie depiessors 
The supeuoi lecti and supeiioi obliques aie 
inteinal rotatois, ^e, they turn the vertical 
meiidian of the eye in such a dnectioii tliat its 
uppei end approaches the mid-nasal line, whilst 

lotatois ot the same meiidian 

y'ou will considei tins veiv comulionfo/i 

appaiatus for a few moments at youTt fe 

you „.ll be etiuck with the ibtLate lute,.' 


weaving of p,.ya.„|„g|„,, f„„etior T „rd.oa e ' 
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geneiation has builfc up foi the eyes of the 
human lace You will be iiapiesseci with the 
inanity of the old theoiy which attiibiited to 
the pine abdnctois and adductois lespectively 
the whole responsibility foi the eoiiecb supei- 
vision of the raoveraents of convergence and 
diveigence It will be plain to you that we 
should look on adduction and abduction as com- 
plicated actions, the pioduct of the blended 
physiological activities of many muscles Again, 
I would ask you to call to mind how the human 
lace has made use of this intimately woven 
system of muscles Wo have made gieat piogiess 
since the tune, when in ‘the first led dawn ol 
man,’ the use of an opposing tiiumb led oui lemote 
ancestors to pick up the ob]ects they found in 
their path and to seiutinize them with then 
eyes On that opposing thumb hung the desti- 
nies of Inghei evolution, inasmuch as it paved 
the way foi ceiebial development, which again 
leading on the musculature of the eyes estab- 
lished a basis foi ever-increasing intellectual 
advancement This is leading me howevei 
fiom my immediate subject With tliesciutmy 
of neat objects, we believe, awoke the impulse 
for accommodation, and foi conveigence Side 
by side thiongh countless ages giew the'*e two 
wondeiful functions intimately, blended, closely 
mtei dependent, and essential foi the highest 
development of *' the hen of all tlie ages” 
Gentlemen, theie is a diawback to all elaboi- 
ate appaiatus, be it human or inecbanicnl , it is 
liable to bleak down Its veiy elahoiateness is 
its gieatest dangei It will do bettei woik than 
simpiei inechnnisin , but the nioie elabmate it 
is, the gieatei is the dangei that it will luii 
out of geai, should aught imtowaid befall it 
I need not waste tune m telling jmu how mucli 
the noimal eye owes to the inteidependence of 
its functions of accommodation and conveigence, 
but I do wish to nnpiess on you liow eas'v it is 
foi a veiy small fault to tlnow the whole 
mechanism out of geai Just ns a loose nut, oi 
a tinj’ leak will stop a complicated engine and 
leiulei it tempoiniily useless, so a small fault in 
one oi moie muscles maj^ tjiiow tlie wliole 
iniisculatuie of the eie into disoidei, and bung 
m its tiain a system of si mptoms whose giavity 
seems out of all piopoi tion to the appnient 
insignificance of the lesion in question I am 
convinced of one thing, that not a few of the 
diseases which we ti eat patients foi and think 
they have convalesced peifectly fiom, leave a 
stamp foi all futuie yeais on the mn-iculai 
balance of the eye Influenza and dipiitlieiia aie 
piobnbly tiie two most dangeious diseases m 
this pniticulni line Again, many patients aie 
boin witli faulty muscular balance, tliougb this 
ma}' not be levealed till eitliei some great 
stiaiii 01 the advance of age lays its fingei on 
the weak 8 |)ob and exposes the defect to the 
patient in a school of suffeung, fiom which he 
IS fortunate if he is delivered by a collect 
diagnosis of the cause of his infirmity. I fre- 


quently meet with men and women who legaid 
themselves as alwajs having had excellent smbt 
and who find it haid to believe that then eyes 
aie alone lesponsible foi all the miseiy they have 
been suBeiing Long seivice in India, piolonged 
lactation, the too lapid beaung of childien, a 
long course of malaiin, a seveie opeiation, oi 
any similai cause of debilitation may be the 
fiist factoi in awaking a tiouble whose couise 
may easily be life long, unless effectively dealt 
with 

The point to winch I have been leading up, is 
that a liaimonious lelationship must be main- 
tained between the leflex actions of accommoda- 
tion and conveigence It is possible foi this to 
bedistuibed on eithei side The state of the 
lefi action may be such that an undue or an 
oveidiie efFoitof accommodation may be called 
foi , whilst on the othei hand the extunsic mus- 
culatuie may, owing to a fault in innei vation oi 
in the state of one oi moie of the muscles, be 
unequal to tlie necessaiy exeition oi may ovei- 
exeit itself, wlien called into action All that 
is piesent may be a tendency to abnormal devia- 
tion of the optic axes Tins tendency may be 
suppiessed bj’ a faitber musciilai effoit, and 
may leinain only a tendency, whilst at the same 
time giving use to asthenopic symptoms of 
consideiable giavity By tlie Maddox Rod test, 
by the aid of Stevens’ phoiometei, oi by still 
othei means it is possible to conveit the ten- 
dency to deviation into an actual deviation, to 
asceitam its piecise natme and to measuie its 
amount 

To the conditions we aie discussing Stevens 
gave the name of Heteiophona Otheis have 
spoken of it as ' sujipiessed squint’ The lattei 
teim IS good enough so long as we lemembei 
that tlie boundaiy line between a suppiessed 
and an actual squint may nevei be passed, 
though lifelong inconvenience may be caused 
by the condition Heteiophoua may be 
8 ub-c 1 nssified into Esophqiia (a tendency to 
inwaid squint), exophoi la (a tendency to out- 
w.iid squint), hypeiphoiia (a tendency to the 
upwaid deviation ot one axis) and cyclophona 
01 twisting of the eye 

Heteiophouns, like appaient squints, may be 
classified into the paialj'tic and the concomitant, 
and the diagnosis between them lests on the 
same factois as aie taken into account m diffei- 
entiating oidinaiy squints The only thing to 
beai 111 mind is that one must fiist make the 
heteiophona appaient by one of the niethods 
above sketched One can then pioceed to a 
diagnosis in the usual way , . , 

In conclusion, 1 have a veiy few woids to say 
on the headaches caused by mmoi euois m 
lefiaction apait fiom any co-existiiig heteio- 
phoiia The moie intellectual, the more obaei- 
vant and the moie highly strung an 
la, the moie likely is he to aufier aeveiely from 
the lesults of small enois in refraction 
Hyperopia is more likely to lead to aathenop 
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than myopia is Astigmatism is also in both 
hypeiopia and myopia a fiuitful sonvce of 
trouble The natiual consequence is that it 
behoves us to make oui methods of diagnosis as 
peifect as possible 1 bheiefoie think that a 
short demonstration of the metliods I noiv use 
may not be without inteiest to you 


one of tbn safest and most eatisfactoy m surgery, and I 
know of liardly any class of patients wlio are so profuse 
in their expressions of gratitude It is not, however 
justifiable unless the most atnngent precautions be 
taken These are words of encouragoniant and warn 
mg For the information of those who do not possess a 
copy of Lockwood’s valuable book, I shall briefly quote 
some of the chief complications ho has met with 
Tliese will serve to keep operators on. their guard 
They are — 
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A FURTHER COMMUNICATION 
Bv LA'NRENCE U FINK, m B , 0 M (Edin ), 

CivU Surgeon, Slyilkyina, Surma 

Sincb sending for publication the paper on the above 
subject wbicli appeared in the Maj number of the 
Indian Medical Gazette, I have had a further experience 
of upwards of 30 cases m hospital and piivate practice 
Thej all proved successful and m no case was recurrence 
found to have taken place The sac varied m thick 
ness In two other cases the operation by iiiciaion and 
eversion of the sao had to be abandoned in favour of 
partial excision, as the sac was too thick and adherent 
to be satisfactorily turned In aiiotlier case the fluid 
was found a dark chocolate colour This was let out 
and the sac everted m the usual manner with perfectly 
satisfactory result This was in reality a hematocele 
and gave no more trouble as regards operation than 
a simple hydrocele 

Since my previous paper was sent for publication I 
Imveread a paper entitled Opeiatite Tieatment of 
g/chooefe by S C Paul,M d,f no s published m Vol 

ii'I P ^ Ceylon Branch 

Medical A«*ooia£ton Dr Paul sais ~ 

< Till October 1898 the majority of the cases of Hydro 
oele in the surgical wards of the General Hospital of 
Co omho were treated by tapping and iniecnmi with 
either a solution of Iodine or a solution of Wchlornie 
of Mercury In only a few instances was my onen 
operation performed, and this was the operatmn^of 

was introduced by Von 
Bergman Tins oper ition was resorted to only m ^those 
cases where tapping and injection had faded, ^or w Z 
the hydrocele was large It was not ! 

TZi to r good dea[ 

necessitates the use of a dram ^ From^^ ,1""^ 
experienced in keemno ihn onrr,* difficulties 

readily understood^ wLt diSh« 

face in keeping the scrotal wnnn^ the suigeoii has to 
unless the surfeon uses a Further, 

material for Ins ligature such a<i fL absorbable 

18 always trouble with stitch ah,!^ there 

not readily abmrbed ,n Silk sutures^ 

later a stitch abscess results 


are 


later a stitch abscess results T1 

Lt-Col Pratt in 1898 to deviso o led 

he styled lucisiof Jnd “i erl" Tn 

cole" Dr Paul then quotes Pr,.M> 'j? for Hydro- 

It Would appear from thn " 

^een published ,j, the recent 
Medical Gazette that the -Indian 

worked out and that there * f'‘®*’'>oghIy 

‘ oonsiderntiou Lockwood m ^i interest 

and highl} practical book entitled . ‘w l«st^uotIve 
and Varicocele’’ saia “ Hemia, Hydrocele 

•«e of chrome hydrooelt^ of T/'Jun?/®'' 

* tunica vaginahs ig 


U) Congenital inguinal hernia, with hydrocele ' 
testicular part of the processus vaginalis 

(2) Congenital funicular hernia and an encysted Iiy 
drocele of the cord , the latter was betwixt tlie beriual 
Sac and the tunica vaginalis 

(3) Hydrocele of tiie sac of a congenita! funicular 
huriiiii, with polypoid giowths into the sac 

(4) Hydrocele of the sue of a congenital funicular 
henna 

(5) Acquired hernial sac and an ordinary hydrocele 
of the tunica vaginalis, the sacs being distinct from 
one another 

(6) Acquired hernial sac with its neck packed with 
omentum and its fundus full of hydrocele fluid 

Ho lias not met with an infantile henna combined 
with hydiocele, hernia and encysted hydrocele of the 
epididymis or hydrocele of the processus vaginalis in 
cases of nudescended testis 

Lockwood’s experience appears to have been large 
and varied It would be interesting to know to whst 
extent these complications have been met with by 
surgeons in India, whose opportunities are greater ns 
regards hydrocele than tliose of surgeons in Europe 
A statement of complications met with in the Bast 
with details of treiatment in each case would furnish 
very valuable information In reading Lockwood's 
book I was immediately struck fay tlie fact that no 
mention is made of the radio il cure by incision and 
eveision of the sac Ihe operation done by him is 
exeision of the sac, winch is cut away to within a 
quarter of an inch of tlie testicle and epididymis, the 
stopped by clamping and tying the 
'ge tube 18 introduced and 
Jiprnt ®fi suture III cases complicated with 

im tn^ accord 

trfatS bv mf “cthods In the 60 odd cases 

treated by me I have not met with a sinole hernml 
complication There appears to be no reason why 

r/u has no! Tlremfylone so" 

enumerated by Lock 
fav the fn!tt " dangers mvdved 

c^sXi:t\e'roStrt^' ' 

additional dtsease” patient an 

rz 'ss rs'FT V" 

:lTL”xrr<ir,r.t r } v'r ‘4 

In 2 out of these 4 no Si *“'d epididymis 

the visceral and pariLf r'®"®r*‘1‘^ i.f one 

had become irregiflarl/uLier! d ‘i® ’’'agmalis 

fluid was contain^ 1,1 " a' " I’^^drocele 

fourth only slmht nAh bistead of one In the 

part of the^tunifa vagmSira 

Unii-walled cist ennf.. ^ amongst these was a 
and yellow "bcut 2 drachms of clear 

details regarding^ a quoted, gives 

H...,. Aw'£i%”tisr, b/h.r 

from Dr Thomasz m Anril last wards 

‘u April last I saw three casei which 
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had been operated on by Dr 'rbomaez some time back, 1 
in whom the deep stitch used had given rise to snppura 1 
tion This observation led me to modify the operation 
Instead of making an incision over the scrotum which 
is difficult to keep clean, I make the iiiciaiou opposite 
the external abdominal ring The incision is an inch 
and a half in length The cord is exposed, but care 
IS to be taken that its sheath is not opened into In 
small hydroceles by making pressure on the scrotom 
m an upward direction the tumour can be made to 
project outside the wound The sac le now incised and 
enlaiged sufficiently to allow the testis to be turned 
out I do not make use of any sutures to fix the cut 
ends of the tunica behind the epididymis After 
everting the aac 1 return the testicle with the everted 
sac into the scrotum All bleeding vessels are 
twisted and the edges of the wound brought togethei 
either by collodion or sutures I have operated 
now on 26 cases and the results have heen ven 
satisfactory The advantages of this modification 
are obvious The skin wound is placed over a 
region which can be cleaned more thoroughly than 
the scrotal skin It can, moreover, be kept clean, which 
is rather a difficult thing to do in the case of the scrotal 
skin especially in the tropics There are no boned 
sutures to give any trouble The operation le ven 
simple, does not take more than 6 to 10 miniites The 
only precautions neoesaarj are to observe strict asepsis 
to avoid opening the sheath of the cord and to avoid 
disturbing the cord from the bed in which it lies” I 
have fully quoted Dr Paul a instructions as there an 
many points that would lead to a difference of opinion 
I would In the first instance state that Dr Paul’s so 
called modification is not original as it is referred to m 
Lockwood's book He says “ In some cases of henna 
and hydrocele it was possible to deal with both the 
hernia and the hydrocele through the usual inguinal 
incision ” It must be remembered that in these cases 
tho inguinal incision was made specially to deal with 
the hernia, and, where possible without extending tho 
incision info the scrotum, with the In drooele as well 
In uncomplicated olironic hydroceles Lockwood usee a 
scrotal incision and with “strict asepsis” primary 
union should be obtained witliont stitch abscess or other 
suppuration Further, in small, uncomplicated hydro 
celes it IS not understood why the incision over the 
external abdominal ring should be preferred to an 
equally short incision in the scrotum, when by the 
foiraer there is risk of injuring the spormatic cord, and, 
in the pushing of the testicle upwards, the cord may 
unnecessarily be twisted or disturbed from the bed in 
winch it lies The inguinal incision also unnecessarily 
weakens the abdominal panetes, and, in the case of 
even medium sized hydroceles, the testicle and a 
thickened aac could hardly be squeezed through an 
incision only an inch and a half in length In opening 
the aac it has to be remerabeied tliat the testis and 


epididymis may he in front Their exact position 
would ba easier to determine and injury to them avoided 
where a scrotal incision is made than where the incision 
la in the inguinal region Dr Paul does not suture the 
cut ends of the tunica, but recuTtenco is apt to take 
place as happened in one of Major Barry’s oases {iioe 
his letter in the July number, Indian Medical Gazette) 
As regards the kind of suture to be used, some prefer 
catgut to silk I have used both with satisfactory 
results The great point is asepsis and it is possible to 
have an aseptic suture The dressing of the wound is 
also a detail tint must be carefully attended to 
Lockwood recommends dusting it with finely powderert 
iodoform, thoroughly covered with 6 per cent carbolic 
<rauze wrung out in 1 to 2000 bimodide of merenry 
[otion, covered with alembrotli wool and finally protected 
from exposure to air by an outside dressing consisting 
of eight fold dressing of carbolic gauze and jnem et, 
accurately cut to pattern and fitted to suit the ease 
At tho end of a week the stitches are removed and 
the line of incision protected with collodion iodoform 


I have read with interest the letters lu tho recent 
numbers and desire briefly to touch on some of the 
more important points I agree with Major Barry that 
one stitch is sufficient and necessary to keep the sac 
satisfactorily everted This has been done by me in all 
my recent cases Dr Apte degree ites the use of even a 
single stitch, but, without statistics as to results, one 
cannot be sure that recurrence did not sometimes occur 
as in the case repoited by Major Barry As regards 
drainage,! do not think this is necessary in hydroceles 
with thin sacs, as there is practically no liiemorrhage 
In all other cases it is probably advisable to avoid the 
formation of hiematoma in the loose cellular tissues of 
the scrotum Asregaidsthe placing of the drainage 
tube, Lockwood say s “This tube is sutured in to the upper 
angle of the wound This is not the most dependent 
part, but the fluids of wounds do not always obey the 
laws of gravitation Furthermore, when the tube is 
placed below, the fluids more easily soak beyond the 
lower edge of the dressing and allow infection to spread 
from the anus to the wound ” Tho drainage tube he 
uses 18 inch in diameter and long enough to reach to 
the whole length of the wound Dr Apte refers to 2 
cases in which scrotal hernias had “abdominal limbs” 


and one died in 10 days In this connection I must 
once again allude to Lockwood, who says —“Before 
operating particular attention should be given to the 
epermatic cord In nearly all cases of ordinary passive 
hydrocele the cord above the swelling is normal and its 
various contoiitB can be felt with the finger and thumb 

separate and distinct from one another Any hardness 
or thickening is a suspicious circumstance In the case 
of a boy with hydrocele of the funicular part of the 
piocesauB vaginalis, close!} simulating a hydrocele of 
the tuiiioa vaginalis, the cord was slightly thickened 
and very bard It contained a serous canal, which led 
upwards towards tlie abdomen and ended above in quite 
a large liernml sac, which was treated by the usual 
operation of radical cure In the case of a young man 
the cord vas slightly thickened and very hard It 
contained a long narrow canal, filled with a stiip of 
chronicnlly inflamed omentum " Dr Apte's third case, 
‘ congenital hydrocele,” w.as particularly interesting, 
and It would bo still more interesting to know if the 
patient at any subsequent time suffered from henna 
The small warty exuberances in the testicle and tunica 
I have frequently noticed Lockwood says “The small 
piojectioiis look BO like tubercles that I have fiequently 
had tliein examined for tubercle bacilli, but neither 
Piofessor Kanthnck nor my colleague Dr F W 
Andrewes has succeeded in finding that microbe” 

III the Indian Medical Oaselte, August 1906, pages 
325 6, Major Gabbott gives details of a case of abscess 
of the scrotum mistaken for a strangulated hernia 
The abscess was opened, but the patient subsequently 
died This case is very similar to Dr Apte a i, 
case referied to above The scrotal abscess in bot i 
cases was probably a suppuiated hydrocele communi- 
cating with the pentoiieil cavity In the Septeiunei 
1906 number of the Indian Medical Ouzeite page abb, 
Majoi Gnbbett furnishes details of a case of hydrocele 
that occurred about 6 months aftei Bassime operation 
for the radical cuie of henna The hydrocele was 
tieated by incision and eversion of the sac During the 
next four days the temper iture continued to rise progres 
' gively, accompanied by consideiable pain and svellnig 
of tho scrotuiii The cold was felt to be tliickenea up 
to the internal ring The sutures were aU removed, 

; but not a trace of suppuiatiou vas found The testicle 
and cord were seen to ha acutely inflamed and thickeneo 
, A nick was made lu the neck of the oveited 
vaginalis where it appeared to be pressing on he 
cord and gauze drainage inserted above and belo 
A good deal of serum escaped, the pain and re 
subsided and the patient recovered without fnrt-mr 
trouble Major Gabbett than asks the 
questions, which have not yet been replied to by a y 
correspondent 
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n) Was the hydrocele a result of i)re88ure on the 
cord due to iiiBuffioient room left for it in tlie closure 

of the ciiial ? , , o 

(2) Was the orchitis the result of the same cause 

(3) Does eversion evei cause orchitis bj the pressure 
of the collai of exerted sic round the Coid 

^4) Was the utchrua due to both these causes acting 

wclumd to thvvik that the hjdrocele may have 
been due either to insuffiovent room left for tlie cord i» 
the closure of the canal or possibly to some subsequent 
torsion of the cord or to both these causes About 
6 weeks ago (June l‘)07), 1 -was foitunate enough to have 
ati interesting case under observation, at tbe Myitkyma 
CmlHoapiCaha child aged about twoy oai s, Buffering from 
a distended sciotum, about the size of an orange with 
great tenderness of the speimatir cord and testicle 
On examination it uas found that there was an unhealed 
superficial wound »boufc 29J itichea loug in tlie inguinal 
region at the external abdominal ring The history was 
that the child about a fortnight pievionely had been 
operated on at the Maymya Civil Hospital for the 
radical cure of a scrotal hernia Six days after oper- 
ation the child was removed from that hospital and 
brought to Myitbyina The tunica vaginalis appeared 
to be distended witb fluid and a slight impulse was felt 
at the external abdominal iing when the child cnad 
The external wound was tieated with antiseptic dress 
lUgs and took about three weeks to completely heal 
During this time the scrotum became distended and the 
swelling subsequently subsided no less than three times 
On each occasion when it swelled np, the tunica vaginalis 
appeared to be distended with fluid and the testicle 
and cord wore very tender In this case it would 
ippear that the cause was probably temporary pressure 
on or torsion of the cord caused by movements of the 
leg during fits of crying There has been no recurrence 
since the external wound healed and the operation for 
hernia appears to have been successful In the British 
Afedical Journa], 30th March 1907, page 743) W Gilford 
Nash, r R 0 s , gives the history of two cases of recurrent 
torsion of the spermatic cord In both oases there was 
swelling of the testicle and tenderness of the cord In 
one case the slight temporary' twist of the cord was 
caused by rotation of tbe body caused by tbe use of a 
crutch by a schoolboy who suffered from a stiff ankle 
In the other case, an adult 25 veara of age, the swelling 
occurred no less than three times a year, during 10 
successive years, generally after unusual exercise On 
one occasion when the testie was considerably swollen and 
tender the patieot was immediately relieved when the 
testicle was twisted by tlie surgeon two half turns to the 
left From these two cases it is evident that in the oper 
ition for henna or that for the radical cure of hydroWe 
it 18 necessary to see that there is no torsion of the cord 
In Nash's second case the torsion of the cord had been 
relieved on ab previous occasions without the assistance 
of the surgeon The child w^ose case I hare reported 
will, as far ae possible, be kept uudei observation as it 
will be interesting to know i( there are any recurrences 
or if a chronic hydrocele results 

2'he orchitis in Major Gabbeti's case was probably 
due, after the second operation, to the smallness of the 
collar of the flirted aac which appeared to be pi esame 
on the cord When the collar was nicked, the pain and 
ever soon subsided It la qmte possible that there may 

^^bioh was 

lelieved in the subsequent manipulation 
As regards Mayor Gabbett's third question, I am unable 
fn^thiok^e ef »<’. causes ..rclntiB 


become loose the patient complains of pnin in the ^rd 

and also II the umbilical region on the sniiio side iho 
former 18 usually relieved by raieing the sciotum nnd 
supporting the testicle The umbilical pam has so 
fremieiitly occunotl that I am inclined to attribute it to 
a dragging on or a slight iiiilammatioii of the goiuto 
crural nervo, which is derived from the first and second 
lumbar nerves and rm s along the anterior surface of 
Hio Psoas muscle In Rash’s 2nd case the patient 
complained of pam m the lower abdomen If the collar 
of the ' verted aac is not aiifficmntly loose, the circulation 
of blood is intorferod with and there may be not 
merely orchitis but a sloughing of the sac It is necea 
sari therefore to sea that the collar is sufficiently wide 
and that the testicle 18 well supported till such time as 
•idheaiops have taken place between the aac and the 
tissues thereby taking off the temporary weight imposed 

on the coril , , xr , -tTTTT 

In the archives of the Middlesex Hospital, Vol VLll, 
in a paper on Rupture of the Tunica Yaginalm m 
Hydroceles, Hastings directs attention to a rare lesion 
winch does not appear to have attracted much attention 
111 England and Germany and gives a full report of a 
case of this kind which, it is bebeVed, is unique in the 
clinical records of the Middlesex Hospital In describ- 
ing the symptoms of this lesion, the author states that 
a sudden feeling of something tearing or giving way 
18 followed at first by severe pain and by an increase 
of the swelling of the affected side of the scrotum 
After the next twelve hours eochymoses appear over 
the scrotum, and the oedema, with more or less dis- 
coloration, slowly spreads to the penis, to the opposite 
side of the scrotum and at times to the lower part 
of the abdominal wall When there is but slight 
scrotal effusion, the condition may closely resemble a 
bfematooele , and it is probable that not a few cases 
diagnosed as vaginal or parietal hmmatocelss arise iii 
this manner Ihe oedema generally begins to subside 
after a few days, and has entirely disappeared m two 
or three weeks, but as a rule the hydrocele soon refills 
In apparently every case of ruptured tunica vaginalis in 
whicli this membrane has been carefully examined it has 
been found diseased The usual cause of the rupture 
18 some form of injury, as a knock or blow, or a form 
ble muscular effort , but so called spontaneous cases 
undoubtedly occur in which rupture takes place without 
any apparent cause I have taken Hastings' descrip- 
tion from the British Medical Journal Epitome, l*2th 
January 1907, page 6 About six months ago a Bnrman, 
Mg Po Tha, aged 43 years, was admitted into the 
Mergui Jail When he was being examined lu the 
usual way on admission, two scare were noticed on the 
anterior surface of tbe scrotum, one on either side of 
tbe middle line The man informed us that these were 
the places where his double hydroceles had burst and 
emptied themselvee He says this has happened about 
ten timoB in 13 years The last time was about a 
month before admission to jai) On each occasion, 
after some Achm ess of tbe scrotum without any injury 
to tbe part, he felt as if something had burst The 
tissues became infiltrated as far up as the penis, the 
skin of the scrotum then burst and water oozed out for 
three days when the tumour subsided and the opening 
in the skin healed up 1 he sac re filled usually within 
a couple months At the time of examination there 
was 110 fluid in the sac, which felt thickened The 
bcrotutn wae somewhat pendulous and there was no 
hernia He also stated that he had slight fever each 
nme before tha sac burat aud some pam over the 
»xter!ial abdominal mig This case is of interest mas 
much as the ruptures had ocentred so many times and 
were spontaneous 

mhMni nv Major Barry’s letter dated 

BimV Wf iii. the operation by incision and ever- 

ago n-nen I began the operation m 
nothing of what Bratt had written 
merely by what I had read m certain 


I9t6, I knew 
I was guided 
volutnas of the 
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Therapeutic Gazette In ssjiDg tint the oper-ition had 
appirenllj been done foi the first time m Burma lu 
1905, I was led to believe that eucli was the case ns 
1 wns unable to find mo J eference to the operation in 
the usual statements attached lo the printed Annual 
Reports of the Inspector General of Civil Hospitals 
The operation bj mciaioii and eveision had probably 
been shewn under that by excision ft is very gratif j 
ing to find that Burma was so eaily in the field In 
America the first operation is said to have been done by 
Sleen in 1901 As I can find no reference in European 
or American literature to Pratt’s description, the oper 
ation in these countries appears to have been suggested 
frorn Bome other eouice and is never alluded to as 
“ Pratt’s operation for hydrocele ’’ 


THE OPERATIVE TREATMENT OF 
HYDROCELE 

Bv h M BANBEJI, 

Asst Surgeon, 

Oeneial JBospUal, Howrah 

I HAVE been following with interest the observations 
of youi numerous coiiespondents uith reference to 
radical cure of hjdrocele by the operative metliod Ttua 
has led me to descnha my expeiience in about 260 coses 
operated on in the Medical College Hospital, while I 
was House Surgeon there 

The first case I saw opeiated on was by' the old 
excision method in winch the excised margin of the sac 
was sututed to the sVin jitcision and the whole left to 
granulate up I saa several cases done siniibirly and 
found that tliey took a considerable time for the opera 
tion itself, while in every case tiie patient was not 
discharged till after three weeks The attendant bleed 
ing after excision, and the time it took for suturing were 
senous drawbacks, not to mention the time that the 
patient had to lay up for recovery 
No doubt, these facts led Col Prat' to devise the 
simpler method of evagmation of the sac and closure 
of the wound without any diamags I cannot explain 
how tins operation is described in the Interiiatioi nl 
Text book of Surgery as the “ So called Hoy ns’s method ” 
I notice that one of your correspondents has made a 
similar remark in the August issue 

The nest method I saw was esciaion of the sac with 
closure of the skin wound, Ifaving a small dram for 
48 hours, after winch the diaiii was removed and the 
wound left to heal up This method shortened consider 
ably the stay in hospital foi the patient, but the time it 
took CO check the bleeding of the excised portion of the 
sac was about the same as ni the first method Besides 
it necessitated a change of drosaiiiga after 48 liouis for 
removal of the drainage 

Lastly, the well known Pi itt’s method was followed 
and it gave the veiy best lesulfa 

In the excision methods in which the wound was 
closed, there have been cases described lu wlncli recur 
reiice had taken {/hce, a vet} senous drawback awouiit- 
ing to its being a no better opei ation than the primitive 
tapping and injection method But my personal experi 
ence in this method of operation is almost ml, and I 
have never had any opportunities to watch its result 
afterwards 

During the time I was House Surgeon in the hospital, 
the evagmation method was invariably followed At 
first the incisions were always lateral and extending for 
the whole length of the hydrocele In double ones there 
were made two lateral incisions, one foi each side and 
were closed separately Tlie whole tumour was sepa 
rated out from tlie wound, the sac opened, emptied and 
turned inside out and fixed m that position with a fine 
catgut stitch Tlie sac was never scraped unless it was 
extremely thick and had deposits on it The whole 
wound was wiped dry, the teatioie reduced and the 


skin incision closed with inteiropted silkworm gut 
suture Ihe wound was covered with a piece of 
sterilized boric lint and dressed with sterilized per 
chloride gauze with a firm double spiea bandage of the 
perineum — " the batliiiig drawers bandage " — as it was 
termed by the late Major Mojr Such an operation for 
a single hydrocele, if done with regard to tlie time it 
took, would be finished in 7 minutes, from the start to 
finisii, not including the time it took to get the patient 
under an aniesthetic 


The dressings were never changed till the seventh day 
when the wound was wiped clean with a little spiiit 
lotion (Lotio Hydrag Bin lod 1 in 600 of rect spirit) 
and the stitches removed The wound was then sealed 
with a little cotton wool and iodoform varnish and the 
patient told to stay in bed for another 24 hours, after 
whieli lie was discharged from hospital Almost all the 
cases with a very few rare exceptions inn this course, 
and every patie t thus treated could get about and do 
hi8 work on the 10th day if be wished too 
The time for a double hydrocele operation would 
necessarily be a little longer, but the period for recovery 
would be the same 


These are the cases with moderate sized hydroceles in 
which the sacs were fairly thm and smooth In larger 
ones partial excisions of the sac, by pulling it off its sub 
cutaneous tissues and then excising it, was resorted 
to, and this method generally gave some trouble on 
account of the attendant bleeding In very big ones 
partial excision of the scrotum was performed, and it 
accounted to almost an operation for elephantiasis of 
scrotum The first point to strike me was the question 
if we could not do away with the catgut stiioli to retain 
the sac in its evaginated position, for to do away with 
the stitch was to save so much time ns well as to do 
ftTs*\y with necesBity of lorwuig ^ foreign bod^, how 
ever aseptic and easily absorbable might be, in the 
w'ound It was then found that if we made the opening 
111 the BBC at the topmost part and just large enough 
to turn the testicle inside out, the sac when completely 
evagii.nted did not need a stitch to keep 1 1 so Tins 
answered very Batisfactonly was always foIJowea 
with the result that we never used ligatures, catgut or 
silk III a hydrocele operation unless absolutely iiecca 
saiy ns in cases of persistent bleeding 

Mnior Moir had always impressed on me the neces 
sity of watcl.iiig the after effects of all the operations as 
far as feasible in order that the defects m them may be 
brought out and remedied in future ones, and I always 
requested my patients, when leaving the hospital, to 
come and show themselves from time to time IJius J 
had many opportunities to watch these cases even .after 
a year had passed after the operation And as I was 
verv much interested iii the results of hydrocele opera 
tjon, I was constantly on the look out for such patient 

The first pntient that brought the question of skin in 
eisioiis HI hydrocele to toy notice, was a young Marwari 
who had been operated on nine mouths previously and 
who came to me complaining of 

turn He had been operated on for double ’ 

with two lateral incisions and evaginaVeri sacs * 

quite well for about hix months, after whiJi 
that the stars became slightly inflamed and thickened am 
the thickening tended to invade the surrounding s n 
The inflaromuf.on passed off in a few d lya but Jbe 
Bwelhugs remained and what is more ' 

orowins I promptly shewed the case to Major Moir 
and bad him admitted into hospital again J loo e 
uphia old hmtory sheet and found the P-’rbcnW’i oj h, 
Xratmn mentioned before He was operated on m « 
fiw days for complete excision of the scrotum 
dischaiged in due course I did not see '‘"^1 ^ears 
though I remained in the hospital for about 4 y 
after his discharge 

flometime after I came acroBfl two other eimijar 
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in a similar niftoner Both cnaea nero opoiatoO on for 
excision of <lio scrotum and wont out cured 
In all tliese tlirco cases both the tosticloa wirli thoir 
sacs were firmly adherent to the subcutaiiPoua tisauoa 
of the scrotum and the sacs had atrophied '’•'o'’® 

membraneous faseno, shewing the absolute ouicacj of 
the evagination method of opeiation 
But the tbichemng of the scrotum was a serious draw 
back as a result of the operation The lateral lucisious 
had dirided tVie lymphatic vessels of the serotum uud 
thus interfered with lymphatic circulaliou, losultnig 
into a spuiious form of elephantiasis 
This led Major Moir to follow the mesial inctsiou 
along the raphe where the vessels mil be least inter 
fared with, and this method removed as well the ncces 
aitj of making two incisions in cases of double lijdrocclo, 
and thus saving more time and rendering the operation 
much quicker This method answeied very well for 
sometime, especially in cases of double hydrocele 
The scar would scarcely show after a little time and 
there would be less chance of mterfeiiiig with the 
lymple circulation 

After a few months, a patient, a medical man, came 
back to shew that he had adherence of the two testes 
ns a result of the operation No doubt, the mesial 
luoisiou had opened up the septum and had thus 
brought the low surfaces of the two testes together 
which had foimed adhesions between them 

To remedy this, in all cases in future the eepfctira was 
brought over the skin incisions aiid fixed there by 
means of the same sutures, which closed up the skin 
This method effectually pi evented any adhesions be 
tween the testes, as I had opportunity to examine 
several casee, after some months had elapsed since their 
operation 

To sum up these, the method that was followed in 
my wards in cases of double hydrocele avns— a mesial 
scrotal incision along the raphe the length of the inci- 
sion depending on the size of hydrocele , separating one 
testicle from its surrounding tissues including the 
division of the Iigaraentum testis (this is important as 
without It tile scrotum would have a ^ucked in appear 
aiioe) , opeiiiiig up the sac at the highest pait with an 
incision ]U8t large enough to let the testicle out, 
evaginatiiig the sac and dropping the testicle back into 
Its place treatment of the other siao sirailaily, then 
closing up the wound with the septum drawn up in 
between the skin incisions The whole of this should 
not take more than 8 or 10 minutes As to the 
after result of the operation, there isveiy little chloro- 
form sickness (but this depended on the idiosyncrasi 
of individuals) owing to the p itient having taken very 
little chloroform, very little pain, or other constitu- 
tional symptoms, retention (reflex) of unne m rare 
oases no change of dressings till live Tth day when the 
stilclies were removed Very little swelling not more 
than one would expect from the size of the sac, and 
the position of t)ie scar winch was scaicely i ecogiu'zable 
in a month or two, iiid which interfeied very little 
with the lymphatic circulation of the scrotnin 

The quickness of the operation is a very great advan 
tage, iwD skin incisions would take vei y much lomrer in 
sewing up •' 6 ‘ 

1 lemember Mayor Moir doing this operation in three 
Msea, two double md oiiesingle, in 20 minutes, while he 



time in ty ing than the continuous sutai e o 1 erwisX 

time could be made even lees ' 


Of other incisions, I Jmve seen Maior O'Kinealv dome 
the operation by theingiimml incision He called me in 


The quickest he did ir/Z^ewUli 

two inguinal incisions for tlie two testes aiT t 
turn eleven minutes He had net fiSed 




niontions such an luciwiuu The greatest advantage in 
this incision IS its situation away froni (he dopondant 
parts whoiiit could bo contanuuato.l But it has the ills 
advantage of baling Ui do two siiinirute npcralioiis at Ibo 
saino time for a double hydiecoie, besides having 
ingunial scars ulncii may bo luislakoii foi venereal 
buboes latoi 

Ol the infection of the uQinid and clinngoof dicssings, 
I may nieiiiion lure that if for tho Cist 1 days fho 
ilreBsingsaiokept diy and clean bytJio pnlitnt.thoro need 
bo no occasion to i.pprcimiid any mischief For the 
first foil casca I used to cbnngo the ilressiiigs ns soon ns 
I found out tlnl fho pntioiit had soiled (hem, later I 
found out fhnf tho diossiiigs, if siipei ficmlly soiled after 
Dm Ird day, may bo loft uiDi impunity and without any 
appioheimioii, though I do not advise this ns n routine 
method 

In one of my cases, a medical student belonging to 
(ho Military Bupil Class, the patient uns tip and about 
on tho second day Ho would not stay in bed n moment 
during the day, after our louiuls wero finished , but he 
kept Ills dressing in place and perfectly clean His 
etuebes were removed on file Gth day , on wliicli day be 
went back to Um quarters and pined bis duties He 
was under my observat Kill for over 18 months and tlio 
result of the operation was very satisfactory 

Of the three cases I mentioned as having come back 
after a feW moiiUis with Ibickeiied scrotum ns a 
result of double Inloial incisionB, they wero operated 
on soon after their ndniiBSion, and the subcutaneous 
tissues presented characters of olepliniitinsis — cedematous 
blubbery mass starting from the incision scars and 
extending to the siin ouiiding parts All the three 
cases had been done by Pratt’s niotiiod , and in all the 
three cases the rcsvihs wcie very satisfactory as far as 
the by diooele was concerned The whole surface of the 
sac was uniformly adherent to tlie aurrounding subciita 
ueous tissues, and what was more hid slinielled up into 
a thiu membiane wliat was once a thickened sac 

Anothei case, I remember, was one tb it came to have 
the other side operated on uftei about two years The 
patient could not name the operator who had done the 
first operation, and 60 I could not jirocure the records 
1 lie first operation had been a hilernl incisioii and most 
probably an evaginatmii nietliod as far as could be 
judged when exposed during the second operiitioii by 
the mesial incision This case too was perfectly satis 
factor) and the testicle was almost noiiunl in size 

I come now to a series of five cases out of the total 
in winch jinrlnJ excision of the scrotum had been done 
with partial excision of tlie sac, the sacs having been 
large and very tJiick The first of tliese, a school 
master, complained of soaked dressings beliiiid on the 
2nd d vy I opened up the dressings and found the flaps 
of the scrotum very much swollen and distended with a 
point of oozing from the incision I promptly cut 
open all tiie stitches, turned all the clot out found a 
bleeding point in one of the testes, winch bad been 
excised of Die eac and tied it The rest .>f the wound 
I scrubbed gently with a coarse pei chloride gauze 
washed tlio w/iole wound clean, dried it and closed it as 
before, the wound healed by fii at intention Major 
Moir give me directions afterw irds totieat all cases of 
Jiroraorrh ige simihi !y , winch he thought was much better 
than clianemg the prospect of a suppuMtion 

tlie cases I did similnily and all healed by 

soaking from the dressings outside, but complained iff 
intense tension in the wound, and knowing that there 
was not much tension at the time of closure, I snspeefed 
iffimorrbnge and pioeeeded as dssonbed These Sveonhsa 
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SUMMARY OF 33 CASES OF HYDROCELE 

Bi W C BENTHALL, mb, cm, 

Travancore 

In reply to the invitation of the Editor of the 
Indtan Medical Gazette of Maj 1907, at tlie concln 
Sion of Doctor Fink’s interesting paper on tins subject, 
[submit tbe following analjsis of 33 cases which 1 
have operated on in the various hospitals of the “South 
Travancore Medical Mission “ — 
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Itemails on the series —21 of the cases were of thocAe<(j/ 
caste, and therefore well to do and comfortablj living 
people, though not a class who usually frequent our 
hospitals, 6 were Brahmans, and only 6 were poor and 
likely to be ill nourished, 10 were double The ages 
range between 12 and 63 Nineteen of the cuses have 
been seen a year after operation and had no return of the 
hydrocele, and no case of recurrence has been heard of 
Only 3 of them complained of severe pain after opera 
tion, and in two of them the testis had been removed 
Only one case went septic and that was due to a sore 
on my own hand, it ultimately gave a satisfactory 
result Chloroform was administered in all cases, save 
one done under Cocaine and Adrenalin owing to Mitnl 
disease In 6 oases the temperatuie touched 99 in the 
first 24 hours, in 3 cases 100, in two cases it ran up to 
102 and 103, the former was the septic case, and the 
latter yielded to a stiff dose of quinine 

One case is worthy of special note, No 17, agtil, 
aged 12, where the hydrocele occurred in the right labia, 
pushing the vulva to the opposite side tbe sac was 
completely excised, and the labia stitched without 
drainage The result gave the parts their normal 
appearance 

In case 24, the testicle was found enlarged and very 
Iiard, being suspicious of malignancy it was removed , 
a microscopical section afterwards revealed the condi- 
tion to be gummatous I 

In a few of the earlier cases a drain was used, but 
now I always stitch up with a continuous silk suture 
I In 3 cases only was the sac stitched behind the cord as 
in the cases described by Doctor Finfc, and I did it 
t then because the sac was very thick and vascular 

Technique of the operation — Shaved and cleaned 
overnight, chloroform usually by Junker’s apparatus 
Parts scrubbed with soap and water, next rubbed with 
ether, and then with 1-20 carbolic, finally rinsed with 
1 2000 Biniodide, which last is used for the marine 
sponges and hands all through The tumour is made 
to present tense in front by holding tbe posterior aspect 
in the left hand, and retracting the skin tightly The 
incision IB made down to the tumoa vaginalis, and 
large enough for the hydrocele to present through 
It, being sure of dividing all the loose cellular tissue 
just external to it, and then with the finger of the 
right hand swept round both sides the hydrocele is 
shelled out, and by pressure backwards of the scrotal 
tisanes with the left hand, is made to present outside the 
scrotum It is then stabbed anteriorly, and the fluid 
allowed to escape, the edges of the stab being at once 
clipped and held up by artery forceps, so that tbe light 
shining through shows any important structures, as 6 of 
these cases showed the cord running in front of the 
sac , I deem this an important thing, to save the cord 
Then with a pair of scissors the sac is out right away to 
within i inch of the testis leaving the organ with a kind 
of collar around it Bleeding points are caught, and 
with the exception of one or two at the lowest part are 
easily arrested by twisting — in some very vascular cases 
some half dozen may need tying Tbe testis is then 
returned into the scrotum, a moment’s watching to see if 
there is any oozing, and then the scrotal incision is run 
up with a blanket stitch of No 1 or 2 silk A piece of 
double cyanide gauze, or simple country gauze boiled 
with the instruments, and wrung out of 1 2000 
Biniodide is applied, and a sterile sawdust bag, and a St 
Andrew’s cross bandage very tightly applied Although 
the use of a catheter is often necessary the night of the 
operation owing to the tightness of this bandage, I 
venture to think it has much to do with the prevention 
of any oozing (which, as far as I could ascertain, did not 
occur m these oases, suflaciently to be recognized either 
subjectively or objectively) or enlargement of the testis 
Though the bandage is usually generally reapplied on 
the third day, the gauze dressing is undisturbed till the 
7th or 8th when the stitches are removed and the patient 
sent home 


THE TREATMENT OF ENLARGED SP3jEEN 


I nsualb’ reckon the avorngo time foi tko oporaiion re 
16 minutes, thougli I have donu it in 6 niiiuitOB-a poiivl 
which has muoh to recommend it when the morning e 
operation list is a full one 


% Pinw of iospitel Iradirc. 


OLD AND NEW TREATMENT OF " AGUE 
OAKES ” 

Bi J B PILLAI, 

T'7p6) Siitpital, Po)t Blau 

The fcientment that has been adopted m this 
hospital, foi a long time foi enlaiged spleens, is 
by admmisteung tuple sulphate (qumme, non, 
and mag sulph ), mixtiue mteinally, and apply- 
ing led ointment alternately at diffeient places, 
to the size of a lupee, ovei the spleen and mild 
out-dooi exeicise 

Inmalaual cachextic cases, aisenic was added 
in the mixture as well 

Foi convenience sake the enlaiged spleens 
can be easily described as follows — 

1 Enlaiged spleens to the size of a ciicket 
ball below the costal aich 

2 Enlarged spleens to the size of a big sized 
cocoaiiufc 

3 Laige and indurated spleens occupying a 
gi eater poifcmii of the abdominal cavity 

Cackeb ball sized spleen cases undei this old 
tieatraeiifc get bettei on an average from 15 to 
20 days, if no attacks of ague in the mean- 
time 

Oocoatmt size spleen cases by tbe same method 
of tieatment aie dischaiged aftei 25 to 35 days 
stay in hospital, without fevei in the mean- 
time 

Laige and indurated spleen cases, with oi 
without malaiial cachexia, take a pietty long 
time, fiom 4 to 5 months, on an aveiage to get 
bettei Even this cine is only tempoiaiy A 
few attacks of fever, bung the spleen down 
again, to its foimei enlarged state 

To counteract the constipating effect of non 
containing in the mixtuie, mag sulph is so 
vaiied accoiding to the diffeient constitution, 
that bowels made to move 2 oi 3 times a day 
The weight of men who have laige and ind»- 
lated ague cakes, goes down giadually with the 
diminution of the spleen But mild cases of 
spleen, on the otbei baud, impiove in weight 
even with the i eduction of the enlaiged spleen ’ 
A few clays aftei admission and when the 
attacks of fevei cease, the appetite of these 
patients inuease, and with the piogieas of the 
tieatment, the led cells ,n the blood mciease 
and consequeutly the pale conjunctival ni 
cachextic cases, giaduallj get led 
The ciesceuts aie veiy often seen in the blood 
of cachextic cases, but aftei continuing tins old 
tie^atinent foi a Jong time, they seem to disap- 


Livei, especially gets ouihotic, in many of 
these cachextic cases, if they do not get into the 
hospital soon foi tieatment 

New tbeatmbnt 

The ai tide written by Major C A Johnston, 
MB.BPH.jiMS,, in apievious (May 1906) issue, 
was BO instiuctive and atti active to lead, that 
an expel imenb was made in this hospital, on 48 
Cases of enlaiged spleen, by injecting quinine 
hypodeimically, ndministeiing tonic without 
quinine mteinally, and applying blisters over 
the spleen 

The method of the tieatment and its lesult 
aie shown as follows — 

Numofr of OAsas under 


Size of Splopn 

1 Oncket ball swo 

2 Oocoanut sizo 

3 Largo and indurated 


Now treatment Old treatment 


6 

C 

12 


6 

C 

12 


All these cases were tieated in one waid, one 
low of winch containing cases that got old 
tieatment, and the other low new treatment 

The deltoid areas weie selected foi injection 
and these paits wore thoioughly asepticised 
The needle is well boiled m oil befoie eveiy 
injection 

Neubial quinine is dissolved m well preseived 
laui water, boiled, and then injected once every 
morning, 4 giams foi tbe Bist set, 5 giawafoi 
the second set, and 6 giams foi the thud ot 
cachextic set 

Aftei injection, caibohc oil 1 in 40 is lubbed 
ovei the paits, and the place is fomented 
occasionally to lelieve the pain caused by the 
pieicuig of the needle 

This new treatment was started on the 13th 
of July 1906 The lesult of examination on the 
20th of July 1906 

The fiist set that got the injection treatment 
showed a maiked improvement Only about 
two fingeis bieadth of the spleen was palpable 
below the costal arch No fever in the course of 
that week 

Weight of the patients incieabed to 2 to 3 
pounds, appetite laii No crescents in the 
blood 

Whereas m the same opposite set that got the 
old tieatment the impiovement was only slight, 
weiglit stationaiy, appetite moderate, attacks of 
fevei now and then and no descents in the 
blood 

III the second set, the cases that got the injec- 
tions, unproved bettei than the non-injected 
cases, z e , the ciesceuts disappeaied, the spleens 
became softei and gone down by two inches 
weight inci eased to 1 to 2 lbs and appetite fan’ 
No maiked impiovement was noticed m the 
opposite cases that gob the old tieatment 

In the thud set, the spleens in the iiiiected 
cases became lifct/e softer, crescents disappeaied 
and weight decreased to 2 to 3 lbs, and appetite 
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In the opposite set the improvement was 
nearly nothing 

The lesult of examination on the 28th July 
1906 

F^'>st Set — In this the spleens gone up neaily 
to their formei sizes and geneial health being 
fan, all the twelve eases were dischaiged to the 
convalescent gang 

In the same opposite set the spleens could be 
palpable 2 fingeis below the costal arch, appetite 
fan and weight increased than the previous 
week 

Second Set — Among the injected cases, the 
progress was as good as that of the above set , 
wheieas in the same opposite set, the improve- 
ment was slow. 

Thud Set — The injected cases made improve- 
ment neaily twice as much as the non-injected 
ones 

The result of emimnation on the 5th 
August 1906 

FvistSet — The lemaining non-injected cases 
weie dischaiged along with the injected cases of 
the second set 

Second Set. — The injected cases having gone 
out of the hospital, theie remained then 
opposite sets, who were making more favoui able 
piogiess than last week 

Third Set — The blood of the injected cases 
was repeatedly examined foi crescents, but to 
no purpose, wheieas, some weie seen in the 
blood of some of the nou-injected cases 
The impioveraent in the formei was better 
and satisfactory than the lattei cases 

The result of examination on the ISth 
August 1906 
Second Set — The spleens in the lemaining 
non-injected cases were onlj' palpable to two 
to fehiee fingers' bieadth undei the arch, and to 
make room for others they were sent to the 
convalescent gang, after a stay of one full month 
in the hospital 

Thud Set — ^The spleens in most of these 
cases that are injected, weie nearly reduced to 
two-thud of their foimei sizes and became softer 
The weight of these men, although gone down 
to 4) to 6 pounds, they said they felt better and 
took then full diet with hospital extias and 
digested them bettei than befoie This injecting 
treatment was suspended in these cases foi a 
week and will be continued again later on 

In the opposite set the spleens became little 
softei and gone down only by two to three 
fingeis’ bieadth from the oiiginal enlarged size 
At this stage, these cases weie given the 
benefit of quinine injection from the I4th of 
August 1906 

Remarks 

It has become a routine tieatment now in this 
hospital to inject eveiy case of enlarged spleen 
that 18 admitted. 


A special care was taken by me to aseptictse 
the parts and to boil the needle well before 
injection, and the result was that not a single 
case developed abscess 

No one had any attack of fever aftei the fiist 
quinine injection 

It IS practically leavnt, now, flora Major 
Johnston’s treatment for enlarged spleens, that 
the newly and moderately enlarged spleens of 
malarial oiigin, with oi without crescents m 
then blood, make a lapid improvement But 
in the hard and induiated spleens, the lecoveiy 
18 very slow The detiimental descents aie 
destroyed sooner than in the old treatment 
The othei deranged internal oigans are given a 
stimulus to take a good turn and tone 

The only difficulty in this tieatment is, that 
the patients with laige spleens are daily given 
the trouble of having then skin and flesh pieiced 
with the needle 


A CASE OF VTPEEINE SNAKE-POISONING 
RECOVERS'. 

Br F WALL, 

MaJOb, I M s 

On the 23rd of August at Shillong (Khasi 
Hills, Assam, 4,900 feet) I arrived home at 
6 pm to find my snakeman awaiting me with 
the lepoit that he bad been bitten in the finger 
whilst tiying to effect the captme of a vipei 
He produced the snake which proved to be a 
pitvipei {Lachesis monticola) common m these 
hills 

The injuiy had been sustained about 4 PM 

I accompanied him to tlie Civil Hospital 
walking On examination I found the wound 
had been inflicted on the dorsal aspect of the 
second phalanx of his right middle fangei Tlie 
wound had been cau tensed in a veiy supeificial 
and peifunctoiy soit of mannei with niti ate ot 
silvei, and a single string hgatme app bed above 
the wrist by a native piactitionei Ihe pahei t 
complained of much pain which he said was 
inciLsing in the hand, and I have little doubt 
was due mainly to the ligature The whole 
limb was much swollen, and the swelling ex 
tended slightly to the subcutaneous tissues 
beneath the axilla Tlie hand was most swollen, 
paitly doubtless due to the ligature foi it was 

I lemoved the ligature, made foui 
incisions to the bone, rubbed in crysta s 
permanganate of potash, and d.essed the 

^"^The patient walked to my house, a mde distant, 
where I told him to sleep in case 
meats He passed a fair night, and said he slept 
all light, and he seemed fairly ea^ i" 
mornitg. but his swelling had increased I sent 
him home and bold him to keep quiet 
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At 12-25 Inclement weather having brought 
me home vinexpected'y X found him Bitting 
on my doorstep, his clothes aatuiatod witli 
blood, and his fingei bleeding copiously He 
had been tlieie fifteen ininutos Ho must 
have lost at least a pint and a half of blood 
wlieie he sat The bleeding he said came on 
suddenly whilst he was asleep. I contiolled the 
bleeding as best I could with impiovjsed toui- 
niquets, and had him taken to tlio Civil Hospital 
where I packed the wound, applied a tight 
bandage and gave him a h3'podeimic injection 
of Ergotin giain, and moiiilnn sulphate 
grain I oidered him adienahn cliloiide gia x 
every houi, and calcium ehloiidegiains xv with 
Ext EigotieLiq 51 eveiy second hour After 
7 PM, calciiiin chlojidealone was given m fifteen 
giain doses eveiy two hoins while awake, and a 
geneious supply of miUc He remained m 
hospital, and foi Ins subsequent hiBtoiy 1 am 
indebted to Majoi D R Qieen, IMS, Civil 
Surgeon 

On admmto7i, 2Uh August —Vuke 65, weak 

Bespuation and teinpeiature tioimal Uvema^ 

Pulse better, stiongei, lespiiation normal, tem- 
perature 99" F, 

August 25i?i Pulse stiongei, having iienily 
regained a normal force Respiration and tern- 
peiaturenoimal Passed a good night Wound 
left undressed, the fingei tip being uoira, and 
sensitive No furthei hmmoirlmge fiom the 
Mgei, 1101 fiom any mucous sui faces The 
urine contained no blood nor albumen The 
bowels acted and tlie dejecta weie noimal CaU 
cium chloride was continued as befoie, and he 
had a generous supply of milk 

August 26th — The wound was diessed On 
lemovmg the plugging some oozing 1 ecommenc^d 
bu soon ceased when iebn«da|ed No S 
8 Rutmnal symptoms of any sort Tieatment 


as 


r,i4i 


Ee^iiover»L,v?j 7 t 'y » typically vipeune 
tuibaiice 307^^ > “nititutional dw- 

“mpan.™ repo, led rrttar‘,t°T 

•namfestation fo” 

and them was L evoked, 

The blood was eS, H "^tuie 
quality for that ^ pJofoundly alteied in 

aid sfen, '»y ^eian- 

an hour or so afterwards coagulation 

jiave had the^de*sired^effec/”^r°®^^^ appear to 
iabihty, for no further coagu- 

ner hsemorrhage occuiTed, 


though there was some tendency to a recuircnce 
aftoi theii suspension 

I believe flora statistics that not one pei cent 
of the cases of snake-bite occuning in India ever 
seek advice fiom Englisli piactitioneis , cei tainly 
not one in five of those that do bring the snake 
that inflicted the wound, and I would be afraid 
to hazard a guess at the percentage of medical 
men in this country who aie competent to iden- 
tify any snake other than peihaps the cobra, 
dabora, oi ecbis 

For these leasons the case is a voiy import- 
ant one Tlieio is no authentic lecord of a bite 
fiom tins snake that I can find in snake hteia- 
tme rvith a single exception lepoibed by Stoliez- 
Ica (J oui nal of the Asiatic Society of Bengal, 
Vol XXXIX, p 224) who once had a cooly 
wounded by one Tlie man appears to have 
been only scratclied, and not poisoned, for be was 
made to suck the wound, and imbibe biandy, 
and no ill efiects were noticed 

The pitvipers {crotalincc) as a sub-family ate 
leputed to be but modeiately poisonous, occasion- 
ing symptons whicli tbougb often seveie laiely, 
if evei, piove fatal to adults I can find no 
single authentic case of a fatality from any 
of the twelve species known from our Indian 
Dominions, and the viiulence of then poison 
18 piobably on n pai with that of our common 
Bntish vipei (Vipcia berus) Tins case adds 
confiimation to the pievaleiit views with legard 
to the toxicity of then venoms 

The ofiendei in this instance was one foot 
nine inches iii length, therefore a well eiown 
adult 


A CASE OF perforated TYPHOID 
T7L0ER— RECOVERY WITHODT 
OPERATION 

BtO I BRIERLBY, 
c&miN, rue, 

Agency Surgeon, Wajia 

case occuired at 

the 74th Punjabis Hospital, Saugor — 

A Sikh Sepoy was admitted earh m Febiuaiv 
suflpeiing, as I then behoved, fiom double lobar 
pneumonia 

of both lungs weie dull on percussion 
and tubulai bieatbing was heard on both sides 
over the dull aiea Temperature at this time 
registered 103° Pulse HO 

liii I™ diet and treated 

him as an oidmaiy case of pneumonia 

The tempeiature lemained hieh, vaivino' 
between 101 6 and 108 foi IS dayslvlncU mldl 

no of typhoid fever, hut there we?e 

no abdominal symptoms at all The natient 

Sari® ‘ complained of headache from the 
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On the 13fch day, the tempeiatuie fell to 98°, 
winch seemed to me faiilj' typical of a pneumonic 
C 1 ISA 8 , but to be on the safe side I kept the 
patient on a milk diet for the next 12 days 

Dm mg this time the patient was very weak 
and did not pick up at all His muscles weie 
flabby and the pulse lemained weak and lapid 
I decided to tiy him on a more liberal diet, and 
accordingly oideied a biandy and egg-flip to be 
given him that morning 

The following morning, the patient suddenly 
collapsed His temperatuie which had buiied 
between 98 8 and 97“ then registeied 97 2 
His pulse was lapid and way and almost 
unperceptible at the wiist Patient became 
lestless and anxious about himself His face was 
giey and ashy, and he complained of seveie pam 
in his abdomen and of vomiting of bile-stamed 
fluid On examination I found that bis abdomen 
was somewhat distended and veiy tendei to the 
touch 

On peicussion the wliole abdomen gave a 
veiy resonant note and liver dullness was 
completely absent, a lesonant note like that 
heaid on percussing the stomach being given 
as fai up as the 5th mtei costal space in the mid 
axillaiy line 

I diagnosed peifoiated typhoid ulcei and 
called m Captain Reed, e a M c , to assist me with 
the opeiation 

On Captain Reed’s aiiival one houi aftei this, 
the patient was so collapsed — the pulse being 
practically unpeiceptible at the wust— that we 
decided not to opeiate, especially as tlie patient’s 
fiiends weie all dead against it In fact, we 
thought he would die at any minute 

I told the fiiends that I thought theie was 
not the least chance of his lecoveiing 
I then gave him a biandy and saline injec- 
tion into the axilla and 10 minims of stiyclmme 
bypodeimically and placed hot fomentations 
on his abdomen and hot bottles to the feet 
In the evening of the same day, I was 
suipiised to find the patient somewhat bettei 
The pulse was 100, but much stionger m 
chaiactei, and the pain in the abdomen had 
almost disappeaied He was still lestless and 
complained of vomiting, and watching which 
troubled him much 

The following morning I was still moie 
suipiised to find that the livei dullness was 
leappearing 

The pulse was then 120 and fanly stiong 
Patient said he felt much better but still vomited 
gieen bile 

To make a long stoiy shoit the patient 
ffiaduallj lecoveied, thehvei dullness completely 
Teappearing about thiee days Jatei 

Presuming that this was really a case of 
perfoiated typhoid ulcei, I can only account for 
the lecoveiy on the supposition that the ulcei 


must have been extiemely small and had been 
quickly closed bj' lymph foimation 

A case of this kind must be exceedingly laie, 
and I should be inteiested to hear if other cases 
of a similar type have been noted by Indian 
piactitioners 


CELLULITIS OF PACE CAUSED BY 
FOREIGN BODY 

By DEBENDRO NATH GUPTA, L.M.S , 

Medical OJicer, Bihari Lai MiMarji Dispensary, Batncht, 
Bttghlt District 

Rahim, a Musalman male child, aged about 
2^ years, was brought to Bainchi dispensaiy on 
I6tb January 1907, suffering fiom diffuse in- 
flammation of the light half of the face The 
cheek and eyelids were gieatly swollen, pufiy, 
and boggy to the touch Theie was an ulcei, 
the size of a pin’s head, dischaiging seious pus, 
ovei the inner canthus of the eye On opening 
the lids the conjunctiva was seen to be gieatly 
inflamed, the coinea was unifoimly opaque, and 
there was pus in the antei lor chambei The 
child seemed fairly well nouushed, it had 
suffered from occasional attacks of malaiial 
fevei, but the liver and spleen were not 
enlaiged The heart and lungs were healthy 
The mine contained nothing abnormal 

A free incision was made in the lowei lid, 
and a quantity of pus was let out, beneath 
which was some sloughy connective tissue On 
removing some of these sloughs, a small foieign 
body was found just below the innei canthus 
of the eye This pioved to be a seed of fcooncft 
(abrus piecatoiins), the red colouiing mattei of 
which had been ahsoibed, while the black 
coioui lemained, so that the seed, instead 
of being half black and half led was half 
black and half white Appaiently the child 
Jiad infcioduced the seed into the light nostni, 
whence it had made its way up the lacrymal 
canal 

Subseguent history — A counter-opening had 
to be made ovei the temple to let out pus The 
sloughs had completely disappeaied, and the 
wound become clean, witbm five days It 
healed by granulation within thiee weeks ine 
eye was treated with boiacic and cocaine lotions, 
the conjunctivitis disappeaied, but the coinea 
lemained opaque, and vision was lost Internal 
tieatment consisted m administration ot stimn- 
lants and tonics, quinine, non, and nomisliin^ 
food , undei which the child rapidly legained 
health and stiength 

Jiemaiks-Tho seeds of abius P’^catoims 
aie used to poison cattle, a needle or thoin (su ) 
Composed of the seed, ciushed into a paste 
with water, being introduced undei the skin, 
and there causing violent inflammation an 
death 
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THE INDIAN MILITARY FAMILY 
PENSION FUND 

All oui leadeis who belong to the Indian 
Medical Sei vice know this Family Pension Fund 
to which we and all olhceis of the Indian Arin^’ 
must subsciibe as a condition of appointment, 
and most of us aie awaie of a discussion which 
took place some time ago in the columns of 
the Pioneei’ and Ttuth as to the management 
theieof 

The fund is not managed on oidinaiy insuiance 
piinciples, 1101 IS any insuiance fund established 
The contiibutions aie ci edited and the pensions 
chaiged diiectly to the Indian levenues as 
militaij' leceipts and chaiges The fund is 
howevei no chaige on the Indian levenues, and 
the lates of subsciiptions, etc , aie legulated fiom 
time to time bj' the Secietaij' of State 
The Gazette of India for 31st August con- 
tained a lettei fioro the Secretaiy of State on 
the valuation and lepoit on this fund made by 
Ml WiUis Biowue, viKr 
It has been found that on a valuation on a 
basis of 41 pel cent interest the assets of the 
fund have exceeded the liabilities by the 
enoimous sum of £212,056 steiling on Slst Maich 
1903 and by consideiably moie at the pieseut 
time 

In spite of this enoimous sum to the ciedit 
of the fund, which (we piesume) lepiesents the 
excess payments of subsciibeis in previous yeais, 
yet the subsciibeis aie not to get any letiospec- 
tive benefit out of this great excess, but fiom 1st 
September 1907 they will benefit, till next 
revision, by a deciease in the amount of sub- 
sciiptions and donations amounting to 25 pei cent 
This of couise is satisfactory, as fai as it goes, 
but we believe that the laige majority of the 
mariied members of the fund would have wel- 
comed an increase in the pensions in each giade, 
foi in our expel lence officers do not complain of 
the amount of the subsciiptions, but that they 
and then families do not oi lathei aie not likely 
to get a full insunince value the money thus 
compulsoiily invested This is the burden of 
most men’s complaint and out of the above 
enoimous surplus something better was surely 
to be expected ^ 


The following donations on 
on promotion to a highei class 
educed by one-fonith — 


maiiiagc and 
aio thciefoie 


Dosatiov on 
Mauuiacif 


Class 1 Colonels aiul 

Surgeon Goncials 
Class II Liout Cols 

Class III Majois 

Class IV Captains o\cr 

SIX j cars 

Class V Lieutenants anil 
Captains nnclor six jcais 


Donatio on 
i’iiomotion to 
A niniun CLASS 


OUI 

Nt« 

Old 

Non 

£ 

£ 


£ 

.ISl 

28S 

72 

r>i 

102 

114 

so 

27 

oa 

72 

24 

IS 

IS 

IG 

12 

0 

24 

1 

is 




The donations payable by all classes alike on 
the biith of a child were formerly £15 foi a 
son and £24 foi a daughter, these aie now 
loduced to £11 58 Od and £18 lespectively 
Again, the monthly contiibution payable by 
each mail led and unman led officer is also 
reduced by one-fourth, and therefore the new 
rates will work out as lu the following table — 



Mmuiud 

Unmarrifd 


Old 

i 

New 

1 

Old 



jC » (/ 

£ ^ a i 

^ 1 rf 


Class 1 

4 15 0 

3 12 0 

2 S 0 ' 

1 16 0 

Class II 

3 16 8 

2 17 6 

1 10 8 

13 0 

Class III 

2 17 G 

2 12, 

1 d 0 

0 17 4 

Class IV 

I 18 4 

1 8 10 1 

0 13 4 

0 10 0 

Class V 

0 19 2 

0 14 6 1 

0 7 8 

0 5 10 


Similaily, the monthly additional subscrip- 
tion for each son living (up to age 21) will be 
reduced fiom Is lid pei month to Is. 6d , 
and foi each girl (until maiiiage) from 4s 
lOi? to 3s 8c^ The above tables show the 
substantial nature of the reductions given by the 
Secietaiy of States lettei as regards future sub- 
sciiptions, with effect fiom 1st September 1907 
While on this subject it may be well to 
dnect the attention of officers to another method 
of using this fund, that is, the provision of 
passage money for widows and orphans This 
money which must not exceed Rs 3,000, is pay- 
able to the widow m the event of the husband’s 
death m India— oi it is payable to the officer’s 
estate at lus death It is of advantage that 
it will be paid over immediately after the death 
16 duly reported, and is therefore immediately 
available for the use of the widow and oiphans. 
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This insuiance may be effected by one pay- 
ment 01 in instalments extending ovei fom yeais 
beaiing, of couise, iiiteiest on aiieais at 3^ pei 
cent On letiiement the suirender value of” this 
insuiance can be taken oi it may be left to foim 
part of the officei’s estate on decease We tlnnk 
it well worth the attention of officeis, eg, an 
officei aged 25 can foi Rs 366 assuie Rs 1,000 
at death, at age of 30, it will cost Rs 393, at 
35 years, Rs 426 , at 40 yeais, Rs 463 , at 45 
years, Rs 507 , and at 50 yeais, Rs 555 , again, 
the suiiendei value at the age of 55 yeais (saj' 
on letnement) is Rs 591 oi 1,000 if it lemains 
till decease 


(S/urrent §o|)ifr). 


THE OUTBREAK OF DROPSY IN THE DARJEELING 
TEA GARDENS 

During the month of Septembei the atten- 
tion of medical men in Daijeehng and Kuiseonv 
was attiacted to a senes of cases, seveial of 
which weie fatal, occuriing especially among the 
tea gaiden labomeis Tlie s 3 ’mptom 8 weie an 
acute diopsical condition of the feet and legs, 
and pain and distuibed action of the heait 
In one case which we saw in the Daijeelmg 
Hospital the symptoms weie veiy like tiiose of 
ben-ben except that instead of loss of leflexes 
tlieie weie exaggeiated knee jeiks and ankle- 
clonus 

The lettei we publish fiom Dr Pal, a letued 
Medical Officei piactisingatKuiseong, shows that 
the disease is pievalent iii that station among 
natives of the place Di Seal and Di. 
Huraphieys who have gieat expenence among 
tea gaiden labouieis, have both seen manj' 
cases , and we undeistand that Captain Munio, 
IMS, the Deputy Sanitaij' Commissionei, lias 
gone out among the hills to investigate the 
cases We have also heard of an epidemic of 
diopsj" in the Jai! at Comilla, and Capt S 
Anderson, IMS, the Supenntendent, consideis 
it to be a lecuiience of the epidemic diopsy 
which appealed in a widespiead epidemic m 
Bengal and Assam in 1877* 

The most complete account of that cuiioiis 
epidemic of diops 3 ' will be found in tbe new 
volume of Allbutt’s System (Vol II, Pait 2, 
p 643), in which Colonel Kennetli Macleod gives 
a complete account of the pie valence of tbe 
disease and a idsuind of its hteiatuie 

If may be woith noting tliaf in man}' of tbe 
tea gaidens the labouieis weie using Rangoon 
lice and a connection between beii-beii ,ind 
nee seems inevitable Till the mattei is furthei 
investigated it is impossible to say if tins is an 
outbreak of epidemic diopsy oi of beii-beu, but 


* See / M G passim foi j ears 1878, 1879 1880 and ISSI, 
and for a moie recent outbreA, I G , Tuly 1009 and 
March 1908 A sjimlai outbieak is lepoited in the Aliiioie 
Refoiniatory, Calcutta, Octobei 1907 


unless theie are two coincident epidemics our 
opinion IS that the disease in the tea gaidens is 
beii-beii 


SEA SICKNESS 

Much has been wiitten on the cause and cure 
of this most unpleasant malady, and hitheito 
the lesult lias been to leave most of us m a fov 
as to the exact patholog}' of the ailment It so 
happens that befoie us lie two ai tides on the 
subject, one by Di R P Lund, in the August 
Pi acUtioner &\\(\ the otliei a small treatise* on 
the subject by Di Noiman Barnett Amid the 
many tbeoiies about tins disease ir is interesting 
to find two independent wiiteis ai living at 
tbe same conclusions, viz, that the fons et 
011(70 mall is in the distuibance of the endo- 
lymph CM eolation in the semi-ciiciilai canals 

Di Bainett begins by making a piotest 
against the still too common piactice of 
shipping off persons in an advanced stage of 
disease to sea Wlien we lemembei that even 
for iiealtliy peisonsan unaccustomea sea- voyage 
may I'ot be all pleasuie, how much moie so foi 
a sick man m a small ciowded cabin and with 
difficulties about food, musing, etc Di Bainett 
also points out that sickness pioduced in a 
ppison whose digestive organs are at fault is 
not tine sea-sidcness, he calls it rathei sickness 
at sea 

Tlie piedisposing causes are those connected 
with the stomach, the liver, the iieivous system, 
fear, association of ideas, nervous anticipation, 
and the motion of the ship 

A laige number of wiiteis have associated sea- 
sickness with the sense of sight, but as Di Lund 
points out "blindness is no panacea for sea- 
sickness ” 

Both Di Bainett and Di Lund then go on to 
show that the man}' phenomena of sea-sickness ate 
connected with tlie sense of equihbuum, that is, 
with the fluid in the semi-circulai canals of the 
inteinal eai, and the hue cause is the iiritation of 
the terminal fibies of the auditory neive, this 
iriitation being caused bj' tlie motion of the ship, 
01 othei similar motion (as f*'i example, we have 
seen "sea-sickness” occui in the joui ney down 
fiom Daijeelmg in the hill railway especially 
befoie tlie days of the new bogie caiiiages) 
Tins mitation is convej'ed to tbe vagus and 
possiblj' the sympathetic nerves and thus to the 
wails of the stomach Di Lund points out that 
111 1889 a party of 25 deaf-mutes ciossed the 
Atlantic to attend a Deaf-mute Congress at 
Pans, the voyage was veiy lough and “every 
passengei except the deat-mutes and one deaf 
ladj' passenger was ill ” 

Anothei pioof is tbe efficaej’ of the biomidea 
if piopeily admiiiisteied 


* Sea << 10 X 11658 , its tiue cause and cure bj H Honnaii 
Bainett 1 lies lale&QigtOTi P A-O Co, London Bailliere, 
Tindall & Cox, 1907, price, U 6d 
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RELAPSING FEVm AT BOMBAY 


m 


Di Bainett has a V 013 ' mteiesting chaptoi 
on treatment, he points ont the need ot couect- 
ing any gnsfcno cataitli, 01 sfcftfco of afcoiufl dys- 
peiisia 

Foi healthy peisous lie begins by legnkting 
the meals and forbidding heavy and ucU foods, lie 
gives calomel (2 gis) followed by a Seidhte 
imwdei two nights betoie The night befoie 
einbai king he gives SO giaifis of bromide of po- 
tassuuii and follows on the inoiiung of staitmg 
with a biovQide imxtiue of the tliiee biomidos 
to be taken eveiy foni boms ioi at least fcwoda 3'8 
01 foiii flays if the weafchei is bad “ By that 
time” (he wntes), " the neive endings and the 
eiidolymph wiU have become used to tiie motion, 
and sea-sickness in about 95 pei cent, of cases 
will not occui 

Foi shoifc voyages (clianiiel ciossings) foi those 
111 oidinary health, he gives 30 giains of biomide 
one hoai befoie embailcing, and if tiie voymge is 
by night, tile patient should tiiin m immediately 

We lecommend this piactica) little Ihxik to 
medical men in India Its cost is only Is Gd 
and it will help them in cases wheie the) aie 
often called to advise 


Snakes to theninnhoi of 371 (of whicli 328 weio 
Ecbis, 13 Cobias, and U Knsscll’s vipei. 1 
BatigatUH Coeialeas) woio leceived and venom 
collected and sent to tlie Kasauh Laboiatory 
Lientcnant-Colonol Batmeiman gives the folio n- 
eng note on a case of snake-bite — 

“Last icar I had !o ifliiort tt casa of siinko bite by 1 

ftaHBob’B vmoi , winch wag troaied with apeciria antu 
v'oncne aiitJ recovered Another victim (Ins joar was 
bkewisQ similarly treated with equalB goad rtauUa No 

constitutional B>m{)lomfi Biiperveciod, but tho man lost 

his fingoi on account ot gatigroiie The back of thu 
hand also bocamo cedematoua, and on incision gave vent 
to Hast) evil smeliing eerous fluid Tho antivoneiio had 
evidently not boon powerful enough to counteract the 
local action of the venom in ojthor of these cases ” 

All mteiesting append i\ by Captain F Peicnal 
Mnckie, M B , 5 ? n cs , I M s , gives an account ol 
an investigation into an oubbieak of Infantile 
Diaiihoea in the Cama Hospital A laige 
uumbei ofoigamsms wme isolated, showing that 
none of them can yek^be cei bandy associated 
with wfatibiie dianliosa Captain Mackie also 
gives two notes mi spmllum fevei, and the 
conclusions of a Committee appointed to repoib 
on an epidemic of iclajising fevei among tho 
superioi staff of the Mofclibai Hospital, Bombay, 
IS liaie quoted — 


THE BOMBAY BACTERIOLOGICAL LABORATORY 
REPORT, 1906 

Tjhis lepoit (for the nine months ending 31st 
Decatnbai 1906) is always one of gieat mteiest 
and value, and in ouv issue for Febiuaiy last we 
showed the gieat value of inoculation as the one 
great and sate protection against plague once 
the disease has started in any place 
We have again referred to Us value m oui 
last issue, and tlierefoie need do no moie than 
again lefei the sceptic to the fund of facts 
and observations given by Lientenant-Golonel 
Banneiman m this lepoit 
Since 21st June 1906, this well-known Laboia- 
toiy has been known as the Bombay Baeteno- 
logical Laboiatoiy, as it is now Provincial 
Laboiatory for that Piesidency 
We aie glad to see that the Hoveiiiment of 
Bombay IS on the alert to pievent a possible 
intioduction of sleeping sickness fiom the not 
ai distant East Coast of Afiica, an examination 
ot biting flies having been undei taken 

\Ve note that great use is being made of this 
Laboiatory by piactising medical men and 358 
samples of blood were examined with the lollow- 
oX'ff examined, of which 

SSmined T/i Paratyphoid 79 cases 

Pioueeia J , -SP ‘'r*' » sepoy of 12th 

examined, 13] and «« 

‘he foufd 


The problem before the Committee was to show how U 
happened that a hoepital which only received % few 
cases of Relapsing Fever amongst the patjonls should 
show a senes 0! cases of this fever of such seventy and 
111 BO short a time amongst the superior staff Tlie 
other two hospitals whioli were used for comparison, 
were both inferior in modern eguipment anil general 
sanitary condition andyet one, theJaniBetjes Jeejeebhoy 
Hospital to which are ndmittsd many cases of Relapsing 
Fever, showed no cases amongst either the menial or 
superior staff, and tlie other, specially sat apart for 
Relapsing Fever ii> all its stages, showed only occasional 
attacks and then only amongst us menial staff 

The natural method of transmission of Relapsing 
Fever has been songbt often, but never proved As 
before stated, a blood sucking parasite has been suspected 
for years and the proof that African Spirillar Fever is 
transmitted by the bite of infected ticks has given great 
support to this theory 

The spirillum is known to exist only in the blood of 
the infected patient and only during the febrile stage 
It IB possible that it may exist m some diacUarga oi 
secretions, but thougii many obaerveis have paid 
attention to tins point, it has never been proved 
Hssmorrhages occasionally take place from the stomach 
(Vandyke Cartor) and bowel, and it is probable that the 
sweepers [of the Arthur Road Infectious Hisenses 
Hospital] mentioned by Dr Ohoksy became infected in 
that way 

In short, all the evidence goes to show that the 
Spirillum obetmeten is a true blood parasite and that 
the method of its tiansmiasion is by blood to blood 
infection When this tiioory is U]>phed to the particular 
epidemic under the notice of the Committee, it receives 
striking confirmation and makes the conclusion almost 
irresistible The only factor in which these three 
hospitals differ is that 111 the Mothbai the superior staff 
^e brought into frequent contact mtA ftesh blood 
Women come to the hospital dunng the height of fevei 
with, active spirilla m the blood, and this mfeetive blood 
IS escaping from the nterns as a reeult of abortion or 
miscarmge brought about by the poison of Relapsing 


ireatmeot has to be carried out at once by the 
superior stag, and it ism thrs way that the diBsaso has 
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been contracted by some of tliem The history of some 
of these attacked points stiongly to the fact that the 
performance of some one operation on an infected 
woman was quickly followed by the appearance of the 
disease The spirillum is likewise known to be present 
in placental blood 

In the Jamsetji Jeejeeblioy Hospital many patients 
with Relapsing Fever are admitted, but when on the 
surgical side as long as they have fever (i e , as long as 
the blood is infective) they are not operated upon, and in 
the medical wards, as also in the Arthur Road Hospital, 
fresh blood is never oi rarely encountered 

The Committee do not maintain that this is the 
natural method of transmission noi even that it is a 
frequent one, but are strongly of opinion that in this 
particular epidemic it was the lesponaible method 

[The other members of Committee weie Colonel Dyson, 
IMS, and Major T Jackson, i if s ] 


YAWS AND SYPHILIS 

The tbeoiy of the supposed identity of these 
two diseases will, we think, leceive its death- 
blow from the papei published by Dr Aldo 
Oastellani of Colombo in the Julji numbei of the 
Journal of Hygiene It is well known that 
almost no medical men acquainted with yaws m 
its tiopical homes evei believed m the theoiy o( 
its identity with syphilis, though this was sup- 
ported by man}' ingenious aiguments by Mi 
Jonathan Hutchinson The lecent discoveiy of 
a apnochfete in both syphilis and yaws looked 
as if there was aftei all good giounds foi this 
theory, but while syphilis seems to be duo to 
the spijoohceta pallida, it is the spiroohceta 
pertenuis, which has been found in cases of 
yaws 

Dr Castellani gives a laige numbei of ex- 
periments, but we can only quote the summaiy 
of his aiticle which is of special interest too m 
connection with the lecent inoculation of a 
chimpanzee by Piofessoi Qiunbnum of Leeds 
University with a piimaiy haid chancie, which 
was followed by a genuine syphilitic lash and 
latei fits of epilepsy, and the sp pallida was 
found m the blood and organs 

Di Oastellani’s conclusions aia as follows *— 

1 Monkeys are susceptible to yaws The 
skin eiuption in Semopitheous priamus, and 
macacus pileatus is, as a rule, confined to the 
seat of inoculation, but the infection is geneial 
and sp pertenuis is found in the spleen and 
lymphatic glands 

2 Mateiial obtained fiom yaws patients and 
apparently containing onlj sp pet tenuis only 
18 infective to monkeys 

3 When sp pei tenuis is lemoved fioni 
this mattei by filtiation, the lattei becomes 
melt 

4 The inoculation of blood fiom the geneial 
cuculation and blood taken fiom the spleen of 
yaws patients into monkeys may give positive 
results 

5 The inoculation of the ceiebiospinal flaid 
of yaws patients gives negative lesults. 


6 Monkeys successfully inoculated with 
yaws do not become immune foi syphilis 

7 Monkeys successfully inoculated with 
syphilis do not become immune foi yaws 

8 Yaws IS geneially conve 3 'ed bj' actual 
contact, but undei ceitain ciicumstances it may 
be conveyed by flies and possibly by othei 
insects 


CA8SIA BEAREANA IN BLACK WATER FEVER 

The tieatment oi the foimidable disease oi 
complication known as black-watei fevei, oi 
hfemoglobmuiia, is a difficult one, and the moie 
so the raoie one inclines bo the quinine tlieory 
as one of the factois in its ougui Theie is 
no doubt that the administiation of quinine 
sulphate*' does lowei the lisemolytic point of 
the blood, and this with the obbei factois pieci- 
pitates the attack of liEemoglobinuna Di Ste- 
phens in Ins aiticle m Allbutt’s Sysfem (Part II, 
Vol 2, p 300) lecommeiids us “to lefiam fiom 
quinine (in tlie tieatment of biack-watei cases) 
unless the parasitic infection be a massive one 
and to begin with small doses of quinine ‘during 
convalescence ’ to fiee the system fiom the 
malaiial infection ’’ He also mentions the use of 
bicaibonate of soda (lOgiains) with peicliloilde 
of meicuiy (m xxx) in each dose Attention 
to the bowels is needed and calomel and jalap 
aie usually found useful Boiacic acid has been 
lecommended, but Stepliens concludes that “no 
diug can be said to possess specific value" 

On tlie other hand, tins claim has been put 
foi waul foi the use of Cassia Beaieana, and 
its use has been lecommeiided in the lay 
pi ess 

We have lecently come acioss a papei lecom- 
inending this diug (Ti ansvaal Medical Journal, 
Julj' 1907) Di L Bostock, the Distiict Sur- 
geon of Koniatipooit, lepoits eiglifc cases and 
says that “the lesults obtained have been so 
aatisfactoiy that he feels justified in lepoiting 
them they all lecoveied without a 

single bad symptom from tlie moment they took 
then first dose of Cassia Seal eana, and on the 
nveiage they did bettei and lecovered moie 
quickly than any cases I had pieviously tieated 
without this diug In seveial cases the tempei- 
atuie diopped and mine cleaied so maikedly 
within 24 houis that the case was piactically 
eaied and lecoveiy certain within that shoit 
peuod No quinine 01 otliei anti-raalaual diug 
was given ’’ 

Di Bostock’s method of tieatment is as 
follows — 

(1) Relieve headache, etc 

(2) Fomentations to the back 


* It IS pos'iblo (and there is some eiideace foi the view) 
ttiHt ottiBi qwiivwe. Iw.e a. leasee pawer of 

reducing the hiemolytic point , if so, they « oidd he preferably 
used in these cases 
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(3) Fiee action of bowels, calomel, followed 
Uy salines and cnscaia 

(4) Pioinote peispnation by bot tea 
(avoiding phcnacctiv, etc) 

(5) Fluid nouiisbment, lectal, if nccessai)' 

(G) To give one fluid dincbm of e'ctiacfc of 

Gass Seaieana eveiy two boms until some 
impiovemeiit is manifest, and afteiwaids in less 
tiequent doses Di Bostoclc gives notes and 
chaits of foui avei ago cases 

Tbe piepaifltion of Cassia Beareana used was 
fcbe fluid extract, made by Messrs J Gluisty 
& Co , of London 

We umlei stand that this ding bas been used 
largely by medical men in the Dnais, and tbe 
<reneia! impiession seems to bo that it is not of 
great value m tbe veiy bad cases, and many 
of the miidei coses lecovei iindei oidmaiy 
tieatment 


THE SOUTH INDIAN BRANCH, B Nl A 
We have lecently received tbe Trail sactions 
of tbe fSoiitb Indian Biaiicb of tbe Butisb 
Medical Association and aie glad to see it m 
such a flouishing condition 
The flrst papei, m Vol XV, No 2, is by Capt 
W S Patton, IMS Ittiaces the histoiy of the 
oiigin and spiead of Kala Asai, following the 
lepoitby Majoi L Rogeis, J MS ,o» b)ie connection 
between the "Buidwan fevei ” epidemic of tbe 
seventies, and tbe epidemic lecogiiized foi fcbe 
past qnaitei oi a cenfcmy as Kala Azat , which by' 
tbe identification of Kaki Azar with Leisbman- 
Donovau rnfectron seems at last destined to 
yield up its long hidden seciet 
The next paper by Capt S R Chiistoplieie, 

I MS, we publish in extenso in anothei column 
The Piofessor of Suigery, May P C Gabbetfc, 
IMS, lead a valuable note on the bacteriology of 
the ail 111 fcbe operation tbeatie of tbe Geneial 
Hospital We quote as follows — I 

"Hi Ghandiasekai was good enougli to visit 
the theatre on seveial occasions and expose a ' 
numbei of dishes foi five tnmutes in various 
situations and undei vaiious conditions The 
lesultsare, I am afi aid, valueless foi tbe puiposes 
of compauson one with fcbe ofcbei, since tber 
were taken on different days, but taken by 
tbemaelves, tbe following tesults are worthy 4 
comment — 

(1) In no case did hve minutes' exposure 
give a lesult of less than twenty colonies and in 
^^'eial exposures the colonies weie “ innumei 

moining out of fchiiteen plates 
evposed, eleven shewed on cultivation "innumei- 
able colonies ’ On etinunv r j A 

RnR l-ionn o 1 r It was found there 

haa been a night opeiatiou 

(S) The colonies consisted of '‘saicinm 
staphylococci, miciococci of different 3, 


fungus apoies, moulds— a long bacillus not 

identified, and a spoic-beaiing bacillus not 
identified ” 

The piactical deduction is tbo avoidance oi 
diibt-tiaps, not fmgetting tlie electiic fans, and 
tbe iinpoitance of the suigeon, nuises and 
assistants wealing lubbei shoes, steiilized 
ovcialls and caps” (Bee also lettei m cones- 
pondenco columns, p 430 ) 

Maioi C L Wiihams, IMS, read a papei 
on a suppurating hbioid, and Oapt Rai des- 
ctibed a veiy inteiestirig case of extia-utenne 
gestation. 

Major Elliot, IMS, bad an intoiesting paper 
on cel tain fonns of beadacbo which wc 
publish in full, and anothei aifcicle by Mt F 
Thuiston IS on the coloui vision and visual 
acuity of some natives of Soutbeni India Mi 
Thuisto/i examined natives of nine diffeient 
classe'j, and concludes that the “Jungle classes as 
regaide ordinal y visual acuity' liave no advantage 
ovci the moiG highly civilized classes” 

Ma]Oi G G Giflaid, IMS, lead an nnpoitant 
•tote on Ills expeiieuce (in 150 cases) of Ethyl 
Chloiide as an anresthetic foi short opeiations 
He IS not convinced that it is entiiely without 
daogei and has liad some “unpleasant results 
almost amounting to accidents ” 


THE RLARIA PHIUPPENSIS AND THE MOSQUITO. 

Ik tbe Maicb 1907 issue of the PkiCippme 
Jowml of Science theie is an aiticle by 
Dis P M Ashbuin and C F Giaig, on the 
development of the Film id Phiiippensis m the 
mosquito 

This filaiia IS claimed to be a new species; it 
presents no peiiodicity , it occiiis in equal but 
small numbeis at all liouis of the night and day 
in some natives of tbe Philippine Islands It 
IS very motile, and it bas a sheath 

Both the lashing and piogiessive movement 
of this filaiia while still enclosed in its sheath is 
cbaiacteiisfcic An interesting part of this 
article is devoted to tbe development of Filar la 
Phibppensis m mosquitoes, it is piobable (^oui 
authois say) that it does not develop in Steffo- 
viyui, but m cidex fatigans they have “ been 
able to tiace tbe complete development of the 
filaua up to tbe time that it becomes lodged in 
the mosquito’s labium and is leady to infect 
the next person bitten by' the insect.” 

Oni authors found that in the blood fiom tbe 
stomach of a mosquito which has lecently bitten, 
there will almost always he found 40 to 80 

interesting suggestion 
that this observation may have a practical value 
in examining cases of suspected filaiiasis, foi m 
such cases, instead of examining a blood smear 

rh?li mosquito draw 

the blood and then examine the diawn blood 
in the mosquito’s stomach. 
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The foUowjng table js h oi th qiu ting znextento 
ns it sums up the diSeieiitial featuies between 
tlie known hlarife as they ocent m the blood of 
man — 


1905, theie weie 152 cases, of which no less than 
83 died (54- pet cent) and 49 weie invalided out 
of the aiinj, and Davidson (Allbutt’s Syakni 
Vol JJ, j)t 2, p 003), quotes 28G deaths out 0 / 
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Dis Asbniii and Ciaig give tlie following 
suminaiy — 

“Bneflj Bumraaiized, tl'ft history of the devciopnieii t 
of Ftlaun p/iilip(nneti^tg witlnn the raosqiuto, Culex 
faiiqans Wied , is ns foJ]o«s Iti from fourteen to fifteen 
da^stVp development is complete and the fllniia has 
passed into the labium of the mosquito , the slieath of 
the embryo is lost in ilit atoin'ich, and tlie norm then 
penetrates the stomach well nid reaches the muscles of 
the thorax wheie most of the dovelopraeiital changes 
occur , during this period of time the filnna Ins increna 
ed in length from 0 32 millimeter to as much as 2 20 
millimeters, and iti breadth from 0 0065 toOOinnlli 
meter , it has developed a well m irked intestinal canal, 
divided into oesophagus ni d intestine, a well deB''ed 
anus and three papilhe which ire situated at the end 
of the tail , tlie mouth appears to be siiu] 1^ a circular 
canty having no distinct bps Development so far as 
the morphologi of the wotm indicates appears to be 
complete at about the eleventh dsj, the onfj changes 
ooourri tig after that being a lengthening and narrowing 
of the filana, which enables it to enter the labium of 
the mosquito ' 


522 admission? in tlie niwy, which gives the 
same peioenfcage 54 

That this IS pni tly due to the known di/ficulfcj 
of the diagnosis in the eaily stages of suppuration 
we believe, hence it is a inattei of gient impoit- 
ance to use all tlie aids possible to ensuie an 
eail}' diagnosis, and Leonaid Rogeis has foi some 
3 'eais past been pleaching the impoitance of 
hypeilencoeytosis as an indication of suppniu- 
tiou Tlie following note winch appealed in the 
Genii alblatt fii^ tnveie Med , 30th Maich (tians- 
lated in Medical CInomcle, August 1907), is 
theiefoie of inteiest — 

“ til spite of antiseptics iiid well developed technique 
the mortilitj after open ition foi tropical abscess of the 
liver IB a orj high (40 — 50 pei cent) the reason being 
that on ,account of the difficulty of diagnosis surgical 
interforeiico ns a mle comes too late To make n 
diagnosis with moie ceitainty iind early enougli, 
Dr Axis looks for changes in the blood and metabolism, 
and makes out three impoitant points — 


THE DIAGNOSIS OF LIVER ABSCESS 
It is a soniewliac unsatislaetoiy' fact that the 
death-iate fiom abscess of the livei is \eiyhigh, 
flora about 40 to 50 per cent of cases admitted 
to hospitals m India This is, ot couise, ven 
laigely due to fclie fact that many cases do not 
seek hospital till the ab&ceos is tai advanced oi 
has bui‘.t into some neighboiinng cavit^' Even 
in the Euiopean arm) in India ubeieoiie would 
expect that cases weie early diagnosed and 
promptly tieated, we notice that m the yeai 


1 Dr E Axis confirms the occurrence of a hyper 
leucocytosis, already observed by Bomet and Strauss 
(and others) 

2 He found that, as often in other Iner diseases, 
the NBi of the untie is increased relativeh to the total 
nmouiit of N, whereas tlie urea is diminished In fever 
there 18 also found an increase of NHj, but liere at the 
svme time the output of N is by far the greater timn 
the intake whereas m liver abscess there is a closer 
coriespondence between N intake and N output Again, 
the ures in liver abscess cases is not only relatively 
but also absolutely diminiabed, wliereas in fever there 
IS an absolute increase of urea , thus, the author con 
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find in a fevoriBh diebnao uii incrflase of 
15 ? at lenBfc as much as 10-15 per cent of the 


oludeB, i^we 
NH, ( 

whole N) Ri>a the excess of N oxcrotoci over intake does 
not correspond to the NH, increase, and if at ll'« 
lune urea^s absolutely »'kI i elat.vely d''"'»'«>''' 
are jusliBed in diagnosing an anatouiical lesion of the 

*'T The author uses the tact that in even slight patho 
lofrical changes of the liver an alimentary gljcosuiia 
may occur, for diagnosing a In or ahsoess But somo^ 
times even in persons with a health} liver alimentary 
ghcoBuna can be produced with greater doses of 
Imvulose In liver abscess however, the doses of Iicvu 
lose may be very small and the glycosuria very marked 
The author thinks that the occurronce of sugar in tlio 
nniio after having taken about one drachm of Irovulose 
»8 p'lthognomoinc of a severe lesion in the liver 
Ihe triad of (1) liyperleucocy toais, (2) increased NJd, 
and diminished urea and (3) alimentary glycosuria is, 
m the author’s opinion, a ^ory valuable eyrnptom 
complex, when with the usual physical methods a 
diagnosis cannot be arrived at, and if on repeated 
examination this triad is always present and perhaps no 
other symptom besides pyrexia, the lutlior thinks that 

an exploiatory operation is justified 

A report of six eases obseiieu by the author confirms 
tins statement ” 


THE LIVERPOOL SCHOOL OF TROPICAL MEDICINE 
The School is affiliated with the XJniveisity 
of Liveipool and the Hoyal Southern Hospital 
of Liveipool Thiee couiaes of Instiuction aie 
given eveiy jeai, commencing on Januaiylt, 
May 1, and Octobei 1, and lasting foi the 
academical teira of about ten weeks Each 
Couise consists (1) of a systematic series’'of 
lectuies on Tiopical Medicine and Sanitation 
delivered by the Professoi of Tiopical Medicine, 
at the "University , (2) of additional lectuies on 
Cytology, Special African Diseases and Special 
Indian Diseases, delivered at the "University 
(3) of systematic lectuies and demonstrations on 
Tiopical Pathology, Paiasitology and Bacteriol- 
ogy by the Waltei Myeis’ Lectuiei, at the 
Univeisity, (4) of sinnlai instiuction on Medical 
Entomology by the Lectnier on Economic 
Entomology', at the Univeisity, and (5) of 
clinical lectuies and demonstiations delivered at 
the Royal Sontliein Hospital by tlie Plij siciaii 
in chaige of the Tiopical Waid, the Piofessoi, 
and the Walter Myei’s Decturei The instiuc- 
tion given occupies six houis a day foi five days 
a week duung the term Teaching nndei 
headings 3 and 4 above is delivered in the 
Laboiatoiy of the School at the Univeisity, winch 
contains accommodation for thuty students with 
all necessaiy appui tenances, including a well- 


of instiuction ot the School 'Iho exaranmis 
nie the Exteinal Examinoi foi the Diploma, 
and Intel nul Examinoi s, who aio also members 
of the staff of tho School Tlio examination 
lasts three days, and consists (1) of tin eo papers 
on Tropical Medicine, Tiopical Pathology, 
and Tropical Sanitation and Entomology 
lespectivcly , (2) of a Clinical Examination , and 
(3) of an Oial Examination Tlio results aie 
declared as soon as possible afteiwaids iliose 
who do not wish to undeitake the examination 
aie given a coitificate of attendance, if then 
attendance has been satisfactoiy 

Accommodation foi a limited nuinbei of 
students may bo had at the Hall of Residence 
(for toims apply to the Waiden, 44, Uppei 
Paihament Stieet) 

The lee foi the full Conise of Iiistinction is 
Ten Guineas, with an extra chaige of Ten 
Shillings foi the use of a Micioscope, if lequiied 
The fee foi the Examiimtioii is Five Guineas 
Applications should be made to the Dean of the 
Medical Fncnlty', Univeisity of Liverpool, fiom 
whom piospectuses may be obtained 

Tw’o "Univeisity Fellowships of £100 a ymat 
each aie open to students of the School, amongst 
otheis Accommodation foi Research Work is to 
he had, both at the "Univeisity Laboiatory of the 
School, and at its Reseaich Laboi atones at 
Rnncoin (sixteen miles distant fiom Liveipool) 


equipped Musram, a Class Libiaiy, and access to 
the Geneial Depaitmental Libiaiy Teaching 
undei heading 0 IS given in the Tiopical Waid 
Rmal ^ Laboratories ot the 

IS tield ' hv^^H an examination 

only to «,„,0 


THE SEWAGE PROBLEM IN 1907 

Major J Chayior White, m d , d p h , i m s , 
Deputy Sanitaiy Conimmsionei, U P , and now 
Cinef Plague Ofiicei, has published an inteiesting 
rcpoib on the eternal subject of sewage disposal, 
ns a lesult of his special duty m England last 
y'cai We quote the following extincts fiom 
this lepoit — 

“Asregartl liydrolytic(Boptic) tanka in EngHnd many 
varieties exist of open and closed Some are (as at 
Hampton on Thames) composed of a pi unary (ank com- 
municating with a Ronea of hydrolysing chambeiB with 
upward passage through brick rubble Tanks of larger 
capacity than that which equals oiie-fiftli of the d vily 
d*-y weafhei flow aro not now usually constructed, and 
if the capacity is equal to twelve hours’ floa, it la usually 
Bufficient At Chester and Salford “roughing beds’’ 
are used in combination with open sedimeiitalion and 
pi ecipitation tanka, but the ordinaiy plain hydrolytic 
tank with a sloping floor, sludging valves and a coveied 
in roof 18 most suitable to India as ventilation of the 
tank and avoidance of offensive odouis can easily be 
arranged for At Benares (Chowka Ghat) Mr Lane 
Brown has erected an admirnble installation m direct 
connexion with ii public hitriiie of forty eight seats 
Ihe latrine is over the tank and hydrolytic action 
>8 80 vary rapid that after about six hours’ actual 
bolding up, the sewage is let out on to the contact 
or apriukler bed, both of which exist aide by side 
The effluent is a very good one and no nuisance is 
complained of For India probably the best installation 
that can be devised for domestic sewage is one that 
combnies a covered hydioly tic tank and sprinkler bed, 
the effluent from which should be submitted to further 
treatment over land or, if outflow is direct into a river 
fine filter bed In many oases this, 
however, will be Wd unneoessary In lieu of sprays 
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or »pmiklers double contact may be installed, in wbicb 
case probably secondary treatment over hiid will not be 
necessary There is a /iieat deal to be said for double 
contact 111 India With eight or ten hours in a hjdrolj tic 
tank and double contact a verj fine effluent can be pro 
dnced from domestic sewage It was found in Lucknow 
where strong sullage was treated, that the effluent from 
the double contact beds was verj good and did not 
putrefy on keeping Double contact is also e isy to woi k 
b} Natives 

Treatment of the effluent by chloride of lime 
to sterilize it has been used in Calcutta, where the 
outfall 18 direct into the Huglili , but if even a small 
amount of land can be procured, this is unnecesaarj 
It 18 quite possible to obtain a good, clear, non putrefy 
ing effluent without secondary land treatment, but owing 
to pathogenic bacteria being so common in domestic 
sewage, it is desirable in India to pass the effluent over 
the land before discharge into rival’s 

In the tiopics the difficulties sanit.ary engineere have 
to contend with owing to climatic conditions are eo great 
that it is only after considerable e-^peneiice that a reallj 
satisfactory scheme can be evolved Precipitants are 
out of the question, and the fall in moat oases is so email 
that very little head can be obtained for flow filters of 
the spunkier or ]et tj pes In Lucknow, where euilage 
as distinct from sewage is being successfully treated, 
there exist side bj side contact beds, a revolving Piddian 
sprinkler and fixed jets on beds The sullage has ,an 
enormous amount of suspended solids, while the free 
ammonia and the total organic nitrogen far exceed any 
thing found in domestic sewage at home 1 he rmouiit 
of water used in Lucknow amounts to 7 gallons per head, 
but much of this is lost by evaporation and percolation so 
that the sullage is very concentrated On the other 
hand, owing to the heat, putrefactive changes occur very 
quicklj III India with a rapid evolution of offensive gases, 
so that open biological tanks aie apt to constitute a 
nuisance In India, wherever a sewage sjstem exists, 
the hjdrolj tic action in the sewers is probabl) greater 
than in England owing to tiie iiigh temperature and 
ncreased putrefactive cliniigeb 


Kobler 1 elates in ^eif fur Khn Med, Beihn 
(p 1823), the histoiy of a family in which 
seveial cases of a seveie intestinal affection 
'.nnulatiiig choleia weie obseived Two peisons 
died in two and seven days, and the otlieis were 
1 eiy sick, witli bloody stools, etc Tlie family 
iiad just come fiom a choleia-infected distiict, 
and examination of tlie blood levealed malaiia 
germs, and the othei patients all lecoveied 
piomptly undei quinine Tiiese cases leseinble 
the well-known algide attacks of malai la, which 
were especially common atone time in Peshawai 
The pathologj'^ of this foini of nialaiia has not 
been sufficiently woiked out 


We aie glad to see the splendid lesponsemade 
by all communities in Buima to the scheme foi 
a Pasteur Institute for that Piovntce The 
weneiositj of Mi b Oppenheimei who gave 
Rs 25,000 set it well a-gomg, and at a meeting 
on September 19th in Rangoon, at which the 
Lieutenant-Governoi piesided,and Colonel King, 
-CIE IMS, gave an mteiesting addiess, no less 
than Rs 77,000 weie subsciibed The institute 
will not only be available for the tieatment of 


cases of labid dog-bite, but will be a bacteuo- 
logical institute foi the ■whole piovince. 


We quote the following lathei good 
example of what can be done by watchfulness 
and lesouice in the pievention of malana, fiom 
the ediboiial columns of the Joim nal A M A 

“At the beginning of March, as during the preceding 
weeks, Bi) iiverage of five cases of mslaria a week were 
reported at Forty Mile Camp in the Pedro Miguel, 
where the average population is something under 760 
About tho middle of March, however, the number of 
reported cases of malaria increased anddeuly to twenty 
111 the week The conclusion was at once reached that 
there was some collection of stagnant water in the 
neighbourhood which was breeding mosquitoes of the 
anopheles ty pe and which needed looking after Aftei 
a few days, the inspector found what he was looking for 
111 the shape of an old scow left over from the days of 
the Frcucli in Panama and which had been completely 
overgrown by the tiopical forests in its neighbourhood 
and so bad escaped notice Tins was at once emptied 
of water, and the larvieof the mosquitoes destroyed 
At the end of three weeks the number of reported cases 
dropped again to less than five, and the mosquito theory 
as the sole source of malaria and its possibilities in 
modern aanitation was once more vindicated, while 
another lesson in disease prophy la xis had been quietly 
given to tlie world ” 
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Manual of Surgery -By Alcxis Thomson, 
PROS, Ed, Assistant Surgeon, Edinbuigh Royal 
Infirmary, and Adexahder Mides, f k c s , Ed , 
Assistant Suigeon, Edinbuigh Royal Infirmary 
Second Edition, Revised and Enlarged Published 
by Yoong, Pfntdand, 1907 

We have leceived tlie Second Volume of the 
Manual of Soigeiy by Messis Thomson and 
Miles, which deals with Regional Suigeiy It 
contains 784 pages and is of convenient size 
and well iliustiated, and moieovei deseives the 
name of Manual In the mam the subject- 
mattei is excellent The siiigeiy of each legion 
IB pieceded by a idsumd in small fcj'pe of the 
suigical anatomy involved, and in this way a 
consideiable saving in space is effected The 
infoimation supplied is well sj’stematized and 
up to date The authois, howeiei, may note 
that the use of the elastic cord in the opeiation 
foi the leraoval of the elephantoid sciotmn, has 
been geneially given up by those suigeons who 
have command of a good supply of piessure 
foi ceps It has been found that there is a 
liability to a good deal of subsequent oozing 
when the cold is used Also m sciotal tumours 
with a large amount of fibious tissue in then 
bases, it IS not al nays easy to completely’ shut 
off the ciiculation The use of foi ceps has 
neitliei of these disadvantages 

The book may’ be coidinlly recommended to 
those who wish a modem guide to Regional 
Surgeiy of a coinoiuent size 
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Rational and Effective Treatment of Hip 

^UseaBotByP Buuor Bcnnif m a m d bs, 

Melbourne, Honoiai}^ Medical Oflicei, Melbourne 
Hospital foi Sick Children Compiled by Abbaan 
deu B Bennie, m a , m b , b s , Molbounie Pub 
Ushers Messrs Baibbiekc, Tindabb * Cox 

The effective tieatment of Hip Disease bj 
Beiuue may well be called the apotheosis ol ' 
Thomas’ splint, foi has not the authoi discovoiocl 
that It IS well to fat it by the foimula 

cos d sm ji 

® “ r(l-cos*+ cos^ , 

and aiiotfaei longei pioposibion which, howevei , 
IS said to be moie convenient foi calculation 
Tins fact piovides a ciiimb of conifoit foi lho-< 
whose education has been mainly classical ^ 

The author talks miicli sound sense about th. 
use of Thomas’ splint He is an nident advocate 
foi the claims of conseivabive surgeiy against 
those of opeiative iiiteiference, and in this ht 
will have the sympathy of many The aiithoi 
modestly claims only to have followed Thomas 
teaching, and to have extended his teaching 
We may, howeiei, relieve him of tlie lespon- 
sibihtv of having intiodiiced lead stiips with 
which to lecoid the cuives of the back and trip 
which we undei stand him to Haim This 
method has been in use foi over 20 yeais 
Pewtei gas piping is bettei foi the puipose than 
stiips of lead, as it is not so liable to distoition 
by its own weight Thomas’ splint is so often 
mis-made, mis-applied and niis-used, that this 
little book will no doubt be of gieat use to those 
who have to deal with many cases of hip 
disease, the authoi should have his due meed ol 
piaise foi his effoits to deal with the ciinatnies 
in a methodical and scientific manner 

A Handbook of Skin Diseases and their 
Treatment — By Arthor Whitficbd, m d 
(Lond ), FR.CP Published by Edward Arnold, 
pp 320, Illustrations 50 

The author has intended to wiite a concise 
book suited to the needs of the student and 
general pi actitionei, and is to be congiatulated 
on having entirely fulfilled his self-appointed 
task A special featuie is made of the beat 
ment of skm diseases and this pait of the 
subject IS thioughout kept m the foiegioiind 
In particulai the results of a systemati^ appli- 
cation of Sii A E Wiight’s methods aie, the 
authoi claims foi the fiisc time, given a place in 
a book on skin diseases The uses of X-iays 
in treatment aie duly noted in the pioper places, 
and lapid methods of examining pus, scales, etc ! 
methods which the authoi has found veiy 
valuable are given a piorameut place in the 
pages The book is a veiy good one, and can be 
thoroughly lecommended as just the thing foi 
the geneial piactitionei The illustiations aie 
^ f weasful and give a particulailj 
good idea of the lesions they poitm and the 
punting and binding aie excellLt 


What to do in Casos of Poisoning. Tenth 
Edition By Wibiaam MuRunrA, M n , i n o p , 
pp 288, royal 32mo, puce 3/6 , published by 
H K Lewis, London 

It is not iiecessaij to give a detailed leview 
of a book which has loaclietl its tenth edition 
The fact speaks foi itself But apait fiom its 
excellence tho book is biightened by a hiunoui 
wliicli, beginning m the pieface, dedicated to the 
coionois of England with many apologies foi 
tho loss which they must have sustained fiom 
its publication, shines out at iiiiexpeeted intei- 
vals and makes tlie leading a pleasiue The 
piesent edition has been somewhat i educed in 
size by .1 bettei ai laiigciiicnt of the but 

contains a gieat deal of new mattei To those 
who have not the book we say einphaticaliy, 
“Get It, yon won’t legiet it” 
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BENGAL 

LiruT Coi 1' 0 Cr ARKSON, I irs , tlieSanitaii Cominn 
aioncr, llonRal, submits bis repoit ou tbc jeax 190G m 
Bcncil Lioiit Cot Clarkson « ns on leave durin^r the most 
of tho ycai and only took oiei cbaige from Oapt Clemcsln 
IMS. on 15tb Novomboi Tho population of Bonsai is non 
ovci SO millions Tho biitli rate nns lotlnced oninp to bigb 
puces in 1905 Tho follon inp Riics an nccomit of the nen 
seberao recommended bj the Sanitaij Comniissionei, India 
Lieut Col Leslie IMS, as an attempt to CHECK THE 
VITAL STATISTICS This has been tiicd expeiimentalh 
in the t/iam of Galsi in Buidnan District, the woik beinp 
done by an Asst Suign and tno Civil Hospital Assistants 
Lieut Cot Clarkson sav s — 

“Before tlic conimoncoracnt of tho actual operations, the 
staff made a lough census of tho population in the aica and 
compared their results ui icspect of tho numbers, ages and 
sexes of the inimbitanfs nifb tho figures obtained at the last 
census Then tboj began to collect information about all 
births and deaths, and \ ei ify it with the respective onti ic'- 
in the tinna logistoi In tins naj all these occiuiences iii 
tins aiea during the pouod from 1st August to Slst Deccin 
boi, in, 618 Diiths and 919 deaths, were duly enquired 
into, the coi responding figuies in tho thaiia legistoi being 
625 and 921 Tins diffeieiico is due to the fact that in tb< 
tbana icgistei of deaths 1 case of still birth, 4 cases of 
aboition and 1 case of death uhich occuiied inMay,Meu 
included, while tease of death nas not legistoied atali 
ind in the case of bn tbs, 2 cases of aboi tion and 6 t.oses of 
still bn tbs neio wiougly entered, besides 2 cases of birth 
More doubly onteied and 2 births omitted altopotbei Then 
out of 919 cases of deaths winch nctiially took place, tberi 
ippcai to be no less than 508 cases (oi 55 9 poi cent ) in 
which tho causes of death cnteied in the ipgister weie found 
to bo wrong The following statement will show details of 
the disciepancics winch weie leiy largo (moie than half) 
in the case of “ foier" and “all othei tansos ' 

Eli or to the extent of moie than half (55 pci tent) is 
sufflcientlj staitbng 5\^e hope this intoiestiiig cxpeiiment 
will be continued 

The yeai 1906 was a bad CHOLERA year in Bengal, the 
latiopcj mifle being 3 81 as compared with 233, no distiict 
entirely escaped and many siiffeied seieioly There was also 
an enormous i iso in tho SMALL POX death i ates, foi winch 
no satisfaetoi y explanation is to be found Plague, ou the 
other liand, fell to halt Inooulatioii may be said to have been 
PJ‘e®l'i®al!y confined to the population of the Gaya Jail , m no 
otnei place was it resoi ted to in any' degiee of frequency An 
ittemptlns been made to deal with MALARIA and we 
quote Lieutenant Colonel Claiksou’s account of these 
operations — 

At the ill at tin ee places, ms , Ranagliat, Beihampoie and 
dagadishpur the opeiatioiia chiefly consisted in filling in 
hoHows and depressions dealing jungles and spieadnig keio 
oila . ® surface of all foul tanks and cesspools , 

. at Maheshpui, quinine was 
distributed to the people free of charge, to be used by them as 
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Statement showm/7 the icsnlfs of vemficntion made by the Medical Offi.re)s at Galst 


Heaeb or UiBEasEB 

Toial numbei 
recorded in 
the 1 hniiii 
Register j 

1 

Total uiiwber- 
of ca'os in 
wluoli the 
cntise of death 
IS found to be 
wrong 

CaOSE of death as DETFKMIBFD BT THE MBDIOAL OfFIOFllS 

Cholera 

Small 

\ 

Fever 

Dvsonter) 

and 

Diarrhoea 

Injiiij 

1 

Respira | 
torj 1 
iliseasos j 

! 

Other 

C\U60S 

Fever 

1 

752 

449 1 

3 

1 ' 

1 

1 

! 151 

1 

237 j 

5.3 

Small pox 

3 

1 



‘ 1 



i 







(typhoid) 



' ( 


Respiratory diseases 

19 

4 



1 




: i 

Dysentei j and diarrhoea 

29 

1 






14 ^ 

1 

Other causes 

97 

52 



6 

32 




Cholera 

18 

1 




1 




Total 

918'* 

508 

■ 









* Tim picliideB the cft<e of ileftth oiinttcd in tlio Tltami Regiitcr 


a pi ophj lactic ■nith a view to ascertaimnft liow fai this would 
lessen the pi evalence of tovei 111 that tow n Tlie operations 
were earned on at Berhampore and Ramghat tor thiee 
months fioni August to October at a cost of Ks 1900 and 
Ka 3 400, icspectivelj , at Jagadishpur for about ten raonllis, 
fi om May 1906 to Febriiary 1907, at a cost of Es 2,670, and at 

Maheslipui foi hve months, from July to Eoienibei, at a cost 

of Its 950 The esperiiuent at Maheshpin shows only the 
extreme difiioidtj encounteied in attempting to i educe bj 
the piophjhctic administiation of quinine the amount of 
malaiial feaei amongst a community winch is under no 
control and ciniiot be compelled to accept it, while tlnat at 
Beibampoie shows that it is a hopeless taslc to do any 1 eal 01 
pel maneiit good tlieie, unless large and costly dninnge "orhs 
aie undeitahen its natmal conditions being unfaioui able 
There IS a Jong line of y/iif sevei III hundred yards broad and 
seieral miles long sknling the town, the treatment of which 
in connection w ith the opeiation will entail enoi mous expanses 
and the neglect of which willnnlbfy the whole work, It is, 
therefoie pi oposed not to recommence the work at Maliesh 
pur and Berhampore At Ranagbat and Jagadishpui, man) 
hollows of sires weic filled up, ditches, road cuttings, jungles, 
etc , were tleaied , seveial tanks and cesspools were kerosine 
oiled Blit theie is yet niiicli work to do in this connection, 
before anj definite conclusion can be di awn as to the etfect 
of these raeasHies on the pievaletice of malarial feioi 
We hope that the Report of theDiainage Comniittee niU 
soon see the light 

II 

UNITED PROVINCES 

The bn lb and death rates ai e calculated on the 
accoiding to the census of 1901 luz , 47 691 ,781 Tbe biitb 
I ate w as 40 2, against 44 2, the file yeai late , 
fell on the othei hand fi om 44 to 39 per mille INFANT lUL 
MORTALITY (of ohildien undei 1 yeai) was 
the past lb leais this has vaiied consideiably, tbe lyyeai 
aveiaeelSOl 1901 is shown as229 4, butsincetlien ithasiaiied 
fi om 226 in 1904 to 274 in 1903, and it w as 250 in the ye vi undei 
i opoi t The follow mg note on the checking and vei ihcatioii 
of VITA I. STATIbllOS is worth quoting m full - 

“The total niimbei of esses lenfied duiing 190S was 8,M7, 
as compaied with 8 796 in the pieceding year Of these 
3 644 deaths are 1 opoi ted to have oocnried among child' en 
undei 16 yeai a of age, 3,360 among adults from 16 to 45 jeais, 
and 2,003 among peisons of 46 yeais , , 1,n 

Among the deaths, the causes of which w ere verifi^ 1.1.9 

are attributed to pneumonia and v!.m,to?v 

1 012 to plan-ue, 820 to anwmn and debility, 752 to dyseiiteiy 
and dwrhffia, 692 to malarial feiers, 600 to unclassified 
fevers 380 to cholei a, 200 to small pov, 14 to enteric feiei, 
and 2, -178 to “all other causes ” which include measles 
As 1 egai da deaths among childi en under 16 yeai s of age, 
675 aie attiibuted to amemia and debility, 4i- to P®®''”’®''',®' 
and other respiiatory diseases 418 to teething and conMil 
sions, 281 to malarial fevois, 239 to unclassified feiei-s, -88 1® 
plague. 237 to dysentery and dial 1 lima. ISO to small pox, 1-9 
to Solera, 73 to measles and 655 to all other causes The 
amisinl incidence of measles tins yeai is also mdirated by 
SVese figures No deaths from this cause were veuhed last 

’'^Th'e death rate fiom CHOLBKA was high even higbei 
fh^n in (-ha tear 1905, the rate being 3 1 per mille against 
on nverace^of 93 for 10 years (1896-1906 ) The repoit gives 
no Sft of Its origin 01 and disease appears 

to have been endemic, and in eJl tie districts 


Theie was lass SMALL POX, the i-ate being 07 against the 
ten j eai average of 37 As in the pi eoading year, 5la) 
was tbe inontb of greatest and October of least prevalence 
There is only a shot t pai agraph in the 1 eport on P LAGUB 
the numbei of de vtbs in 1906 wei e only 69,680 against 383,802 
in the pi ei tons month six distnots were piactically free fiom 
plague Altnnra, Hamupur, Jbansi, Debra Dun, Agra, and 
Jalaun, Billiaand Bijnoui suffered most 
Thoi e was a widespi ead epidemic of MALARIAL cEXElt 
inSeptembei,43p8i cent of all cases of fevei ooeuiringf/om 
Septembei till end of the year Laige quantities of quinine 

woie sold and much was fieoly distiibuted ^ 

The consumption of FILTERED WATER per head 
daily in the following tow us is given — 

Benares 3DJ gnls water, with bouse oonuoctiops 0 421 
biickiuiw 7 , , >■ 

i;297 

2,274 


Cawnpur 18^ 

Aura 13 
Albdiabiid 12^ 
Meerut 5 
Debra 7i 
Mossoone 6 
Naim Tnl 0 


22.3 

6 

97 


House coiineclions ate a fei We souico of waste, but the afi®'® 
figines cannot be well compared without estimates of the 
amount of watei spent on flushing diaina The dilfeionces 
in the daily total consumption ai e remaikable 
The accounts given of the septic tanks at Benaies and 
Lucknow are not veiy onthusmstio At Agift the Crowlej 
cart IS in use and a gieat impioveraent in the system of nignt 
soil tienching is leported to have been effected 
Tbe gieat Knmb Mayh Mela (12 yeai) took place and owing 
to the excellent sinitaiy pi ecautions taken, there w ei e only mi 
coses of cholera lYe gave a full account of this in our issue 
of March 1906 (p 102) 

III 

PUNJAB 

The Report of the Saiutai) Administration of the 
foi the aeai 1906 bos been submitted as usual bi Lt Ool O 
J Bauiboi , I St s , » F H , the Samtarj Commmsionei 
The chief roeteoiological feituie of the 
comous lainfall of September The price of food stuffs emlv 
m the yea, was liigb. but to laids the end of the year no. ma 
rates preia, led. afid in manj districts there was a demand 

~ «« 

of PLAGUE We quote Col Bambor as follows -- 
“The death i-ate fiom plague lu ^ ifina’ wbm! 

the population , this is the lowest on lecoid since 1902 whet 

the*d.sease assumed a seve.e fouu * 

moi talitv registered 111 that j ear wna 8 o2 pei mule In tiie 

following ) elr, 1903, it 1 ose to 10 22 The 

was of ttie most viiiilont type, ®'’-®®‘®£ 

less than 19 71 per mtVe, a 1 atio of 3 5 pei 1 000 higbei bhan the 

rSfi5“itsJ«Sr= 
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notually exceed the doitln foi the ll.st year sliico 1001, ..ml 
the inn.it.lodc'ilh rate « as 24(1 fo. females luid 240 for mnlo 
oliildien 

C4IOLEK<V \.aM ...o.o pio\ vlo.it hut did ..ot !issi..iio tho 
foim of a.i cpidcnic, the death rate bci^ o.ity 0 -1 pm mllfe, 
n.id the fust cases nsi.alh would ho t. letd to pooplo . ot o.ilj 
rot... .led fi on. iiiIr. imafTLS The follow i.i^ .lotv on SMALL. 
POX AND VACOINATION ...a} ho quoted in full — 


“ Considorinp tho loiuaikablo iinmiinity from small pov 
oniojed hy all civilized eouiitiics in which vaccination is 
thoioiishlv earned out a numhoi as laiRo ns 14 230 deaths 
rccistcred from this diBoase (luring tho jiai muHt ho consul 
ered veij excessive In lilngland and Wales, for instanco, 
tho aveiage annual into of deaths iccoidcd fiom small pox 
during tho five jcais ended 1904 was oiilj 0213 poi wnlM D"t 
itmaj he mentioned hcio that tho death nto from small pox 
used to he voiy much highci 111 the J’unjah in foinior jeats 
when vaccination was less thoioughh cairicd out Diiiinjr 
the past fortj j cars since the introduction of the sjbttm of 
death logistratioii in 1SG7, it has heon possihlo to iioto tho 
considei able reduction that has occiiricd in the piovatoncc 
of smallpox in each successive dcconnium Thus, dining 
the firat ten jeai period, tho mean death into from tho rliscaso 
was as high nsl 37 pri viilla In tho second peiiod it decicas 
ed to 0 88, in tho thud doconniiim it f_cll to 0 59, and dining 
the last ton years it diminisliod to 0 45 
“ Of the four largest cities, Multan had an cxccssivo latc 
of 6 4 ptr niidr Among the smallei towns, tho following 
lecorded tho largest latios — Piiidi lilintian 1 4 01, ('hiniot 
12 37, Ilaninagar 10 25 Ziia9 76, Klianun 7 03, Kot Mitlian 
6 88, HnGzahad 6 75, Bheia 5 46, Tarn Taian 5 19 Kila Didai 
Singh 518 and Nnrmahal 5 05 Besides these, there aio 
several othei towns in which the death i ate was also vtij 
high 


“The gieat saoiihce of life as ovidoiiccd bj such fearful 
death rates fi om a pieveutible disease isdoploiablo With 
the new stored gljceiinateil vaccine, a large mimher of opei 
ations can be successfully peifoinied in a shoit timo But 
it must he borne in mind that it rests oiiliiolj with the people 
to avail themselves of the preventive leincdy, and that tho 
vaccination statf is stilctlj prohibited fiom using anj soitof 
compulsion oi harshness, but is ouleied to leave tho choice to 
those concerned In these oiicuinstaiicos, it is indeed too 
much to expect that any niai iced decrease w ill occur in the 
peiiodioal visitations of small pox, unless some change for the 
better in tho piesent geiierallj unfavourable attBude of 
townspeople towaids vaccination is biought about by tho 
friendly advice and persuasion of members of Municipal 
Committees and othei pel sons of inHiience and intelligoiice 
amongst their own communities " 

On the all important subject of PLAGUE Lt Col Bambei 
has much of interest We may quote the following — 

Genet al cow so o/ the epidemic — During the yeai, 12(1745 
cases of plague were leported in the Province, of which 
104,803 proved fatal There woie 92,115 deaths in Riitish 
distiicts and 12,748 in Native States 


“ Onatoniintof tho favourable results obtained, tho measure 
was piirsiiul witli vigoui Tho rotuiiiH aio incoinpliito, but 
lOOmiiiucipiltowiis iiid about 0,(l00 vil)agi,H wcio ratti d in 
tho inti 01 half of tho joir Ovor a million and vlnlfiats 
wore aotiially found dead aftoi theso opoiations, and this is 
gonoiivllj cuiiHidcK'd (o ho but a small pioportion of tho 
nttiial niiinhci poisoned Tho staff rarely have timo to 
rocoid tho mimhoi found, except on tho moiiimg following 
baiting, whereas tho mortality continues foi soino days, 
many aio (litowii oi ofhorwiso disposed of by tho jitoplo 
lufoiotlioj can ho coiint(d In spifo of tho sovcio picvalonoo 
of plngiio at tho ond of tho ycai, icoindosccnco Ins heon 
ccitninlv t ii'vonted III mail} pinccsrnd, presumably, altogetlici 
incoilain ilistiicts, Jh ing escaped during tho wholoycni 
without a siiiglo taso, although, rat mortality, indicating 
ondomlo infection, has occiirrod in sovoial plaics No rccrii 
di-scoiiccs Imvo occiiircd in tho AniriLsai district, whicli is in 
the voiy heart of the infected aica, all the plagno being duo 
to impoitatioii There havo been and Htill aio many diin 
ciiltns in tho siicccssfiil application of tlio racasnio , Jains, 
Bhabras and certain higher casto Hindus object to tho taking 
of life in any foi 111 For instanco, in iMukoiian, tho whole 
town was baited, oxcopting two clumps of hoiiscH inhabitod 
by Jains a rccrudcsconco of nlagiio occulted in both thoso , 
again, in Rawalpindi city, which has sulfcved noxcicly, tho 
diHcaso was stai tod and sjiicad from tho waid inliabilod by 
.Tains wlioio no tat dcstinction could bo done 
“ Thoio aro othei difficiiltics depondont on tho ignorance and 
suspicion with winch any now measure is icceivod, tho 
icsnlts, in niimbois of places, havo boon unsticcessfnl, owing 
to many of tho inhabitants collocting and tin owing away 
tho baits aftoi they have been laid It may bo said, however, 
that those (iidiculties aio disnppcaiing witli tho experieiico 
gained by the statf and the people, and the measure is usually 
accepted icadily flio second time when it can bo moio poifcct- 
ly carried out All leports agico that tho mass of the people 
accept rat desti notion, and in many jilaccs evon ask for it, in 
some, tho people do it foi tbeniselv’e'* If any plague measuio 
can bo called popiilai , It is iiit destruction, ns every whore a 
connection between rats and plague is recognized, it causes 
less inconvenience than any othei mcasiiie, and the people are 
also beginning to appicciato tho fact that the lemoval of rats 
adds to their comfort and saves them fiom loss Itisconse 
qneiitly a piorediiio which can bo carried out even in the 
absence of iilagiio , and tins is of tho gieatest impoitance in 
trying to piovent icciiidcsccnco It must bo locognized 
that, in 01 del to carry out rat desti action or any other 
measuio on the scale necessary, tho people themselves must 
be tho active agents There is little oi no hope tint they will 
act on their own behalf without stimulation, but this may be 
supplied by then natural leadeis, whose active co opei-ation 
has been and is being enlisted, as fai as circumstances 
pel mit ” 

A yeai ngo the newspapers were full of the great “ wave of 
MALARIA ” in the Punjab , it is, theiefore, somewhat dia 
appointing to find only about 20 lines devoted to the subject 
of “ fevera ” It appeals to havo been met chiefly by the fiee 
distiibution of quinine 


“ The epidemic, taken as a whole, may be cliarncteiized as 
a very mild one, compared with those of the previous foui 
yeais, the total moitallty being much lowei than in any year 
since the general diffusion of infection over the gieater part 
of the Piovince The figures foi the past six v^eais aie given 
below foi comparison — 



Cases 

1981 

36,739 

1902 

321 938 

1903 

341,267 

1904 

481,412 

1905 

451,791 

1906 

120,745 


Deaths 

20,998 
222 571 
210,697 
402 960 
390,233 
104,883 


I at aesti notion au 


The following lemarks on 
inteiest — 

“Tins measure has assumed great impoitance In the 
season it was cai i led out in some 3 OQO towns and villagei 
results were encoi.i aging, although they wei "masked 
mild incidence of plagne peneiaU> General omnion 
ever, w as pi oiionnced in its favoui , and it is wnsX?ed i 
ofheers engaged on the woik that leciXcences vfor 
great extent prevented, aborted oi d.ln. n,l l^ 
the measuio even ivlion annliori offo e 
emdom.o From Am ifeaf Cap am 
observer, reports that ^ * Dnvys, a very c 

oontrcaof endemic plngu"^ wherf tho"! autheiiti 
reappeared and infected^ Y,, j disease lias am 

rat^ostiuotZ^ was IhorougbTv ""“"‘'I’ ‘ 

cases of plague occurred , five vfer? onlv T i’ "n*^ ? 
owing to various difficulties and .n 'Y dealt 

desooiico occuned, which dill nnirrl," of these ai 
In tho two remaining localities wlipro"" severe epidi 
•ever, epidemics follow^ recrude^enw 


IV 

EASTERN BENGAL AND ASSAM 


AJf evenly cliatiibuted rainfall in this piovince in 1900 was 
nevertheless followed in many distucts by inundations, and 
there was a simp use of puces all ovei the province It is 
satisfactory to see that theie was no coiiespondiiig rise in 

The following table shows the BIRTHRATES of the 
V8I Ions pi evinces of India — 



Provmoe 

Birth rate per mille 


1900—1904 

1905 

1908 

1 

2 

3 

4 

Eastern Bengal and Assam 
isengal 

39 19 

39 37 

37 38 

Central Pi evinces 

38 91 

39 55 

37 32 

Madias 

42 31 

64 02 

61 72 

Burma 

29 40 

32 00 

30-90 

Bombay 

33 46 

34 44 

32 33 

United Piovinces 

30 61 

33 07 

33 84 

Punjab 

44 07 

4124 

40 22 

North Western Fiontier Piovince 

40 50 

32 30 

44 40 
35 35 

43 70 
38 60 
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tlio piocess Mould undoubtedly bo classed amoup; tlio 
* obnoMous trades’, on account of tho %ory disapiooablo 
smell fi oni tbo rotting coUulai tissue, but thmo is no ovid 
once that it is dangerous to boaltb, unless tho di inking watoi 
IS contaminated ” 

. Space pi eionts us from quoting fill tliei fiom tho inlunblo 
ropoit, M Iiioli IS corfainlj tho most instruetno and intorosting 
«e Inie toad this joai 


MADRAS 

In spit© of fairly faiounngrains m 1900, tho piico of food 
grams in Madras lowainod considerably aboio thoaioiago 
Registration of iital statistics is still in tho hiiiuls of “ illitoi 
ate and irresponsible othoials,” and is thoroforo dofoctuo 
and iintiiistnorthy Tho birth rato is gnoii ns 00 9 pei millo, 
and the death rate iias in tho J cai 1908 onij 27 4 , tho infantile 
mQrtalit3 under one aoar aioragcd 191, in tho Nilgiiis it 
1 oso to no less than ^24 CHOLERA w, as nidosptoad duiiiig 
the >ear and caused 142,000 deaths loportod as against only 
lO.SbO in tho previous joai Poi mangaiiatoof potash nas used 
in irells and “ as usual it has lioen ropoited to jiold good 
1 esnlts ” 

There nos an inciease of small po\ prcialonce Rlaguo on 
the othei hand was little felt, onlj 893 deaths 


VI 

BURMA 

The estimated population of tho pi ounce is oi or 61 
millions On the whole, Colonel King o i > , J M s , who 
submit the r^ort, thinks that logistiation is moio caro 
fully done in Upper than in Low cr Burma Increased e\port 
to ^(lia owing to high prices Riero lead to mci cased prices 
ui Bmroa In the tomia of Uppei lliit-mn the birth rate w 

ire include towns and 
^ The death rate of infants undo) one \e^t 
was 379 in Uppei and 249 in Lower Burma One fact is 
certein in '‘the mass of ERRONEOUS STATISTICS,” vn , 
Riat the mortality of infants is exceasively hca\v Col 
King then gives an interesting account of tlio Bah\ Show 
MORTAUTY^”*^® for Pioiention of INFANT 

The CHOLERA death i ate iras heavy The following 
pa^uo description will e\plain why this is so — “Thofoti^ 
hands of the attendants on the sick, the wash urn of clothing 

oSm^' ?nicroseop”onl 

organism An the face of these trite tniisnis it m not 
to see either how or why cholera spreads in Kan com 
raunities It will be understood that there are numoiouq 
parts of the year lnv^theu areas 
tw ^ varying periods by the seasonal rise of rivers Md 

Sselte? polf on^pites 

supply, on the receding of the hdo M^® neighbouring crooks 
inhabitants Even wW flons for the 

favourite arrangement IS for towns^burtraW^hi! r 

the uvera to avrawco for of 

rega.d to tho of tbeirown^Ii latrines, without 

p that of neighbouring tewns dow n^Sr^m® 

letter was theiefoie issued tn nil A circular 

urging both in the intorests of Commissioners, 

protection of the water snnnlv durelbnga and 

the banks of 

therivei no road or clear dwellings and 

Nor does this complete the list of ’ ostrained 

mation Much oF the tvaffle 

by means of boats, and conducted 

stantly on rafts In both mspc ,'*'“'‘bitent3 i eside con 
ducted direct into streamrtbat form‘‘ fE >3 con 

vdlages With the knowledS tbst^i ®“PP>y of 

obviously be desirable to aplomt sif^ 'r ‘’‘'5“*'^’ 

below pipes where waiter IS dnwnfor^f.p^r Evading boats, 

the people Tbi, aspect of thVmatSf f pnvposes by 

befoie Goveinment, but, m the by me 

organization, interference with ^ ”1 trnstwoitby 

desirable Boitever a community 
'’>rection has been maZ bv 

make the necessary arrangements two towns to 

coiMitions, 1 would state thit I such 

Company drawing tho watei BUr,m f important private 
dovrnside of the rmerrw^tein'^^^lSlV/'' ®«P’®y®03 orSle 

ssr ““ •- !■ ;? “s £« 


" In dealing with such largo rivers ns tho Irrnwnddy And 
tho Upper Oliindwin, there is a tendency by somo to imagine 
thnt the biillr of dilution is a siiflicitnt piotoclion , but, wlmt 
o\oi may bo the condition iii inidsticam, it cannot bo doubted 
that, in tho iioighhouihood of Milages, water near tho bank 
18 of dangoioiis constitution fioin tho presonte of intestinal 
disoUargcs, and that, nocosHai ilv, tho chances of imbibing 
pathogQiuc microbes must bo i iiii by those who tiso it " 

Col King also gives nn intoiosting account of the 
FEVERS OF BURMA \Vo nro interested to soo that 
tt IS intended to intiodiico (ablets of quinine instead of tho 
bitter mouthfuls from tho pico packets Till a successful 
mofhod of making readily soluble QUININ3S TABLETS is 
oioUcd, wo need look foi no ical increase m tho use of 
qiiinino by tho genoial public, and the sooner Medical Store 
koopors become more up to date ui this mattei tho bottoi 
Plague caused 8,6U deaths, and Colonel King introduced 
tho methods ho has foi years past used m Madras We may 
quote Ins own w Olds — 

“Tho wholo of tho PLAGUE RULES undoi the Epidemic 
Diseases Act nndci wont a thorough roMBion by Government 

nioio cs|)ocmlIj in tho direction of giving povier to local 
anthoritics to secure systems of surpeniaitm in mlvamn of 
plaifiw Instead of sogiogntion being rcgaidcd ns tho piime 
rale to bo onforeod at tbo comniencorocnt of an epidemic it 
vvp laid down that m no case should this be practised 
othorw ISO than when thoio was reason to believe that tho 
persons concerned vvcioso untrustworthy ns to be likely to 
leave the neighbourhood of nn infccteo locality, inthoiit 
giving infon^tion of tbo fact Instead of segregation 
CcrtUicatcs’ are issued, requiimg attendance 
once daily foi sivdnys This has proved useful in practiee 
I am of opinion that any tendency to neglect this simple 
intoi pretation of requiiomonts is an eiioi in policy that 
must be expected to bo follow cd by concealment of cases 
To enable tho system of survoillanco to bo enfoiced ward 
licailmon and block elders bad assigned to them definite 

could bo legally leqniicd The gcneial conduct of dismtcc 
honandtho orfnmration necessary inicspect'to nertonn% 
and equipment, both in Municipalities and rural aieas, was 

rmlj^rninlnf ^0 Official notification issued by 

Government It was, hovvever realized that tho roirect 

"i * "i®" ' iargelv depend upon thci e 

being at disposal a sumcicnt staff UnfoRiinately . Biirma 
^ssessos no Certificated Sanitary Inspectors, and otfoi ts woio 
onco made to supply tins defect, as far as 
teasiblo, bv tmiuing so called Temponty Plague Inspeclors 
P'ofruo and tho necessity to keep m touch 
with methods employed caused Government to place at mv 

stating tlic abov 0 facts is to make it undor 
cannot bo safely held that the infected rat is 
Hio *ote medium of ti ansmission of phrruo to man and 
rat, until obvious blanks in etiology’ aie filled Unto dn^te" 

methods At the raoS^ ,V a *1’,® SAmterian’s 

”T“ 

control of those infected -r entaned populations, and the 

Plague Inspector^ AWalV iflO*^^ 

justify tho existence nf ^nese considerations 

prompt notice of the occurrence secure 

and as near an approach as attaim rases of plague 

rats in threatened areas as a eyternimation of 

financially economical ’’ To 

Sanitary Service that shsli oiganized 

inch of ternton bv tl.i contendi^ each 

methods IS essential * 


of sanitation but of°fln’ancJ^ *1"’ 'i ‘^’'"® 
^Otamonsenso plague n^icv’ fi. !” only 

lelied upon, and has in t i ran be i-ationallv 

*^® font of ten veara ^of^ mfet ^.t least 
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md the consequent prevention of infection of rate, who aie 
nncontiollable disseniinatoia of infection The staff 
necessai y mai , at fii at sight, appil the lioldei s of the stimgs 
of the public pinae, hut that the method is decidedlj cheapei 
and in the tiue inteiest of commeice (the real somce whence 
the puiso IS filled) than in allowing infection nnd then 
attempting to combat it, thei e cmiiot be the slightest doubt 
In piopoi tion as this fact is realized in various areas of India 
only can successful lesistance to invasion be attained for 
neither upon inoculation i at hilling, nor flea killing alone 
tan success depend ” 

The nhole icpoi t IS of inteiest and \aliie and la the more 
interesting, because it IS probably the last wnitaii/ ttepoit 
that Colonel King will « i ite as it has been lusely decided to 
appoint a nliole time Sanitary Comnussionei foi Buima 


VACCINATION REPORTS 


I 

EASTERN BENGAL AND ASSAM 

Thehi- weie 1,118,0S2 vaccinations pei foi med in the vear 
by the Vaccine Depaitraent, assisted by dispensaiy agents, 
tea gardens and raihiay agents We quote the foUoMing 
from Lieutenant Colonel E C Hare’s repoi t ~ 

“In the Vaccine Depai tment the percentage of successful 
pnmaiy operations ms 98 57 and of re vaccination 7166 
The percentages in vaccination pet formed by dispensary 
agents were 97 89 and 86 08, lespectively 
" Different METHODS OF VACCINATION 

(1) Faecination direct fiom the calf, iihich was hitherto 
practised in the Eastern Bengal distncts has been dis 
continued evcept in the Dinajpiii, Rajsliahi and Bogia 
districts It was evpensne and cumbersome, and was found 
to ha no longer necessary as glycoi mated laccine is being 
supplied in its place 

(2) Arm to artii vaccination n itli humanized vaccine has 
also been discontinued in compulsory areas, and arrangements 
are being made to discontinue the practice in lural distncts 
also dining the coming yeai, by supplying the iihole piov 
ince with glyoerinated vaccine fi om the Central Depot nt 
Shillong 

‘ The follomng table compares the percentage of the 
operations performed with each kind of vaccine in 1905 06 
and in 1908 07 — 

1905 00 Percantaga 1600.07 Peroontnge 

With calf vaccine 266 427 18 85 31,717 2 43 

With humanized vaccine 787,057 52 15 403,536 31 00 

With glyoerinated vaccine 409 658 28 99 866,601 66 56 

“A small quantity of fniiofine purfe was supplied to some 
districts at the special i equest of the Civil Sui geons but 
the vaccine is not satisfactory, and the piactice will be 
discontinued The glyoerinated laooine is much apple 
elated A considerably greatei numbei of tubes w as supplied 
than ivas estimated for at the beginning of the season , but 
it was by no means equal to the demand Airaiigemonte aie 
being made to piepare 1,600,000 tubes foi the next season, 
which should be suihoient to meet all tbo reqmiements of 
the piovince " 

Inoculation is still too prevalent and the following note 
18 of interest — 

“In Garhau the Civil Surgeon, Captain Scott IMS, Ins 
taken great interest in the work He discoiered some pro 
fessional inoculatois who had been working in the distiiot 
foi many years past and conveited them into licensed 
vaccinators supplying them with lacoine and teaching them 
Euiopean methods of vaccination and ho employed them 
to vaccinate the Manipiiris living on the hordeis of the 
district, who had foimerly given much tiouble He also 
made a point of inspecting all the children at the schools and 
at otbei gatherings dm mg his torn , to estimate the value of 
the vaccination uoik He found a large proportion pro 
teoted eveiywhere, few being without maiks of eitbei 
vaccination or inoculation 

“ In Sylhet also some Oanaks M ere prosecuted for pi actisiiig 
INCCDLATION, and vaccination was perfoimed in many 
villages in nliich the people bad formerly objected to it 
Seveial large villages in the Sunaraganj subdivision weie 
found to contain no vaccinated person ’’ 

It has been wisely decided to employ no vaccmatois on the 
Inspecting staff, unless he knous enough English to read 
circulars and to compile his registeis 

Colonel Hare gives the following account of the VACCINE 
DEPOT in Shillong uhich has been celehiated for years 
past foi the evcelleiice of its lymph ~ 

“The expenditure was Rs 18,858 12 11, shoning an increase 
on that of the previous yeai of Rs 6 650 10 4 ^ 94S calves 
were vaccinated and vaccine w as tal en from 781 848,408 

tubes were loaded 


In 190a 1906 the Eastern Bengal distncts were supplied 
with knolme vaccine flora the Calcutta and Darjeeling 
depots Diiiingtlieyear iindei lepoit these distncts were 
supplied with an equivalent quantity of glycennated vaccine 
fiom the Shillong Depot Tlio quality of the vaccine was 
uniformly lepoi ted to be evcelleirt 

“ As Ins been show ii abov e in paragi aph 7, a large iiici ease 
has been made in the mrmbei of operations pet formed with 
glycei mated vaccine Arrangements ate being made to 
supply tlie whole Piovince vvifcli it during the ensuing season, 
and to discontinue ai m to ai m and calf to ai ra v accmation 
“Anew opeiating loom is being made in the depot, w itli 
impermeable marble flooimg and walls and the site has 
been extended so as to allow of the iinvacoinated cattle being 
kept separately fi om those under opei-ation 
“ Special apparatus IS being piiicinsed with which to mix 
the pulp with the glycei me, and anothei apparatus for 
iiiechanieally sucking the mixture up into the capillary tubes 
The latter instrument has been designed by Majoi Bntiican, 
IMS It promises to be exceedingly useful 
“Thanks are due to Afajoi Giecn, IMS thoSupeimtendeiit 
of the Depot to whose caiefiil management and supei vision 
the excellent quality of the vaccine lias been due, and to 
Hospital Assistant Kanial Clnraii Datta, on whom the 
burden of its piepantion and distiibiitioii has fallen " 


II 


PUNJAB 


This report was submitted on 1st July 1907, by Lieut Col 
C I Bambei , l) P H , IMS, the Sanitary Commissioner 
Cnpt WHO Forstei IMS, now on special duty, was 
Deputy Saiiitaiy Comraissionei up till 26tli luly , and Capt H 
M Mackenzie till end of the official year Lieut Col Bambei 
reports ns follows — 


“Compared with the pievioiis year, the work of the Dis 
trwt Staff shows a dehciency of seven per cent m the case of 
primary vaccinations and twenty one per cent in re vaccina 
tions The dcci ease IB accounted foi chiefly by the fact that 
the vaccinating season of 1906 7, unlike that of the previous 
yeai, was extiemely unhealthy Duimg the fiist half of the 
season, that is, f I om October to December, roalaiial feveis 
were leiy pieialent in many distncts of the province, and 
in the second half from A amiary to March, plague inoi eased 
to an alairamg extent winch mterfeied seriously with the 
vaccination vvoik, partioiilarly witlitlio re vaccination of 
grown up childion A full explanation of the nnuaiial decrease 
or inciease in the amount of w ork done m different disti icts 
will be given in my detailed triennial report next year It is 
gratifying to observe that the total number of primary vne 
cinntions performed by the District Staff in 1906 7, in spite 
of tile severest visitation of plague, was about twelve thonsann 
in excess of the avei age of the previous five years The vac 
dilation esfablislinient was kept well under control " 


The success in pumaiy vaccination cases is given as 99 39 
per cent and foi re vaccinations 79 pei cent The work of 
die special staff was good Lieut Ool Baraber writes 
"The vvoik of the Special Staff was very satisfactoiTd'>'’mg 
die yeai The vaccinatoi s performed a total of 69,300 
aons, of which 56,057 were pnmaiy vaccinations and 
I e vaccinations Those figuves show a considerable increase 
IS compaied with 44,120 primary operations and 3, re vac 

arations m the previous yeai 'the outturn in 1905 b was 
,erv pool, as the vaccinators were employed on the earcii 
luakeielief w oik in the ICaiigra district, instead of doing 
kcomation in the Hill States during the smnmei months 
The results of the use of the chloroformed glycennated 
ymph weie excellent We again quote from the report 

“ It appears fi om the repoi t furnished by Capt 
vhowas III charge of the Central Vaccine Institute, that 
luring the months of November to Febiuaiy 15- 080 
raccmations and 24,603 re vaccinations were performed mtli 
ihloroformed glyceriiiated vaccine with an 7®™!® 
less of 99 88 per cent and insertion success of 98 72 per cent 

n piimary operations, and a case success of 81 W per cem 

ind an iiLi tion suce’ess of SO 16 per cent in re vaccinations 
rhese lesuUs aie most satisfactory Capt Slackenz e 
leserves much ciedit for the efficient manner in which he 
lupervised the woik of the Institute 

‘ The Punjab Goveinment have sanctioned the scheme pro 
meed br me for the expansion of the w ork of the Central 
Faccine institute, with the view to supply tubed , 

ivd^^-stiict of’ the province Pubhc 

he proposed buildings arc being scrutinized by the Public 

IPorfts bepartwent." , n „ 

It would be interesting to know the f®’ 

•hlorofoimed emulsion lotains als full activity , ns 
'mportant question in a bot climate like that of Indn (see 
Moncton Copemnn, Ailbutt’s ^ II, P fP 
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Treatment of Simple Glaucoma.-A j^per on 
this subject was leacl befoie the seotmn of Oplithnl 
molOEv of the College of Phjsicmnsof Philn.ltlnhm on 
December 18th, 19i’6, by Di < heney (reported m Ophthal 
moloqv, April 1907) It is pointed out what diflferent 
opinions prevail as to the treatment how one man 
believes iridectomy is no use and more likely to do 
harm than good , another believes in it, but does not 
operate if a scotoma exists or the colour perception is 
impaired , a third believes in miotics end regards the 
presence of inflammatory symptoms as the only iiidica 
tion for operation , a fourth believes operation of little 
use except in the early stages of the disease, and a fifth 
operates when nimtics have failed in preventing its 
progress The majority will probably agree not to advise 
iridectomy unless increased tension can be satisf-ictoiily 
demonstrated The author would regaid glaucomatous 
cupping as Bufifioient proof of pathologically high 
tension, whether palpation reveals apparently higli 
tension or not In acute glaucoma we can tell the 
patient definitely, it is operation or blindness In 
chronic types, while we may say that irideclomy offers 
the best chance of preventing the progress of the disease, 
we must nevertheless admit that useful vision is at times 
retained for years without operation, that failure of 
vision may be more rand in consequence of operation, 
and that occasionally complete and irrep irabie blindness 
IS its immediate result If operation were even earlier 
than It usually is, the lesults would no doubt be bettei 
It 18 then, however, that pat'ents obtain most relief from 
raiotics and are most unwilling to have it performed 
TJie life probablity may in elderly patients, ns indicated 
by the age, general physical condition and ancestiy, be 
taken into account in deciding on operation or no opera* 
tioii With useful vision still remaining in both eyes, 
iiidectomy should be advised 111 one, and the question 
of the second decided after a sufficient time has elapsed 
to determine the successor failure of the first Bjer 
rum’s teat la available now for deterraiiuiig the presence 
or absence of glaucoma and is very useful in distin- 
guishing between it and optic atrophy As regards 
other operations for glaucoma, sy mpathectoniy intro 
duced by Joiinesco in 1897 has proved > failure in 
congestive cases, and its value in simple glaucoma is 
still debatable It cann it be recommended and lias 
various troubles of its own to answer for, such as 
dysphagia, dyspliouia, lacryraation, etc Lagrange’s 
operaiion introduced in 1906, in which a portion of 
selera is excised, seems to have a future before it, and 
Major Herbert has introduced sevenl valuable modi 
fications in the operation for glaucoma, the latest of 
wliich he 18 about to publish and which promises to be of 
great use in cases that have hitherto been very unsatis 
factory * 

Egression of Cataract —Cheney of Boston 
carefully reports {Ophthalmology, Ootober 1906) ten 
cases of Smith’s operation for removal of tlie lens m 
Its capsule He made three variations from Smith’s 
technique, ( 1 ) keeping the speculum in all the time— 
neither this nor contraction of the lids was accountable 
for the three osses of v.treous he says , (2) substituting 

Strabismus hook 

which he found bruised the corneal epithelium , and (3) 
making the section further back in the cornea Of the 

able to the mode of operation), three had loss of vitreous 

vision Sood ultimate 

Vision m two, one had iritis, in two floating opacities 

reirand”rpflamedM'‘'’M u became 

^ ^rflamed afte r the seventh day a„d the wound 

December — Eu*,^ 7 of this opeintion in oin 


along its length, lioalmg finally with 
of tho iriB Thoro wero two to threo 
astigmatism in most of tho cnFcs In Ihroo cases tho 


opened up 
incarcoiatioii 


IIHUUIIIUI join *»* vr* ' 1 1 1.1 « 

results woio ido.il luul these wore cases in winch the ins 
was lioimilous before opoiation, tr, the cataract was 
oveiripo 'llioviaiml losiilts wero bettor on tlio average 
than in an equal iiunibor of oxti actions recorded so 
soon aftoi opeia,ion Dr Chonoy cniplmsi/es tho 
mipoitanco of keeping tho cases under observation for 
sonio time and poinis out that Ins throe most unfavour 
able cases would have been classed as favourable results 
had they been diBchaigcd on tho sixth day ‘ As to Uio 
gravity of vitreous losses in cataract extraction, Dr 
Chenoy remarks “ a soparation of tho retina undoubted- 
ly occurs sooner or later in a certain per cent of the 
oyes, and, though I cannot recall any such case in my 
experience, it is probably not for the reason that I have 
been more fortunate tlian others, but ratlior that tho 
imticnts have passed from observation A loss of 
Vitreous in an uncomplicated senile cataract is certainly 
not good surgery In tho majority of cases it should be 
classed as a surgical bungle A now operation which 
adds to the per cent of vitreous losses must show very 
great advantages over tlio old to mako its general 
application desirable ” While inclined to think that a 
small per cent of lenses may with advantage to the 
patient be expressed in eapaulo, Dr Cheney will ‘ do 
very little more pioneer work in nttompling to determine 
ti 0 cases best adapted to this operation,” and lio ends 


“ There is virtue in 
letting well enough 


by quoting Smith against himself 
knowing when to quit and in 
alone ” 

Dr Myles Standish in the same journal records 
three expressions for immature cnturact All did well, 
ai d 111 only one was there any complication Some intis 
III a diabetic subject in whom the expression was 
accomplislied with much difiiculty and a small vitreous 
prolapse Dr Standish, judging from this small 
experience, is now anxious to maintain that tho oper- 
ation IB safe or always desirable, but he says the results 
111 tlieso three cases weie probably better achieved with 
less distress to the patient during convalescence than 
would have been accomplished by any other operative 
method 

If expression proves to be suitable for immature 
cataracts, u great advance will have been made in saving 
patients years of miserable suffering What is most 
wanted indeed at present, next lo prolonged observation 
of cases operated upon, is a definition of the limitations 
of the opeiatioii and of tlio cases suitable for it No 
surgical opei ition can be said to be; suitable for all 
cases of tile disease for which it was designed To say 
so would be to maintain that all patients were alike and 
that a disease showed no variations In cataracts we 
know this IS absurd, for few cataracts and still fewer 
Cataract operations are identical Even if cataracts 
were all alike, and their owners too, the eyes containing 
them are not To attempt expression in cases of high 
myopia for example would be bad practice, yet we are 
told expression is suitable for all cataracts, and we know 
it IS being done for all without distinction 

F P \I 


(0/Oi[ppoiukncc 


AN OUTBREAK OF DROPSY 
To the Editor of “The Indian Medical Gazette” 

Dropsy iihicli came under my observation and 
he'o ’‘t Kurseon J and hone 

and believe It "dlTrau the 

'‘’'tfio'fR'es, and also mil be intei ested 
to your readers, as it is a neu disease of the Hills ^ 
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rw “ Acute Deotst ” 

Since two months last, there area peculiar aoi ts of mos 
quitos showing then appearance here on the Hill from 
Kurseong to Sonada and some othei neighbouimg villages 
tremendously, which had never heen here hef oi e hut they ai e 
not the kind of Cnlev oi Anopheles in any respect, and so 
I do not think that thev are thecairiei of any epidemic of 
malaiial affection, but a few days aftei then appearaime an 
outbreak of ‘‘mdema of the leg” ohseiied abundantly 
throughout the place mentioned above 

These attacks aie geneially associated with slight fevei 
and Castro intestinal diatinhnnce, though always not the 
case, hut in my careful inquiry in several cases with legaid 
to the latter as to whether any special ai tides of food oi 
excess of alcohol on the attack could not he found the has© 

I have noticed that in some cases the swelling of the foot 
and leg came on suddenly without any pievious complication, 
and it IS maiked also that the swelling begins from the foot 
and comes on gi ad ually iipwai ds to knee even up to the thigh 
in few cases, when there is no pain, except we feeling of 
stiffness and heavyness and pit on pressme Besides these 
the swelling diminish or nearly disappeai when kept qnite in 
bed at night and again increase in the day time as much as 
walked on or hanged down Sometime a peouUai sensation 
felt therein , but in latter stage it become much painful 
tender and heavy and no sudden decrease or increase of 
swelling IS observed , , „i 

On examination of tlieheaitit always seems to he weak 
and even irregulai sometimes Boise weak and quick and 

breathing hoarse, though theie 18 no defect in the lungs 

1 have treated with a variety of diuretic medicines, but 
no drug except nervous and heart tonic as digitalis, Sc , 
seemed to effect the disease in any w^ „ t tv » 

I have had coriespondenee with Dr B L Dutt in the 
matter, who has had expenence of the disease, and examineil 
hactenologically the blood of two affected peisons, and I also 
came to know that Di Rogers, the Pi ofessoi of Bactei lology 
examined the blood of three cases like this, hut aU in vm^n 
as it was not sufficient foi discovery of the microbe of the 

^*Mmeovei it is to be noted here also that it appeals to be 
siTOilai to " neuietic mdema” which I read in jour August 
issue, but if the peimeability of the blood vessels is suddenly 
increased and the serum accumulate in the serous merabiane 
by the influence ef vasoraetoi nerie, oi 
of absorption of any toxic substance by the alimentary 
canal as noted therein, I could not understand the cause why 

the swelling IS so circumsci ibed t , „ ii,- 

Undei the above cncumstanccs it is believed that the 
pathology and physiology of the disease is 
specific foi it vet been kuovv n but I agree with the , 

of Hi Dutt in the point that theie is a certain species of 
mosquito which is the carrier of tbe said outbreak 

The fatal sign of the disease is Kenei ally coldness of the 
extremities and shortness of breathing, which I heliei .. 
the mam cause foi weakness of the heart andalwajs tinally 
succumb to heart failuie 

I lemain, 

Sii, 

Yours faithfully, 

A K PAL, 

hn/e Medical Ofheer, D B Railway 

Kcrseong, 

September 23rd, 1907 

[See above, p 422 — Eo , / M <? ] 


THE B M A MEETING, 1907 
To the Editoi of “The Medical Gazette 

SiK -I recently attended the annual meeting of the Biitish 

Medical Association at Exeter t’i^oicmTisSs 

I more especially attended the section I 

but also when time was aiaiUhle I put m attendance at o«ier 
lectures and demonstrations which I I" ^ ‘ee so 

interest It was a matter of dmppointment te roe to see so 
few I M S men present afc the Ti opical section 

s f Li 

sl‘™' ■«» 


Several intevesting points were discussed in public, and 
privately I had most inteiesting conversations with men 
fv oil! other parts of India and othei ti opical countnes 1 
give below a few of the points of inteiest as they came 
befoie me at the meeting 

(1) Papers on piophyhxis of malaiia and antiroalaiial 
sanitation were lead by Professor Simpson, Hausxiemann 
and Dr Samhon Tins is a well worn subject but full of 
intoiesttill decided principles suitable for each locality are 
laid down and adopted One medical officer from Egypt 
gave ns some veiy sound legulations on diamage winch ho 
hoped to get passed m Egypt and which seemed very suitable 
to paifes of India especially the Punjab, wheie luigation 
IS being so Ki gely extended 

(2) Papers on diabetes in the tropics weio read by Sir 
Havelock Clmiles, Dr Ohunder Bose and Sandwith and 
othei 8 a long and interesting discussion ensued on the proh 
able cause of the prev alenoe of diabetes among Bengalis and 
seieial piaotical points of inteiest came hefoio the meeting 

(3) Major Rogers gave a lantern demonsti ation outlie 
laiietiesof Indian fevers, pointing out the clinical courses 
of the seven days fciei of Calcutta and the thioe days fevei 
of Noithern India He also emphasised the value of 
Ipecacuanha in hepatic congestion 

(4) Professor Minchin gave a very cleai and lucid desenp 
tioii of hosmoflagellates and allied oi ganisro with diagrams, 
and Sir Patrick Manson explained Dr Sambon’s suggested 
new classifacation of Ummoprotozoa which he thought was 
oleai and simple foi the use of medical pnctitioners 

(6) One of the most inteiesting demonstrations was Di 
Bashford s, with lantern slides and diagiams on the work 
of the Cancer Research Institute He detailed the work and 
showed charts and histones of several generations of trans 
planted tumours Di Clowes of the Buffalo Beseaich 
Institute also gave a demonstiation of the work in America 
It made one realize that many impel tant facts had recently 
heen discov ei ed and that we have evei v hope that the difficult 
cancel problem will emerge fiom darkness into light nndei 
the effoi ts of such eai nest worker 

(6) The pathological exhibition was peihaps the most 

interesting featiii e of the meeting , a large hall had been 
hired for the purpose Many inteiesting specimens of 
morbid anatomy, phofogiaphs, diawings and miorosoopic 
slides wove shown Mice inoculated with cancer in I’aitous 
stages were exhibited Among others, tumoims in the 
bladder and intestines from hilharzin, appendices with 
foreign bodies, gynecological specimen", microscopic shdes 
with trypanosomes in all stages, malana, spirochrota pallida, 
Plummei’s bodies, also a good collection of biting flies and 
insects , , j 

(7) The exhibition of new instruments and drugs ana 
medical appliances held in anothei hall was also veiy inatruc 
tive The most recent inientions in X-Ray work were to he 
seen New forms of operating tables, many new inventions to 
facilitate surgical technique, also many new dings as slovairae, 
noiocain, were exhibited and ndveitised by lanoiis firms 

The abov e are onlj a few of the many inteiesting subjects 
which I came aci OSS during the week, and I am sure anyone 
from India attending the meeting of the B M Association 
in the future vvill be amply rewarded for his trouble 1 
think, most of us thought the three mornings for Papers and 
discussion were too short Not one of the least benents of 
such a meeting is the advantage of talking to and hearing 
men more learned and expenenced than oneself from otnei 
countries The stimulating effect of mind hpon mind, tvean 
suggestion foi w ork in the future, new lines of thought upon 
dark piohleins of our work and life are all facters of such 
a meeting and cannot fail to help one It Mso becomes 
obvious that the earnest cooperation b' ®edical men is 
almost a necessity to promote our knowledge and to help is 
to cairy out medical suigicnl and sanitary reform in the 
countnes in which we live and work 

Tours, etc , 

G T BIRDWOOD, M V , 


Anijust 29(fi, 1907 


Major, i m s , 

Civil Stirpeon, B P 


USE OI RUBBER GLOVES IN INDIA 

ToiheEdiloi o/“THPINDIA^ Medical Gazette.” 

Sir —Tliere is a widespi ead belief that the habitual use of 
mVber gloves for operations in India is impossible owing o 

...;ns a... w 

2s Gd ^ pan oi less, so the annual expense is j 

*They are boiled for five minutes on °P®> ''*^'bh 
kentinajai of 1-30 carbolic when not in use B.btero dwving 
onWe%ie filled with fluid and Before a 

thin stall may he drawn ovei the leaking finger Be o 


Kov., 1907 ] 


TttE USE OE RUBBER ULOVES tN SURGERY 


437 


second opoi ition tlio gloiod liiinds may bo \uisbed vith Hiniit, 

soap and stonlo flntoi, rused in 1— 2000 poicbloiido without 

hai ra 

Tbo woaiinff of fjloios doos notj of conisoi lossoii the iiccos 
sitv for propaiing tho hands iiitli just ns inncli caio as if no 
nloics were woin This is cssontiallj iiccossaiy if ono 
remembers that a puncture may occm uiinoticod at any time 
Ton aids the end of the mouth tho ht of tho pjloves is soino 
what baggy, and it is then that porfonitions arc liUely to 
occui as a fold is easily nipped or punctuiod 
The more one giows accustomed to thou use tho less 
hkelj aie these accidents to happen It is possible that thou 
condition might be presened bettor if tlioj woio kept dry 
and di-awn on by tho aid of stciilogloio pow doi , but one 
would not have tho same complete assuranco ns to their 
aseptieitj which is given by tho knowledge that thoj had 
been freshly boiled 

The need for tho uso of itibbei gloies is fai gi eater in 
India than in England The causes of irritation, such ns 
insect bites, dirty watoi, piickly heat, etc , aro iiioio coninion, 
while tho surgeon’s skin is iiioi c siiscoptiblo, tho months of 
its dilated ducts foiining ready points of lodgment, and his 
power of resistance to infection by cocci is often low 
Again, the hands of a surgeon in India aie nioio frequently 
exposed to iirnlent septic infection flora sloughing and gan 
gienous wounds, such as are Ini dly oi ei mot w ith in England, 
while a District Suigeon may haiopost mo^totm to perfoira 
at any time 

If ono considers the possibilities of lufoction which exist in a 
single unnoticed insect bite, papule, \esiclc, oi abrasion to 
getlier with the admitted failure of tho most caiefnl disinfec 
tion to guarantee an aseptic condition of tho hands, the exnon 
diture of Hs 100 a year on i nbboi gloi cs is surely justified 
In India one has also to take into account tho fact that a 
hand which may have boon sterilo at tlie commonccnient, is 
no longer so aftei half an houi's free perspiration during an 
operation 

If our own knee joint was iii question, would wo not profci 
that the operator should wear rubber gloves ' 

Theieisa general consensus of opinion among sui goons who 
use iTibber gloves that then results are better, anti that then 
use does not materially dirannsli manual doxtciity With 
legard to septio operations, theie aie two good reasons foi 
wearing gloves In the first place, no surgeon would willingly 
do post mortem work one day and opeiate tho next, if it could 
bo avoided, and yet his hands are not more iiifeotcd by a post 
mortem if be had operated as a septio case A surgeon’s 
hanc^ should never come into contact w ith septic raatei nl, and 
if rubber gloves were worn at all operations, tins iisk would 
be considerably lessened 

In the second place, I would ask any man to look back upon 
the casualty loll of infection, lifelong disability and death 
among professional brothers whom he has known peisonally 
and ask himself if freedom flora such rislts is not obeaplv 
purchased at the cost of a half a mown pan of gloves 


Mavras, i 
September 1907 J 
Discussion is invited — Ed 


I M 


Yours, etc , 

P C GABBBTT, 
Major, i vi s, 

0 


DR WALLER’S ADDRESb ON THE ACTION OE 
AN-®STHETICS 

To the Editor of “The Indian Medicae Gazette ” 
Sp,— Dr Wallei’s admissions in his addiess befoie tho 
£ Bntis/i Medical Jomnal 

of the 10th instant, mark a distinct advance in the history of 
anjBsthesia On the physiological side, Di Wallei savs 
the order in which the effects of chloioform unfold them 
selves is, first, a suppression of sensation and voluntaiv 
movement, then, a suppression of lellex automatic move 
meats, inclusive of the movements of respuation , finally 
stops hewing That is to say, in death fiom 
fin tnf oigan in the body to die 

On the clinical side he says, The doctrine of the Edinburgh 
lespuaRon, noi! the pulse- rrns sound 
ionl e Stoppage of the breathing meant danger, stop 
page of the pulse meant death ” Obvioush then in 
watch the pulse ” under chloroform means death-in exact 
proportion to the ^^atchfulnes 3 
The doctnne of the Edinburgh school, which is worth 

?egardfng" Hr 'w Possible misapprehension 

regarmng Dr Wallet’s purely imaginary “folded towpl 
drenched with chloroform,” was put foVward by the Tate 
PtefessorSyme in the following terms “ " fate 

-iho points we consider of the greatest imootf.anrp m 
afr’TvMrv"^ chloroform are,®fiist,T ™e^eT&ure^^^^ 
“ X® \apour of chloioform to insure which a soft 
mateiial, such as a folded towel or handkerchief ih 
employed, secondly, if this is attended torthe more lap.dly 


tlio cliloiofoim IS givon tbo boltci till tho offcct is pioduccd, 
Sid hoTc^ do not stmt tho quantity of the chloroform 
Thoii-and this is a most important pouit-vvo are gnidod as 
to tho effect not by the cnciilation, but C'tiroly >jy tho 
lospiintion , yon novoi sco anybody lioi o with his finger on 
tho ptilso while ohloiofoiin is given. Wo uso no apparatus 
whatever, and novel coidtntie beyond the jwhit who e! he 
patient is fully under the injluvnco of the nnaslhelic 
Tho Hvdoiahad Oommission, foi which I still hope His 
Higbnoss tho Nizam will locoivo tho credit vvbicli is Ins due, 
was formed foi tho express purpose of doterininmB tho loasoii 
why tho cloctrmo of tbo old Edinburgh school, ns sot forth 
by Synio, was sound and meant safety Tl'O not icsult of the 
o\peiiiiiont« vvhioli vvcio pot foi mod in Iiyaciabnd, lu Phfm 
delphila, m Edinburgh, and in Gnrabridgo-all, -"ithout 
oxcoption, paid toi by the Niram— proved tlio reason to bo that 
cliJorofoi/iJ, wljon ^^ivou by inlmiation, has no direct action 
upon ihobcait,an(lnowlJi AYallor quotes tbo intcrwting 
cYpouments and obsoi\ations oftSnou, Grchanfci and Buck 
niaatoi and Gnulnoi , ^^blch show that if Symo’s rules arc 
obojed, and tho anicsthotic is not pushed beyond tho point 
Nvhoio anrosthesia is coniploto, the percentago of chlorofoirn 
in tho blood 18 novel inoio than “tho anmsthotic amount, 
that 13 , It 13 well within tho limits of safety 
Gan an> one assort with truth that Symo’s piinciplcs arc 
not established upon a definite scientific basis’ Whotbor 
this bo coiitcdod oi not, tbo fact remains that if chloroform 
18 given on these punciplcs, bi ought to perfection ns thoj 
linvo been by tho brilliant work of Sir Laudoi Brunton and 
burgeon Gonoral Bomfoid on tlio Ujdoiabad Oommission, 
danger and death ai o alike impossible 

I am, etc , 

London.W 1 . LAWRIE, 

August I2th) 1907 j 


Lt Col , i m s (retd ) 


CAbi!, Ob bN ARE BITE 
To (he idilor of " The Imhax^ Mldilal Gazeite ” 

Sir,— I w as called to ti cat a snake bite case in the Local 
Mission Hospital On arriving 1 saw a young lad alieadj 
on the operating table 

On examination, tlio man had two fang maiks on tho 
outoi side of right middle fingei, the blood was oozing the 
fang punctures A light bandage was tied above tho wrist 
oil Ills foiearm and n voiy tight tin cad was tied eight times 
lound the limb above the wrist joint Tho hand was cedema 
tons 'Tho pulscwas 7b pei minute, breathing was normal, pain 
was oxciuemting and the man was vciy nervous, pupil and 
eyes were noiiual, brain was cloir to tbo last Tho man was 
alleged to liavo been bitten at six in tbo morning All this 
lias been tied in tho spot and 1 arrived at 9 30 a M 

On ai rival I made a long longitudinal cut inches long and 
deep down to tlio bone 'Tho pumanganate was lubbed very 
freely Several cuts were made on tho palm, bolder of the 
liand and on its dorsum to giv c passage to poisoned serum and 
blood The hand was kept immeiscd in a saturated hot-watoi 
solution in a bucket An India rubhei cord was tied on 
about the elbow, and the bandage and tliread cords were 
leraovcd The patient w as given brandy, strychnia, digitalis 
and hot water to keep up tho heait The exudation went on 
foi about two hours when tlie cord was removed The mixture 
was continued oveiy three hours 'Tho bleeding went on, 
and at 4 1 > m it was observed that heart had begun to fail, 
when the limit was elevated and bleeding was stopped by 
piessure and tinctme feiii application 'The pulse became 
very feeble at 8 P jr , and almost peiceptible at wrist at 9 r M , 
and the man died nt e A M , next raoi ning, of blood destruc 
tion and heart failin e I send this case for publication 

variety of the snake is not known, but it is alleged 
to be about two feet long and thickness of a middle finger 
of blood”' was given to inciease the coagulability 

»,^Ti®“ '^*®*^ There was no fiothing of the 

fbp ^^°"’x difficult Theraametained 

'eO' last In his last moments he 
perspired very freely He vomited onlj once 


&ARQOHDA 


FEROZ DIN MOHOOE, 

Asst Surgeon 




At the iequest of several medical ofliceis we lemint the 
rules or “conditions” about accelerated pro^tion tfrank 
of Major which aie to be found in the aVnnal lisTof 
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‘ circulars’ issued bj the Diicctoi Geneial a few montb'. 
ago — 

Conditions undee which the promotion of an officer 
OP THE Indian Medical Seevice mat be accelerated 
TO THE rank of MaJOR 

Circular No 1 G , dated the \ith Fehuiaii/ 1906, fiom the 
Director General, Indian Medical Sei vice, to all Civil Admin 
utiative Medical OJficeis 

In continuation of tins office lettei No ISSl— 484S, dated 
2nd September 1905, I have the lionoui to request that the 
attention of all junior officers of the Indian Medical Service 
may be drawn to the fact that, undei the terms of a recent 
communication fiom the Government of India, promotion 
from the rank of captain to that of major may be aocelei-ated 
by a period of sin months only, if satisfactory evidence is 
forthcoming of an officer — 

(а) having passed, while in the lank of captain, a piofes 
sional etamination foi a higher degiee thau anv already 
possessed, or for a special qualification of repute, oi 

(б) of having pursued a coiiise of seiious study in approved 
subjects for a minimum peiiod of nine months 

2 With reference to the fii st of these conditions, I beg to 
state that the higher degree of special qualification on which 
a claim for acceleiated promotion can be considered must 
involve the serious study of an approved subject, or subjects, 
such as would be calculated to enhance an officei’s efficiency 
in the performance of his duties whether pi esent or piospec 
tive, and not merely the acquisition of an academic distinction 
confeired in natural sequence to an ordinary qualifying 
degree or diploma, aftei a more or less formal academic test 
as in the case of many M D degrees foi M B ginduates of 
the same University An evaraple of the test lequued is 
that of E R C S , England, as applied to an M R C S , 
England, oi M E C P , Lond , in the case of the oidinniy 
double diploma 

3 These examples are to serve meiely as concrete imlica 
tions of the tests to he exacted, hut the proviso pieviouslj 
refeired to as to the bearing of the test as a giiaianteeof 
increased efficiency m the performance of an officer’s oidinarj 
duties would he borne in mind To an officer whose career 
will he in the ordinarj Civil Depaitment (Civil Surfmon) 
a higher surgical or medical degi ee is desirable , to an officer 
in the Sanitaiy Depaitment the D P H is indispensable, 
but if this he already obtained, a penod of nine months 
study in subjects connected with sanitarv science in its 
higher ranges may he substituted An office! in regimental 
employment would he expected to obtain a highei surgical or 
medical degree, or special qualification of repute in one ot the 
special subjects which IS calculated to enhance his efficiency 
in the execution of bis duties in peace oi war , and heie again 
nine months’ study mappioved subjects may be substituted 
■when such a course is deemed more desuable The spuit of 
the legulations must in aJl cases be obseived viz the 
pi emotion of efficiency, in the seivice ot the State, and not 

the acquisition ot pm ely academic honours , ^ ^ 

4 As regards the second condition, I beg to state that the 
nine months’ study required must he ‘seuous and it must 
be study of “ approved subjects " This does not necessaiilj 
mean that the course or courses of study must ho previously 
appioved, and officeis should be guided by the punciple 
already laid down, that any study they undertake, or anj 
degiee they may acquire must have reference to their present 

or prospective duties and must be of a chaiacter calculated 
to enhance their efhcienoy in the perfoimance of those duties 
Officers who may he in doubt as to the practical applicUion 
of this principle in their particular cases can always suhmi 
then pvoposalabefoiehand for advice and direction, t'jo 'fib 
this will not involve a guarantee of accelerated prorao^tion 
which will depend on the asceitainahle results of the study 
6 The nine months’ study refei ied to in the preceding 
narasraph need not neoessai ily inv olve ninemonths on stuuy 
?e^'TO ’’^Govcinment are ot opinion that officers desirous of 
oMaining acceleiated promotion should be prepared to 
utilize then leave on private affairs if necessaiv tu suPP'u 
ment the “ study leave, ” wUiohisdue to theniunder the lules 
ThmvvillprecluL the necessity of defe.iing the course of 
iudy required until a late period in the lank of captain 
Tw%.oemal cases really good and oiiginal woik carried on 
in^the^ course ot an officer’s duties may be taken into RPP“unt 
m the consideration of the officei’s claims to accelei-ated 
nromotion provided it showed evidence that an appioved 
Object” had been seMoush 
results calculated to be of advantage to the State 
6 I beg also to state that no ofhcei should applv peisMallj 
for accellffi promotion It will he sufficient for all officeis 
who have fulfilled the conditions laid down to subraif 
forthwith the evidence in suppoit for recoid °u 
fiioa All such evidence should consist of full defcyls of the 
V® OT, A extent of the courses of study, w ith the subjects 

o?s?udv tL datetand paiu™ as to the Institutions in 

lU tU thi'duly" aurhorizel 

SrEiesli the Institutions in question These certificates 


oi degiees oi diplomis should be submitted to this office lu 
original and they will be returned after copies have been 
lecoided 

7 In conclusion I beg to add that it is desuable that all 
Admmistntive Medical Officeis should give then opinions in 
the annual confidential lepoits as to the increased elfioiencj 
exhibited by officeis, and coiisequentlj as to the advantage 
to the State acouiing from such courses of study on which a 
claim to accelerated promotion may he based, pajingdiie 
regard to the oidinary duties in which the officeis conceined 
ai e or m ly he engaged 

We clip the following fiom the Medical Picss, 
(August 7th) — 

“ The Royal Airaj Medical Corps Staff have taken posses 
Sion of thefine new Sledical College, with facades to the river, 
next to the Tate Ait Galleiy, and Museum in Atterhury 
Street erected by the Government at a cost of £80,000 The 
lower course of the college is built of grey granite, and the 
upper stoi les of buck, with stone dressing The Grosvenor 
Road frontage is v eiy imposing, the roof being supported by 
Ionic columns, testing on a gi-anite poitieo base, over which 
IS the Royal monogram Tlioie ate two blocks one reslden 
tial, to accommodate about eight} students, and the other 
contains the laboratory and museum The college is equipped 
on the latest scientific model, and contains lecture and 
class looms, leading loom, hilliaid loom, and officeis’ mess 
and quaiters The building compiises lower and uppei 
ground floors, togethei with hrst, second and thud floors 

It IS expected that the college will become a centie for the 
study of scientific leseaich and tiopical medicine Students 
who join the college w ill he young ofheers who are alreadj 
qualified, but they will have to pass an entiaiice examination 
Theie aie two couises, senior and junior, which last les 
pectivelysix and two months llie senior course wall be 
taken by captains who have returned from their first foreign 
, seivice and they will undergo at the cost of the Government 
a special course of Aimy training by the professors ot the 
college and certain physicians and surgeons of the L^doii 
hospitals Lieutenant Colonel HER James of the Royal 
Army Medical Corps, is commandant and director of s^dies 
The piofessors, all of the Rojal Army Medical Corps, 
are — Militaiy snrgeiy, Majoi 0 G Spencer, ai B , tiopi 
cal medicine, Lieutenant Colonel R J S Simpson, M B 
hy<’'i6n6 LjsuteD'xnt Colonel A dI Davies am, assistant 
piofessoi, IMaior C E P Fowler , patholo^. Lieutenant 
Colonel W B Leishman. MB , assist int professors, M^or 
W S Hariison, M B , and Colonel F I Laimbkin The 
ciinital teachers in medicine are Mi H M Murray, M D , 
and Mr B P Hawkins, M D , in surgery, Mr G H 
Makins, C B , and Mi H h Waterhouse, M B together with 
seven other teachers in special branches The college will 
be leady for the formal openingintheauturan, and it is hoped 
that the King may he pleased to perform the ceremony 


The following candidates have passed the examinations 
from May to July, 1907 in the London Tropical School , 
as usual 1 ill S men head the list — 

With Distinction —Captain P H G 
MB CM (Edin ), 1892, D p H , Camb lOT7, Captain W 
S Willmore, IMS, Macs, lbcp, " 

Walkei , I sr s , jr R c S l U c p 1897 , A E" Balch, Suigeon 

U S Navy, ph G (Mass ), 1894, M ^, 00 ? ^ ^Grenier 
C A Godson, IMS, MRC8 L B c P 1904 , Grenier 

(Colonial betvico), M B , 0 M (Edin ), 1891 
Ordinal V Pass -T R Beale Browne (Colonial Serric^, 
MR< S, LR.LP, 1901, J G GFo'cUColoniM Seivice), 
L K c p , and S , L F p , and S (Gins ), J 

MB, BC (Camb), TSA, 1892 , E Weatherhead, mb 
(O amh ), 1908, vibcs.LRCP, 1903 (Colonial Service) 


The Goveinor of Bombay in Council is , j 

the following appointments 'firing the absence on 
Captain H J R Twigg IMS, Acting Superintendent, 

Central Pi isoii, Yeiavda, 01 pending further 01 ders 

Capfain C S Low son, IMS, Super intendent, Centra 
Prison, Ahmedahad, to act as Superintendent, Central 

^Mr’Srtanj. Rustomji, Jailor. C®nt™|„teS’ 
Ahmedahad, to hold charge of the office of S“Pe”"“ndent. 
Central Prison, Ahmedahad, in addition to his own 
oice Captain O S Lon son, I MS 

the following transfers and appointments of Civil Siir 

geons in Bengal aie expected Moft IMS, 

On letui n from leave Liontenant Colonel A H NoH, X M ^ . 

.etmns ^ Maim Gwyther.lMfc, 

goes from 2®^^“'"^“ V revel ta to Ins Md station at 

Bhapl^ « Oldham, IMS. from 
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furlougU, IvG goes back to Patna District, anti Major B Dearo, 
IMS, goes to Ha»inbagli On flic completion of Majoi 
O’Kinealj's temno of appointment ns Civil Siiigeon of 
Dai jeehng, in Not embei , Major J T Cnlvei t, I M P , snet ceils 
him atDaijeelinp, and Major O’Kinealj,! M s , mil piobiblj 
act as Supeiiutendent of the Medical School, S'o.aldnh, CftI 
cutta, Vice Majoi J C Vaughan, IMS, t\ ho proposes to take 
1 months privilege lease When Lieiitemnt-Coloncl Peek, 
I M s , letuins eailj in Notemher to the Calcntfa Medical 
College, it is expected tint Lieutenant Colonel 0 M Gieon, 
F R C s , I M 8 mil go to Ahpoie, Calcutta, and Lieutenant- 
Colonel Hai old Brottn, M n , get the fin lough ho has been 
naitingfor 

Lieutenant Colonel Lukis IS due out cirly in Noxcnihoi, 
"hen Lieutenant Colonel Dimj, IM8, mil ictiirn to 
Howrah 


THfc follomng changes among Gitil Stngeons in the Punjab 
tteio notified in September — 

Captain J G G Sttan, IMS, took chaigc of Shabpur 
District , Majoi W H Ogilvie, IMS, made otei chaigc of 
the Jhelum Disti let to Lieutenant J F Bojd, IMS Major 
Henrj Smith, IMS, leUiined fiom pritilegc lease on Ifitli 
August to Jullundur 

CoMjEQPFM on the letiiement of Lieutenant Colonel W 
^ates, M D , Civil Surgeon, 1st class si ith effect from the 
3rd of Julj 1907, Majoi D M Dasidson, Ofliciating Civil 
Surgeon, Ist class, is conhrmed in that apiionitniont from 
that date 


Major E L Perr\. ims, officiating Cisil Surgeon, 
~na class, sshose sei vices base been placed peimancntls at 
the disport of theGosernnieiitof the Punjab bs theGoserii 
ment of India in the Home Department, is confnmedtn his 
appointwent, mth effect fiom the 3id of ,Tuh 1907. to fill an 
existing saeanej 


CoNSEQiJE>T on the confirmation of Lt Colonel D M 
Dasidson, Officiating Civil Surgeon, 1st class, in that appoint 
ment. Lt OoIonel^A Coleman ims, Cisal Suigeon, 2nd class, 

{roTthThdVjukmr 

Major W MoLEsiyoRTH, ims, Snrgeon toH B the 
Gosernoi of Madias, has leceived an extension of fmloueh 
foi ses en months He had i eeeis ed 8 months’ combined leas e 
and was due out in November 1907 

MyoR K H Elliot, i m s , p r c s , leceised one month’s 
privilege leave during September last , ® 

, '‘I Niblock IMS, had obtained in all o 

Novembei^'’“^^ out in Madras on 30th 


Janu^yWoT ^ six months' lease svill end on Wth 


leave dumgj£gn4*Septemb” 1907^ Pusilege 

one jLi ani th?ee mon^b^ is emnt«l tn of 

T L Posndpr I XI a o ^ Lieutenant Colonel 

the d ite on winch he'may is^ad Mmseff“of it’ 
Apistent-Suriieon D W Mnr^hx i s x. n « 
dent, Centra! Jail Kainnr is annmntL^ J* H.' 
the cisil medical duties^ of’ the Kul Dist. charge of 
to his own duties, duiinc the ahsconp /’J” addition 

Colonel Pojnder’o. imtil fmtlier^"^^^^ Lieutenant 

been gtanted**by^'His Blaj^esty’s’ Secrete’ 

an extension of furlough ’fo? ten daS'^ f®® ru<?<a 


1 September 1907, 

sshich he maj asail himself of It ■’ ’"“'’®9"ent, date on 

attached^ to’’ thtBuOTarl’^La?’^^^^ Basu. 

bhanga. IS appointed temnonnK a Berai Dar 

tbc cixil station, in addition to his on°n^ uiadical charge of 

leave of Captain M H ThnrifM "’ 
further orders i Ji s , or until 


The attention of Medical Ofiiccrs on plagno duty is 
direotod to pages 18 and 19 of tho Companion to the Civil 
Service Meffiila/ininroconlly issued by fhoAiconnfaiit-Genoral, 
Bengal It contains n Synojisis of all recent ordci s as regard 
the (scanty) nay ami allossnnccs of ofiiccrs of tho medical 
departments deputed to plague duty 

Major J Eisiifr, ims, Agency .‘'ingcon, Eastoin 
Uajputana, has been granted one montli’s pnsilcgo loasi 
fiom Htli September 


Oy^AiR \V Tarr, I ji s , IS .appointed temporarily as 
Cisi! Snigcon of Chittagong 

LlFUTyAEXCoJOML F J DFSS f„S IMS. hasicccised 
charge y tlie Cisil Snigeoncy of Shsscbo District, ichewng 
Majoi K Prasad, 1 M s , gone on leaxe ^ 

Miutarv Assistant Shkofoa C D Dsianix isvr, 

has been tianstericd to Tlrvlon District ns Civil Sii’rgeon 
Captain L P Brassfi, mb. ims ms i 

Lha;no?:n'‘ffi!o1ro 


Captain E O Thurston, iris i m b bac , 

permanent in Cml employ Bengal’ from’lOfh 
1907 , on Ins return from combined pr.’uYeec and itndf "inaf 
be IS posted ns Cud Surgeon of Bhagalpnr ^ 

andC.apt.ain J D E Holmes 51 rcT s 

in his place « t- ' , H 8c , is appointed 

LiPUTFNAy Colon EL Herbikt Hfrui kt j- m < , 

for neailx 12 years past Opbthalram SureeAn ’ n ^ 
peimitted to letire from 20th Octoha Bombay, m 

practise in England He enteicd the ^ P'” poses to 

He was educated at Leeds" Medir if ’®87 

MRCS in 1886 He serxed 

Arabia in 1890 and took nark m tNn ° Foice in 
Zaiceba Be had agreat repntotion on Ro'tun 

an Ophthalmologist and contributed rtf 
and to various Ophthalmic Journals ‘ 

MSSuimJr, A5nb,U.“",'''l,Art,ko/S'V"! 


granted to Captain H 


oVtobeVilloXh^’bfenTxtonded t ’Sv'th of 

of State for India by a Poiio£^J„o^tI,s S’lO dayf’®’^’^ 

peSed'by inf MSf^^ScorAtS'y of 

Major h B Mstxttt 

was on study leave for 21^^48 ^ leave in England, 

Lieutenan t Colonft t ^ 

of C. month*'’ " ’ s 

February 1908 ’ ^ leave, 

Major V o Tin., ^ 

OAPTAEN j Vj TTn, 
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LIEUTE^ ANT Colo VEL James Scott, ims has been 
pel nutted to letae with effect from 23rd Octobei 1907 , he 
entered the hladiMs Service lu April 1882 and has been on 
furlough since 23rd November 190b 


Lieutentant Colonel a P Russell, i jis , is permitted 
to letire from 11th October 1907 , he enteied the Bengal 
Medical Sei Vice in Septembei 1886, and has been for many 
\eaisa Civil Suigeon in Burma He has been on leave on 
medical certificate since August 1905 


Caetaik J L Mabjoeibanke, md,iiph ims, has 
been granted pi ivilege leaie of absence for two months and 
thirty days with effect horn the 7th Septembei 1907 


In modification of so much of Government Notification 
No 5297 dated the 28th August 1907, as relates to Captain 
J L Marjoribanks, md, dph,ims, His Excellency the 
Governor in Council is pleased to make the following appoint- 
ments — 

Captain K V Kukday, ims, to act as Deputy Sanitaiy 
Commissioner for the Western Registration District dining 
the absence on leave of Captain J L. Maijoribanks, oi 
pending furthei 01 dei-s and fuither to act as Civil Surgeon, 
Nasik, in addition, fiom the date of departuie of Captain 
T S Nov IS, IMS, pending the ai rival of Majoi C T 
Hudson, IMS 

Assistant Surgeon Ramchaiidia Hanumant Telang, lm A 
S , to act as Civil Snigeon Sholapui, vicn Captain K V 
Kukdaj, IMS, pending fuithei oiders 


His Excellency the Goveinoi of Bombay in Council is 
pleased to appoint Major A Hooton, m B , c M , l M s , to act 
as Deputy Sanitary Commissioner, Central Registration 
District in addition to his own duties, rtre Captain G 
McPherson, M A , M B , o M , I M s , pending furthei oiders 


His Excelleney the Governor in Council is pleased to 
appoint Captain G McPheison, M B , i M s , to act as Supenn 
tendent of Matliei-an and officio Assistant Collector in the 
Kolaba District fiom the commencement of the season aftci 
the rains, pending fuither ordeis 


Captain H A Williams, ba.mr.uso.ijis, Ins been 
gmnted an extension of leave (in c ) foi two mouths 


Dk j A FOY has been pel nutted to letuin to duty in 
Burma 


capacity, where he assumed chai-ge of his duties on the 
afternoon of the 1st of August 11K)7, reliev ing Pandit Atai 
Chand 


The undermentioned officers of the Indian Medial Service 
joined the Punjab foi plague dutj , on the dates noted agvinst 
then names, and weie posted to the districts indicated as 
Assistant Plague Medical Officeis — 

Captain G P T Gioube, 1 M s forenoon 8th Julj 1907, 
Jullundui 

Captain H M H Melhiush, I M s ,— foionoon 9th Jiih 
1907, Amntsai 

Captain M S Irani I M s foienoon 10th July 1907, 
Jullundui 

DieutenantN M Wilson, IMS ,— foienoon 17th July 1907, 
Jullundur 

Captain H Watts, IMS — foienoon 18th July 1907, 
Jullundur 


THERAPEUTIC NOTES AND PREPARa 
TIONS 

We have aheady drawn attention to the very useful little 
book published by THE MELLIN’S FOOD 0051PANY 
FOR INDIA, LD , entitled ‘ The Cate of Infants in India ” 
It contains a veiy large amount of information of use to 
young mothei s in India, and medical men will he none the 
worse foi a pei usal of the little brochure 

Another food which has a large vogue now, is the excellent 
prepaiation known as Nestle’s MILO MALTED FOOD It 
IS of use both foi infants and for convalescents, and has been 
found of great use in case of diarihoea, taken alternately 
with milk It seems to be a reliable preparation The 
Bristol Myers Co of Gieen Avenue, Brooklyn, N Y , are 
tbe manufacturers of an excellent saline laxative called Sal 
hefialica (why not “ hepaticiis” to be pure in our Latin’) 
Analysis is published of HOMMBL’S HAIMATOGBN a 
drug which in certain recent clinical trials has given 
encouraging results It consists of hemoglobin and glycerin 
and is certified by the Institute of Hygiene to be free fiom 
boion deiivatives, salicylic oi benzoic acid, etc The Medical 
Journals haveiepoi ted very favourably on this pieparatioii in 
wasting disease, and it is recommended also in oases of 
malarial cachexia It is very palatable and on this point it is 
preferable to Cod Liver Oil 


Captain T & Novis, ims, Ins been appointed to act as 
Professoi of Mateua Medica in the Giant Medical College, 
Bombay, vice Captain King, granted two yeais' combined 
leave 


The following appointments are gazetted — 

Captain T S Novis, I M s to he Resident .Suigeon, St 
George's Hospital, Bombay, ricc Major A F W King, l M s , 
pioceeding on leave 

Captain J L Marjoiibaiiks, Aiu DPH.lMS.to act as 
Civil Surgeon, Nasik, iii addition to his own duties fiom the 
date of departni e of Captain T S Novis, IMS, and pending 
the arrival of Major C T Hudson, IMS , „ „ , 

Majoi 0 T Hudson, l M b , on relief by Majoi J B Smith, 
M B , M ch , B A (Ireland), i M S , to talce up his appointment 
as Cml Suigeon, Nasik 


Miss a M Benson, M H , First Rliysician, Pestanji 
Hoi masji Kama Hospital fot Women and Ohildien, Bombay, 
is granted pi ivilege leave of absence foi thiee months, with 
effect from the date of lehef , , , i j * 

Miss Mary M G lies, MD.BS (London), is appointed to 

act as First Physician during the absence of Miss Benson on 

leave 

Captain W T Finlayson, ims, has joined the Madras 
Jail Department 

Captain J W Little, i M b , On i) Surgeon, Dera Ismail 
Kham IS granted privilege leave of absence foi six weeks, 

“der Ai tides 250 and 260 of *'>6 . ,907^ 

with effect ftom the foieno on of t he 19th August 1907 

r R T Wells ims, assumed chaige of the 

J W Little, IMS, gi ante d piivi lege leave 

Major J G HulberT, r m s . been appointed Officiat 
ing Civil Surgeon of Farrukhabad, u 


Joticc 

Scientific Ai tides and Notes of Interest to the Profession 
in India are solicited Contributors of Original Articles will 
receive 25 Reprints gratis, if lequested 

Communications on Editorial Matters Articles, Letters 
and Books for Review should be addressed to The Editor, 
T/te Indian Bledical Oazeffe, o/o Messrs Thacker, Spink & Co , 
Calcutta 

Communications foi the Publisheis lelating to Suhsciip 
tions. Advertisements and Repiints should be addressed to 
The Publishers, Messrs Thacker, Spink & Co , Calcutta 

Annual Snhscriplions lo “ The Indian Medical Gazelle, 
Its 12, including postage, in India Ss 14, including pottage, 
abi ottd 


BOOKS, RbPOKlb, &c , RECEIVED — 

Tho Bengal Police Report 

Manson a Tropical DlRcasca (New Edition ) Cassell & Co 
Jackson s Tropical Diseases Blaokson U Co 
Nabarro s Trj panosomes, &o BaiUitre, Tindall & Cox 
D J Cunningham a Anatomy loungj Pentland 
The Bengal Excise Report. 

Agricultural Ledgers 

Nature a Hyciono Wnzett. (Third edition ) Balllitrc, Tindall Co\ 
Bengal Vnccmation Reports 
The Hong Kong Medical Report 
The Healtii Oflicoro Report, Bombvy 


LEfTERS, COMMUNICATIONS, RECEIVED FROM — 

1 1 Foster Reanoy, i 51 s , Kamptco , Sfajor H Smith, i w s , 
ulUmdur, Lt Col> W E Jennings i mb , Bombay, Dr ^ 

:annerie0 Howrah , Major Elliot i m s , Madras Lt Colonel H Herbert, 
M .8 > London Major Birdwood, l a 1 London Burma 

sst Suit, eon DeCruz, Jejpore Major Wall, ims, SlilUong , Gapt 
[oscs, IMS, Barieal Capt Davys, i ai s , Simla , Capt Mogaw, 1 m a , 
alcuttft Dr A Pal, Kurseoug Capt Hraync, i 't s., Rawm Pindi 
[ajor G Lamb, imb, Knsnuli, Capt, Bricrlcy, imb , Dr w 
[ossack, Calcutta 
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NOTES ON 26 CASES OF MALTA FEVER 
IN THE NATIVE OF INDIA 

Bt W F. BRAYNR, b a (Cantab ), ji b , oh b (Edin ) 

OAPTAIN, IMS 

During the month of June winch js not a 
malarial montli in Rawalpindi, I had 52 cases 
of fevei, mostl}' slight, in one legiment in tins 
station In only a few of these cases could I 
find the malaiial paiasite Eaily in July I had 
a seveie case of undoubted Malta fevei (case 
No 1) This led me to suspect that the cases 
during the pievious month might have been in 
part slight cases of Malta fevei I theiefore 
started a systematic examination of eveiy case of 
fevei, no mattei how slight, and the followintr 
senes of cases of Malta fevei is the lesult The 
following was the pioceduie adopted Capsules 
mid films of the blood of tlie cases ueie sent to 

c agglutination tests 

tor Malta fevei and enteric weie carried out 
by Majoi Lamb,nrs , Mnjoi Scott, rajic . and 
Cap am Gieig, rsrs, whom I have to thank foi 
he tiouble they have taken P,om consideia- 
tions of space, a table of the positive blood 
agglutination lesults with the dilutions in which 
obtained IS given aftei the descnption of the 
cases In the descnption s of the cases only the 
most noticeable featuies aie mentioned In all 
cases a caieful and lepeated examination failed 

yr'i disease, special caie be ng 

taken to exclude tubeicle Wiieie oic^ans aif 
not^specially mentioned, they were found to ie ^ 

■’’‘sivr -’Mm I 

BoticeabJe feature o/the 

sponged fiequentlj to reduce temperature TEp 

was. I think, the most profuarT ^ sweating 

was a tendency to constmat.nn fi. ^liere 

n^et by soar^nd which was 


was 


mefc bv fioan onrr which 

affected p,.? turpentine enemata The heart 
anected eaily, and thp niTlap , "ssrc ,.„o 

weak and irregular Later on was lapid, 

befoie he died the left hord 

tan,ppiei.,,r.„rti,riKrij“„ r’' 


was 


was done*^ »iortm 

inspection of the small Tnfpff' urged and very haid On 
dilatations were seen On opening tW paralytic 
noticed m patches corresnend, ^ ^ ‘^‘^^guation was 
congestion being most inteLe r!f ^ jo the dilatations, the 
There was a larleTesh £^ 0 ,?!"°^ Patches 

;^ne, which had evidentlv come the small intes- 

Tatches On L ^be PeyeFs 

alight ulceration was noticed ^ patches only a 

aoakinginHyd peTchVr 

normal Theie was aho some appeared to be 

upperpart of the large 211 ^ ulceration of the 

tunately very hot and thf sDlee?R 


Tins case then tliough clinicallj a D pical enteric was 
really a Malta fovci ns shown by the icactioiio and by 
the absence of typhoid iilcois in fcht gut 
OAsr 2 — Sikh, aged 20 This case wns clinically a 
typical enteric, and was diagnosed as such before tlic 
blood icsult was received Patient liad no pain in joints 
or limbs Tho sweating was cxtieniely profuse He 
was twice sponged on tho lltli and 12bli day to reduce 
tempeiatuie About tins tune lus condition was critical 
due to threatened lienrt failure After the remittent 
fe\oi stopped and it hecanio intermittent, Ins condition 
was much better His spleen was not palpable The 
amemia was marked and developed early 
Patient during tlie Inst one and a half yeais has had 
three shglit attacks of fever, tiie longest lasting six dnjs 
Patient had noticed some weakness before admission 
following a day’s feioi he had two weeks pieviouslj 
Gasp 3 — Sikli, aged 22 Tins ease was a seveie 
intermittent fevei lasting for 32 days Tlie special 
feature of tho case was the fact that for about a week 
beginning from the 12tli day lie had diairhoea, the 
stools somewhat resembling those of an enteric case 
Veiy profuse sweating was noticed all through the 
course of tho fever His spleen was the same bard 
Spleen dcsciibed in tho other enses Some aiijoniia was 
piesent Patient was quite fit up to the time of his 
admission, and in the last tliiee and a half jears had only 
had three dajs fever in 1906 His pulse rate was 
somewhat rapid towards the end of the fever, being 1 12 
the last day ^ 

Case 4 —This case is a senes of small febrile attacks 
with apjrexial periods, and illustrates how closely these 
cases may appioximate to malai la clinically His spleen 
IS hard and just palpable as in the other cases No joint 
or other syi^toms of interest were seen except profuse 
sweating His pulse during even the periods of 
above 100 at times, but there was 
no dilatation of the beai t It will be noted in the table 
that no malarial parasites were found 

Case 6 —Sikh, aged 31 This case is interesting 
pLh ^ periods of apvrexia of seven and six days 
each He has the same hard painless spleen lust 
f eating but no otLr syLp^ 

toms of interest This case at the end developed an 
mtercnrrent malaria Bentqa tertian paiasites^beiiig 
found on the 47th daj They were \ot found 0 ? 
admission He was quite ht np to the first day of the 

'■» 

, ® uged 19 This case is one of the 

presents no features of 
mterest other than the extreme shoitness of tbp 

Surred^^'^No °° lecnrrence has 

occurred No splenic enlargement was seen He had 

11 days similar fever during the previous month 

shews iriegiilai fever 

aiid'bf ■"'as not palpable 

and his heaitwasnot much affected Tbp nr.K 1 . 

«. th. g,»t SweS.rl\. S"’’ 

Palmt h.d d.y. I.vn J„„e, “Ja X.St 

wa. dBchmS fed„!g BuiM 

gave a positive result with M Melitensis^ ^ ^ 

fever on the 21s1; day ^ fe ha!? 

His spleen was not ^palpable and^ sweating 

piesent His pulse rate^roL to 1^2 but 

fairly atrono* Pfjftpnf ia«ri beat was 

tion foi SIX fays before the feTeT^ Hp^ h f constipa- 
since 1901 *10 fever 
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Case 10 — Sikb, aged 19 Tina is an uregulai intemit- 
tenfc fevei with a shoit remittent period lasting in all 
25 dajs, -nitli some low fever since Sweating was a 
very raarked sjniptom He has been much pulled 
down bj the fevei and is very weak His pulse on 
the 38tli da}, when the temperature was iioimal, was 
running between 80 and TOO He has the same hard 
spleen as the'^otheis He had seven days fevei in Juh, 
but was feeling quite fit before admission 

Case 11 — Sikh, aged 42 This case has few features 
of inteiest He had fevei foi 18 dajs, which affected 
the heait so much that after he had been piacticall} 
normal foi 13 da} a, his pulse nte was generally ovei 
100 and on the slightest exertion ran up much highei 
His spleen was not palpable Sweating was profuse 
Bus heart was slightly dilated He has had no fever 
pieviously since 1892 

Case 12— Sikh, aged 20 This ease was not uiidei m} 
caie, but I w as asked to evamme him, and found him ver} 
ansemic with the same spleen as was seen m man} of the 
otliei cases He was delirious fioni the 19th to the 26th 
day, ana was one of the most seiioiis in the series He 
had had no fevei hefoie during the present yeai 

Case 13 — Sikh woman, aged about 34 This case, a 
woman had fevei foi about two weeks I was not 
allowed to examine her Her blood gave a reaction 1 in 
80toM Mehtensis and a negative Widal On being told 
this result hei husband took her away to Ins village 

Cask 14 —Sikh, aged 28 Tina is the only one of 
the senes in which a typical joint complication was 
seen Patient’s tempeiature was noimal on the 6th 
day On the 9th it lose to 103° and he complained 
of severe pam in Ins light knee, which was found 
to be red and swollen The joint continued inflamed, 
and on the 12th day theie was definite)} fluid in 
the joint Aftei this the pain and sw’elling lapidly 
declined, until on the 14th day the joint was noinial 
except foi slight pain, which soon disappeaied His 
tempeiature fell syncliionously w ith the decline of the 
pain and fluid in the joint Profuse sweating was 
noticed thioughout His spleen was similar to the othei 
cases His heait was not affected He was quite lit up 
to the date of the beginning of the fevei, and has had no 
fev'ei for the last 13 }eais 


He had fev er for fiv e da} s three months before admis 
sion and before this had been health} for} ears The 
patient has had no fev er since admission 

Case 19 —Sikh woman, about 35 Tins case, a woman, 
was admitted in a dying condition two days before 
death She was unconscious when admitted There 
weie bordes on the lips and gums and theie was coiisidei 
able oedema of the lungs She had had fevei foi three 
weeks pieviousl} Sweating was very profuse indeed 
The heait was somewhat diLted and vei} weak No 
pneumonia oi phthisis weie present 'So post mourn 
w as allowed 

Case 20 — Sikh aged 18 This case piesents no symp 
tom of inteiest except profuse sweating The pulse 
late avmraged 90 He has had no fever during the 
pievious ypai He felt abaolutel} well until the first 
day of fever His heart is slightly dilated The spleen 
IS not palpable The patient still has fevei 

Case 21 — Sikh, aged 30 This case had a high 
remittent fever lasting for 14 days, when it sudden!} 
came down to noimal He has not.been in long enough 
for me to be able to say whether he is going to develop 
the intermittent fever seen in the other cases Two days 
befoie admission he began to have pain in both knees 
and ankles Tins was severe on admission and lasted 
about a week Theie was no fluid m the joints His 
spleen was enlarged and shghti} tendei Sweating was 
piofuse He has had no fevei since 1897 His'heait 
was noi mal 

Case 22 — Sikh, aged 18 This case shows mere]} a 
slight fever i caching norma! on the ninth day He has 
the same spleen as the othei cases, but no othei symp 
toms Up to the time of tins fevei he was quite fit and 
had had no fever for one and a half year 

Case 23 —Sikh, aged 32 This is an ambulatoiy case 
and if he had not been my oideily, and so come under 
notice, he would not have come to hospital at all He 
bad been feeling ill for 18 days before he had fever and 
after tms he had slight fevei for ten days when I saw 
him and sent him to hospital He says that he had 
profuse sweating with the fever He is now slightly 
antennc and looks weak and ill He has the same spleen 
as the other cases He has only had two days fever 
since 1897 


Case 15 — Sikh, aged 17 This case shows a small 
initial use followed by a period of low fevu On the 
llth day high lemitteiit fever began which lasted till 
the 25th Since which up till to day, 35th day, he has 
had iiiteimittent fev’ei The special featuie of this case 
IS the way the heart was affectetl The pulse late in the 
fifth week was raiely below 120 and often 136 The 
patient is vei\ seiioiisly ill now and the issue is still 
doubtful The sweating in this case was so seveie, 
that his whole bedding was soaked with it The patient 
has the same haul spleen as the othei cases The patient 
is too ill to enquiie into Ins previous histoiy 

Case 16 —Sikh This case was not undei iny care, 
so I am unable to give details conceimng it He lias 
had consideiable diaiibnea of an offeiisivm type His 
spleen is the same as described in seveial other eases 

Case 17 —Sikh, aged 18 This case was not iindei my 
caie and I know nothing beyond the fact of the reactions 
his blood gave, and am unable to give an explanation 

Case 18 —Sikh, aged 36 This case was admitted on 
8th August for amemia and debility He gave the 
following history He went on two months' leave on 
8th June to his village After being there tin ee weeks, 
he had seveie continuous fe'ei foi 14 dnvs which con 
fined him to his bed This was followed by an irregular 
fever with evening use foi 22 days, when the fever left 
him He has had no fevei since admission His spleen 
is not palpable No malaual paiasites weie found on 
two occasions when they were seaichedfor Patient had 
quinine foi the first two days only of the fevei in his 
village 


Table of Blood Examination 


1 

7th day Kesauli 
MM +1 in 160 

B T neg Mala 
ua neg 

14tU day KasauU 
M M +lmlC0 

B T neg 

2 

Stii day KasauU 
M M +1 in ICO— 
tiace 1 m 320 

B T neg Mala 
ua neg 

15th day Kasauh 
MM +1 in 40 

B T neg Ma 
lana neg 


9th day Kasauh 
MM +1 in 40 

B T neg Mala 

1 la neg 

34th day Jlfiuv ee 
51 M +1 in 60 

B T neg 

4 

12th day EasmiU 
M M 4 1 in 40 
Malaiia neg 

37th day Afimee 

M 51 +1 in 100 

B T neg 

5 

7th day jLasauh 
MM +1 in 40 
Malaria neg 

32nd day Murree 
51 51 & B T 
neg 

6 

1st day Kasauh 
MM +1 in 80 

B T neg Mala 

1 la neg 

19th day Murree 
MM +1 in 100 
jB T neg 

7 

let day Kasauh 

M M + 1 in 80 

B T neg Mala 
ria neg 

2ht day Murree 

51 M T 1 in 200 

B T neg / 

8 

4th day Kasauh 
mm +1 in 40 

15th day Mta i ee 

51 51 +1 in 200 

B T + 1 in 40 


40th (h} Mto 
res 

M M +1 ill 60. 
1 in 100, 1 in 
200 

B T nog 


47th daj Ka 
saulx 

M M +1 m 80 
B T nog Be 
nign tertian pa 
lagites scanty 
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the diagnosis of MALTA FEV 


Date 

blood draw/ 


1 10 07 
210 07 
•110 07 

4 10 07 

5 10 07 
610 07 
7 10 07 

14 10 07 

15 10 07 

16 10 07 

17 10 07 


iiHO 


SOI 


16 


17 


IS 


10 


20 


21 


22 


23 


0th day Kasatih 
M M + 1 in 80 
B T neg ' 


in neg 


111 OU 

Mah 


3rd day Kasanli 
MM +1 in 80 
B T neg Mala 
tn neg 

3rd day Kasatih 
MM +1 in 40 
B T neg Mala 
ua neg 

7th day Kasanh 
mm +1 in 40 
B T neg Mala 
na neg 


15th day Mw rre 
hi M +1 in 200 
B T neg 

1 16th day J/ui ree 
M iM + 1 in 100 
B T neg 

1 13th day Mutiee 
, M hi 1 in 200 
IB T nog 

j 20th day Kasauh 
\ MM +1 in 40 


day 


fiiiiee 

/in 100 


day jVhi i ee 
hi + 1 in 200 
T neg 


I 9th da j Mw ree 
M M + 1 in 100 
B T neg 

20 8 07 Mnrree 
MM +1 in 100 
B T + in 80 

19 days aftei end | 
offeier Afwiee 
M M + 1 in lOfl, 

1 in 200 slight 
B T neg 

In 4th neek J7i 
sault 

MM +1 in 80 


29th day Kasmilt 
' M M +1 in 40 
B T neg Malanti | 
neg 

3Qth day Kasauh 
M hi +1 in 40 I 
B T neg hlalana 
neg 

1 24th day Kasauh 
1 hi hi +1 in 80 
B T neg 


Same date Kasauh 
mm -k 1 in 80 
Maiaiia neg 


4 dajs latei 
Kasauh 

hi hi +1 in 80 
B T neg 


18 days latei 
Kasauh 
M hi +1 in 40 
B T neg Ma 
laria neg 


tried ™®^"sthat the Widal Reaction foi Enteue was 

Jnteies6 is na6urally, 
oi r\f\f * Sections aie I eliable 

coirdeia "r’ that he 

afc Kasaiilf^ ^ leactum as obtained 

nXi r ®^the. (a) that 

su&Ld that he has 

any fuithei eliniinatinof 

y ft 61401 , the bloods of healthy 


men and of men snffoiitig fioni known diseases, 
fobiile and otheiwibo, wtic sent at each tune 
toi^ethci with tlie bloods of tho suspected cases 
A°total of 78 cases wcic oxaranicd Of Ihcso 
11 weio healthy men and 10 weio men sufftiing 
fiom known diseases, viz — 

8 Malaiia— Benign toitian paiasites found 
2 Enteiics— Positive Widal twice in one case 
and once in the othei 

1 Acute dvsentciy Died and a posi-moiiem 

done , , , - 

1 Double pleurisy with continued high fovei 

foi thiee weeks 
1 Wound 

1 Herpes Eostei 

2 Cases with spleen and no fever 

Of these 27 cases not one gave a positive 
leaction with j\I Mehtensis I think this is 
good evidence of the tuistwoitliiness of the 
agfflutinatiou tests — othei wise smel 3 ' one of 
these contiols, some of whom' weie suffenng 
from feoido diseases, must have given a positive 
lesult with M Mehtensis 
Twenty othei cases weie fiom men suffering 
fiom fevers of shoit duration, chnicaliy malaiia 
and yielding to quinine, but in whose blood no 
paiasites were detected, probably owing to the 
fact that they had been taking qnmine befoie 
then blood was esaniined. Twelve of these 
feveis lasted between one and two daj’s and the 
longest lasted sik The}’’ weie all discharged 
to duty feeling quite fit, and, in mj’ opinion, 
fcliese cases weie malaiia 
The lemaining 23 cases vveie all positive and 
aie those descubed befoie Of these 28 cases 
two weie tested tliiee times and gave a positive 
leaction on each occasion, fouiteen weie tested 
twice and gave a positive leaction on both 
occasions, while siK weie tested once and gave 
positive leactions The lemaimng case. No 5^ 
was tested tliiee times and gave positive 
leactions twice and a negative once 
The question as to whetliei the fevei descubed 
was the actual Malta fevei itself, oi vvhethei 
the patients had pieviously sufieied fiom Malta 
fevei, and the piesent febiile attack might be 
something else, while the agglutiiuns fiom the 
pievious attack caused a positive lesult with 
M Mehtensis to be obtained is, I think, settled 
by the fact that the mojoiity of the cases had 
had no fevei for some consideiable tune befoie 
the piesent attack 

On enquiiy it was found that the men of the 
legiinent flora which these cases came weie m 
the iiabft of dunking laige quantities of goat’s 
milk, between 150 and 200 goats coming into 
the lines eveiy inouiing and evening to 
milked This milk waseithei diunk law 
tepid tea 

Of the 28 cases of the seiies 15 admit to 
dunking the milk, but unfoitunately the ques- 
tion was not put to all the patients Thuty-mne 
were isolated foi inspeetion and their 


01 


be 

m 


goats 



444 


THE INDIAN MB 


blood sent to Kasauh , eleven of these gave a 
positive lesult with M Mehteusis 

I had intended to take cultmes from the 
spleen of some of the cases, but, owing to the 
fact that I have no laboiatoiy and the difficulty 
of sending the tubes as fai as Kasauli by post 
in the hot weather, this has up to now been 
impossible A change of station, winch compels 
me to close the investigation, will unfortunately 
pievent me doing this during the ensuing 
cold weathei Even in the absence of splenic 
cultures, howevei, I considei the lesults obtained 
to be absolutely conclusive. 

From the above cases it will be seen that 
Malta fever in the native of India may be an 
irregulai fever lasting any time ftom one tveek 
to two months To attempt co divide it into 
types 18 difficult, but it will be noticed that theie 
IS a tendency in the seveiei cases foi the fevei 
to be of a high continued oi lemittent type foi 
two weeks oi so and, if the patient lives, to then 
assume an intermittent chaiactei There is a 
gieat tendency towaids the lapid development 
of ansemia The heait is in some cases severely 
affected, dilatation having been noticed in 
seveial cases A peculiaiity also is that, latei 
in the disease, the pulse appeals to beai no 
relation to tempeiatuie, a week diciotic pulse 
of 108 being often seen with a practically 
normal tempeiatuie, while peihaps half an houi 
latei the late will have fallen to 60 

The sweating in these cases is peihaps the 
most chaiactenstic sign, and is, 1 think, the 
most piofuse I have evei seen These patients 
have a characteiistic smell which has been 
noticed by all who have seen them It was so 
strong that, on walking down the coiiidoi out- 
side the hospital, one could tell when one was 
opposite the Malta fevei ward by the odoui 
The next ward containing some 15 malaria 
cases as well as other patients was entiielj'^ fiee 
fiom this smell 

The spleen also is somewhat chaiactenstic 
In the majoiity of cases it was just palpable, 
verjMiaid and, if tendei, veiy slightly so (Jn- 
foitunately the oiilj’’ spleen obtained post- 
moitem became putiid befoie examination It 
was so hard that it reminded me of a spleen 
hardened in foi malm, although the post-moitem 
was done within half an hour of death 

The fevei appears to come on abiuptly with- 
out any pievious malaise 

In two cases only did any joint symptom 
occur (Nos li and 26), so that this does not 
seem to be a common symptom 

It will be seen that these cases depait in 
many paiticulais fiom the classic type met with 
in the Mediteiianean The absence of joint 
symptoms, the iiiegular tempeiatuie and the 
gieat variation in seventy seem to point to the 
fact that Malta fevei in the native of India is 
a different disease clinically fiom that descnbed 
in the text books 
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reaction to rn m in a dilution'' ^ _ 

on the 14th September 1907, the bloods of\ 19 more 
goats were tested, of which 7 showed a positive iV “action 
The medical ofiicer of the Eegiment then seUlt to 
Kasauli two of the goats, the blood of which hwd 
shown the leaction, with the object of isolating m rk 
from then blood or milk ^ 

The following technique was adopted — 

Daily foi the first week, 6 c c of blood was drawn 
aseptically from each goat from the jugular vein 2 6 
cc being planted m flasks containing 160 cc sterile 
broth, and incubated at 37°C The remainder of the 
blood was set-aside for the agglutination test Milk 
was also drawn" daily, in as aseptic a manner as possible 
fiom both goats Within 10 minutes of milking, 2 or 
3 diops vereplaced on a iiutrose agar plate and spread 
with a steiile L shaped rod The plates were incubated 
at ’ire 

From the 8tn to the I4th days, instead of the pure 
milk being planted out, a small quantity was centnfu 

f alised, and the deposit planted out as above The 
roth flasks were incubated for a period of 6—7 days and 
then a few drops vere spiead out on Nutrose Agai 
plates 

;4ll the plates iveie incubated for 6 days, and then 
examined for likelj colonies If any were found the 
following tests weie applied — 

(1) Appearance of giowth on agai 

(2) Microscopical appeaiances 

(3) Staining properties 

• (4) Agglutination with a known highly agglntiuating 
serum 

The following lesults were obtained — 

No 1 Goat 


Set urn reaction to m m 


\ 


Positive 1—80 on ever} 
occasion 
negative 

m ni recovered on 5 
occasions 
negativ'e 

No ^2 Goat 

Seiuni reaction to m m Doubtful reaction in 1 20 

Zammit’s test Negative 

Cultw e from blood N egati v e 

auHiit e from mtlL Negative 


Zammit’s Test 
Cultw e p om blood"^ 

Cultw e pom mill 


‘This seiura was obtained by inoculating a labbit 
pentonially with an agar slape of o knovin ^ 

re of m m On sixth day aftei inoculation the serum 
13 rabbit agglutinated the stack laboratory emulsion on 
in ft /lillif.inn of 1-—60 ” 
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Dftte 

blood drawn 


1 10 07 
210 07 
^10 07 
410 07 
5 10 07 
610 07 
7 10 07 
14 10 07 
16 10 07 
16 10 07 
1710 07 


6 10 or 

710 07 
10 10 07 
9 10 07 
11 10 07 

12 10 a; 

1210 07 
191007 
19 10 07 
21 10 07 
221007 


Contaminated 
No ci ow th 
Co 

M m lecoieiod 
No piontli 
Do 

m ni ieoo\ort.(l 
No prowth 
m ra recovered 
m m recovered 
TO TO rccoreied 


+ 80 TO TO 
+ 80 TO TO 
-t bO TO TO 
4- bO TO TO 


Not clone 



The colonics of ni m iccovor 
c(l had tlio charactcustic 
nppcaianco , tlio micrococcus 
was decolorised LyGiams 
Stain, and was apelntinatcd 
w lieniput up with tlio i abhit a 
serum in a dilution of 1 — olO 


SOME CLINICAL OBSERVATIONS ON 
RELAPSING FEVER 

BY E LAN DON, M B , 

Nastk 

Though Relapsing fever seems to be endemic 
in W India, it is not often that an epidemic 
occuis undei such cncumstances that it can 
be watched fiom beginning to end , and the 
obseuiity which still shrouds its pathology 
and epidemiology, no less than the variety and 
seventy of its manifestations, make it of such 
interest that it seems ivoith while to lecmd a 
few notes on an oubhieak which occuiied this 
monsoon m Nasik 

While theie seem from native leports to 
have been a few eases of Relapsing fevei in 
the city, eailiei in the sumraei these did not 
come undei the obseivation of the medical 
officeis , then in July the disease broke out 
with great vmilence m the schools of the 
C M S, situated with several mdustiial woik- 
shops and missionanes houses, etc, alongside 
of the Glmstian village of Shaianpui, ovei a mile 
liom the city The settlement attacked consists 
of numeious small buildings, boaiduig schools 
foi boys and gills, noiraal school, kitchens, 
hospital, punting pi ess and so forth, scatbeied 
about a breezy open raaidan, and at fiist sight 
It would seem to be the last place for a disease 
of tins nature to flouush in Having once 
gained a looting, howevei, in tlie boys’ school, 
itiaged until eveiy child in the school had 
been attacked, and it had spiead to thegiils 
and the apprentices Fiom its fint appeaiance 
on Julj I2th to Septeinbei 3id, when I gave 
up ray visits— theie being then only a small 
lemnant left theie had come iindei my obser- 
vation about 200 cases 

The fir^ I saw, weve six boys of the Middle 
school suffeung fiom fevei, the tempeiatiues 
langed fiom 101” to 104” , theie weie no special 
symptoms, except m one case epistaxis Thev 
weie being treated by the compoundei with 
puigatnes and qmmne, and I thought but 
lightly of the matter Two days laterf I was 
asked to go over and see 14 more bois, who 
had developed fevei, accompanied by bilious 


vomitinir and abdominal pain J found tliem 
with temperatuies of 102” to 104 , severe 
headache, and in aeveial instances jaundice of 
the conjunctivge Not liaving met with Relap- 
sing fevei befoie, and knowing nothing of its 
pieseiico in the town, thenatnie of the disease 
befoie me did nob then occui to my mind, and 
mj' first investigations weie diiected to the 
school kitchens As in seveial of the cases the 
tempeiatnie had by now fallen to normal, this 
was looked upon as the result of quinine,! 
may say, howevei, that investigation showed 
that these boys had aheady had fever for 
seveial days, before I saw them, so that the 
diop of the tempeiatuie was — had I but known 
it, meiely the typical cusis of RelapsiAg 
fever As soon as the boys weie fiee fiom 
fever, they weie 1 etui ned to the school by the 
authouties, and seveial in this way passed 
away fiom obseivation, until a week latei, a 
1 elapse hi ought them back The unskilled 
attendants could not keep lecoids of even those 
patients who weie in the little hospital, and for 
a time I had to be content with what I saw on 
my visits latei , a trained nurse was obtained, 
but the nmnbeis and othei difficulties made the 
keeping of chaits impossible 

In spite of the fact that the patients were 
removed to the hospital at once, the fever 
spiead rapidly tlnongh the school, and by the 
end of the month theie weie 63 hoys, about 
halt a dozen girls and several attendants ill 
The laige boys’ school was given up as a 
hospital foi the boys and men, the gii Is were 
nursed in then own sick waid — isolated fiom 
the rest of the school, and the boys who were 
still well weie tiansfeiied to a building about 
850 yaids away Still the epidemic spread, 
owing no doubt to the traffic of servants, 
polients friends and helpexs between the 
diffeient buildings, which it was found im- 
possible to pi event 

Blood films weie kindly examined by Captain 
Marjoiibauks and Captain Novis, l m S , with 
neptive iesults, owing as we found later to 
deterioiatu.n of the stains, and it was not till 
the comse of the disease in individual eases had 
been watched foi a foitmght. that the diagaos 
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became cleai Films weie at the same time 
sent to the Paiel Laboiatoiy, wheie the spiiil- 
Imn was leaclily found bj" the patliologists 

Some desciiption of the individual 33'mptoms 
maj’^ be of inteiest All the cases confoimed 
raoie 01 less to the “ oidinaiy t3’ps ” of Relaps- 
ing Fevei, in coiitiadistniction to the " bilious- 
typhus" vaiiety desciibed by Di McCoweii 
111 his account of an epidemic that occuued last 
yeai {Indian M echoed Gazette, Jamiaiy 1907 ) 
The majouty of the patients suffeied fioin little 
besides the pyie\ia with its concomitant evils of 
thiist, geneial pains, and headache Some how- 
evei showed special s3’mptoras, which called foi 
paiticulai tieatment 

Pyiexia — The tempeiatuie usually lose 
abiiiptly, to 101° 01 102°, on the evening of 
the fust da3’, and with slight inoining leniissions 
continued to use slighth till it i cached 104 ° to 
105 ° on the sixth 01 seventh day Then, when the 
patient felt most ill, quite suddenl3 peispiiation 
set in, the tempeiatuie fell lapidly, all the symp- 
toms disappeaied, and in a few houis the patient 
complained of nothing but a sense of weak- 
ness If at this stage the tempeiatuie weie 
taken, it was usually between 96 ° and 97°, but 
in some cases it was as low as 95 ° The pios- 
tiation following the cnsis in these seveie 
cases, was intense, necessitating vei^ active 
nieasuies to pievent entue collapse The pei- 
spiiatiOD was copious, and continued foi some 
houis The lelapse, which occunedfiom 5 to 
10 da3fs latei, was often as seveie, and in 
some cases moie seveie than tlie fust attack, 
one patient, an English lady, who c. ntiacted tlie 
disease while helping to iiui^e tlie cliildieii, had 
on thefouith da3' of hei fiist lelapse a iigoi 
and a ttmpeialnie of 105 4 at 4 pm , mid- 
night the theimometei legisteied 96 4 °, and at 
midda3' following, the tempeiatuie was again 
105 2 ", and a seveie ngoi accompanied the use 
The tempeiatuie peisistently lemained stib- 
noimal, in most cases foi about a week, m 
seveial instances all tieatment and stimulants, 
fiequent nouiishment, hot bottles, etc , faded to 
laise the tempeiatuie above 95 ° fm two days 

Pain — Headache was seveie in evei3' case, 
some patients had no otliei pain, but the 
majoiity suffeied seveiel3^ fioin aching of back 
and limbs In a few cases pain was lefeiied 
to the knees, but no moi bid condition of tlie 
joints was detected Abdominal pain was quite 
a featuie of the seveiei cases, and was not 
alwa3fs refeiable eithei to tympanitis <u to 
enlaiged livei oi spleen Bnlaigeinent of these 
oigans was lemaikably' laie , I only obseived 
it in about five cases The flatulent distension 
of the stomach and bowels met with, 3 lelded in 
eveiy case to appiopiiatc tieatment , but when 
the above conditions had been eliminated, tlieie 
lemaitied still a few esses, ceitainl3', in which 
I could not account batisfactoiil3’' foi tlie seveie 
pain piesent One of these, a boy, passed a large 
tapewoim, but as he was then unconscious, and 


shot tly afteiwaids expiied, one cannot be suie 
that this was lesponsible foi tlie pain Two 
young women suffeied fiom acute pain and ten- 
deinessin the low'ei abdomen, paiticniaily in the 
light iliac fossa , so definite n^as 16 that one was 
tempted to diagnose appendiculai 01 ovaiian 
mischief Vaginal examination levealed nothing 
of note, opium al]a3'ed the pain, and when the 
fevei had depaited, this symptom also entiiely 
disappeaied 

Vomiting — The eaily cases weiechaiacteuzed 
by vomiting, epigastiic paiti, and jaundice of the 
conjunctive The vomit w^as bilious, and often 
peisisted foi a whole daj The ]aundice was 
deep III a lew instances and lemained moie or 
less thiough the whole couise of the disease, but 
wasonlj' seen in the conjunctive In the latter 
half of the epidemic, vomitingwas die exception 
lathei than the iiile, but when it did occui, it 
was haul to check Recta! feeding was lesoited 
to in a few instances, with good effect In this 
connection, I maj^ mention that I found the law 
white of an egg, mixed with a little cold watei 
and a pinch of salt of great sei vice Even when 
hot watei soda and bismuth and othei dings weie 
lejected, this “ albumen watei ’’ was letained 
and if lepeated tw'o oi thiee times at iiitei vals 
of two hours, often le established toleiance, and 
tided the patient ovei a cutical time Tins is 
specially useful foi small childien, and wheie 
lack of skilled muses makes lecta! feeding diffi- 
cult to cany out 

Dial lima — Diaiilicea occuued foui times, 
in each case it was dysenteiic m type Tluee 
of these yielded to tieatment (Piilv Ipecac Co 
and Bismuth in doses legulated accoiding to the 
age of the patient, two hoiulj) , tlie foiuth was 
that of a woman wlio had initial stenosis and 
congestion of the pulmonaij' bases, and wdio 
succumbed In hei case the stools lost their 
dj'senteiic cliaiactei and became gieen and 
foetid This patient was not bioughb into 
hospital till the ciisis of hei lelapse 

Mespii atoi y Sydem — Respuatoij' complica- 
tions w'eie laie in this epidemic, a few childien 
had coughs foi a shoi t pei lod, which disappeaied 
with the subsidence of the fevei One patient, 
the iiativ'e tiained nuise wdio contiacted the 
disease wdiile on dutj^ developed pneumonia on 
the eighth day, and quickly' succumbed — a life 
tinly saenficed to duty 

Neivous System — In the ncivous syotem, 
various abnormal conditions weie obseived Two 
patients de\ eloped slight peiipheial neuutis — 
one in the hands, the othei — a somewhat 
floiid man — m the cahes of the legs Tins 
symptom disappeared shortly' aftei the crisis, 
and lecuued in the lelapse Faitial deafness 
occuued in at least two cases, and m the one 
undei obseivation at the date of wilting, still 
peisists a foibnight aftei the thud cuais One 
young man lost Ins \oice entiiely' at the height 
of the fevei and lecoveied it only' when con- 
valescence was establislied Dclnium was usual, 
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soitie cases Ueiug of feUo noisy ■ 

febiile stag©, otbeii ot the quiefc waiide'ing^ des- 
cuption , some patients showed both at clifleient 
peuods One 3 outh, aftet passing a quiet night, 
towavds dawn endeavouied to thiow himself out 
of a high window Hiseffoits weie fuisUaled 
by ciossed bais, between which he wedged him- 
selt and so violent was he that it was with diffi- 
culty that he was exti mated 
Prom the point of view of tieatment, the 
cuculatoi}’^ system is the most imjioitant In 
almost eveiy case, heaib failure was the cause of 
death. The pulse was mvanably of low tension, 
often lemaikabJ)’ so, even wheie stiycluiine and 
digitalis had been adunnisteied tlnoughoub 
Ehth tins bheie went a cei tain tonelessness of 

the caidiac sounds, though I did not, in most 
cases, find an3>’ enlaigcment of the heart In 
thiee cases tlieie was a maiked initial systolic 
mmmui, but aftei caiefiil ohseivation I con- 
cluded that in each case theie had been pievious 
endocaiditis, and that the muimui owed little, 
if anything, to the Relapsing fevei 
In the tieatment of heait failuie, Adienalm 
Chloiide liad good effect, and acted moie quiekl3 
than Strychnine, unfoitunately I did not know 
the value of this ding till near the end of the 
epidemic, when 1 began using ib on the advice 
of Di Oiioksey of Bombay It can be gwen in 
the I 1,000 solution as sold, in doses of 5 to 80 
min , but in less nigent cases I found m 10 of 
a 1 5,000 solution eveiy' foui hours lefoiin a 
sofbfiutfceung pulse in a leinaikable mauiiei 
Oonjunchvitis — It has been stated tliat 
ophthalmia is of common occmience in Relap- 
sing fevei In the cases undei iny caie, only 
two showed slight conjunctivitis, which juelded 
to the pvompt application of Ag N Oj One 
seveie case developed, at the end of the epidemic, 
aftei I had given up chaige No definite lash 
was obseived, but in two instances a tiansieat 
hypeimmic mottling appeared Epistaxis occui- 
led 111 about half a dozen cases, but at no time 
was xt seveie It was obseived twice 01 tin ice 
XU the same individual shoitly before the cusis 
In several young women raensti nation was 
advanced by a few days, and t!ie only patient 
who was piegnant at the time was piematuiely 
delivered 

No pictuie of Relapsing fevei is complete 
without mention of the unne, winch fiom tiie 
outset was concentiated and of a peciiliai dusky 
hue, almost smoky, and leminding one of both 
bile-stamed and blood-stained mine, yet diffeiina 
from each. In the cases winch exhibited laun- 
diceone would expect to find bile, but tins 
pecuhai tint of the unne was piesent in all 
cases Unfoitunately, lacking the reagents and 
appaiatns I was unable to analyse tlie unne 
completely, so can give no idea of the raetahohem 

the L f 

subiect has been investigated, and sJiall be glad 

to leain through yom columns of any results 


that have been attained Tim life histoiy of the 
snnillum, its liabitat within the body, and its 
effect upon the tissues am still iinknowi), and 
each him of investigation offeis aelmtice of light 
A fow patients compiniired of swfliing and 
tendoiiiess of the RubmaxdUuy giaiuls, 01 of tbo 
tonsils, bub no othei glands woie found to be 

onlaiged , ,, 

Tbo cause of this onfcbicak still lemains 
obseiuo, and it is difficult to find an adequate 
icason foi its vapid spioad, and the him hold it 
obtained upon tbo schools I’lio thcoiy that 
1 elapsing fevoi depends upon want, diit and ovei- 
cioudmg does not satisfy' all counts in this casa 
Foi the children aic well fed, and though the 
sleeping accommodation is soinovvjiat liinitcd, 
by daj' the childien lead an active open au life 
A ceitaiii standaicl of cleanliness is exacted by 
the nuthoiitics, fai shs passing that which obtains 
in natU'C coinumnities away fiom Euiopean 
supei vision 

The piobabihty seems to be that the first case 
occmied in the Ciiiistmn village, and the infec- 
tion was, by contact, introduced into the Boys’ 
Middle Scliool Segiegation was earned out 
so fai as was possible, but all wlio have piactised 
in tins conntiy will icahzc how impossible it 
was to pt event curious 01 sympathetic fiiends 
fiom visiting the waids In consideiing the 
method of communication of tiie disease, the 
outstanding fact which leoiiis to one’s mind, is 
the piesenco oi pedjculi vestaineutoiura in vast 
niimbeis, in the gaiinents and bedding of the 
boys Veimin of soits ate alvray's piesent in 
native dwellings, and the sight of pediciih 
capitis, and theoidinaiy hugs is so much the 
lule as to excite no lemaik 
In the piesent instance, both these insects 
weie seen, but far outmnabeiing them were the 
lice, of w’hich theie must have been millions 
They weie not veij' noticeable at fiist, but when 
the patients nurabeied twenty’- or thuty, the 
lice could not be igiioied I am told that in 
native cucles the disease is called the Lice 
Plague, and it was leported to me that natives 
of expel lence said, that this pniticulai fevei 
pioduces lice ' Evidently theie is some vital 
lelation — to the native mind — between lice and 
Relapsing fevei. One could not but obseive 
that in the boys’ school wlieie hce abounded the 
disease was vapidly communicated to the con- 
tacts, and that in the gnls’ school where lice 
weie not iound.even aftei seaich had been made 
the epidemic pioceeded veiy slowlyq only 30 
gals out of a school of 118 , having been attacked 
aftei five weeks I make these obseivations as 
no pictuie of tins outbiealc would be complete 
without them, but I leave the fmthei woikincf 
out of the pait played b)’ t!>e hce m conveyin» 
the disease to the patliologists who are ffivinw 
then attention to this raattei ^ 

I append the chait of one case which varied 
shgliUy fiom the type, showing the charactei is- 
tic lapid diop of tempeiatuie 
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The patieut was a child of foui, and was an 
inmate of the Dhaukoibai Hospital She showed 
no symptoms save the p 3 'rexia, the low tension 
pulse, and the tendeiicj’ to collapse at the ciisis 
The gieat range of tempeiatuie exhibited in the 
second relapse is unusual, even in this fevei 


SIXTY ONE EYE OPERATIONS IN 
ONE DAY. 

Br HARRY GIDNEY, F EC B (E), dph (Came) 

CAPT , I M 3 

In publishing this senes I have no desire 
whatever to put myself foiwaid a^ a recoid 
bieakei, though, I believe, I am quite collect in 
stating that 61 operations in one single day is a 
woild’s lecoid foi a day’s woik My desiie is to 
take advantage of youi columns in leplyingto the 
many letteis of enquiiy which I have leceived 
fiom seveial membeis of the sei vice and otlieis 
asking me foi information on the various details 
in connection with eye surgeiy in the mofussil 
I would lemaik that 61 operations in one single 
daj 13 not the oidinary day’s woik of surgei} 
which IMS OfBceis eujoj' in E B and Assam, 
fai from it, 4 oi 5 cases aie the veiy most one 
gets I have been moie foitunate foi I have 
within the last tliiee months pei formed as many 
as 32, 27, and 31 cataracts on separate days 
These 61 operations consisted of the following — 


Extraction of Senile Cataracts 
„ „ Congenital „ 

Iridectomy . 

Pterygium 


Total 


62 

6 

2 

1 

61 


No very special ai langements weie made by 
me to collect these cases All I did was to ask the 
As&istant-Suigeon in chaige of tlie Hospital at 
Puthia, and tlie Police Sub-Inspectoi, to try 
and collect as many blind people ns thej' could 
and when thej' had done so, to send me a wiie 
at head-qu alters and I would fix a day and go 
down and operate “Puthia” isaveiysmall 
place, 20 miles from Rampui Boalia, and has no 
claim, moie than any othei pait of E B and 
Assam, to be considered as a catai act-producing 
aiea , in fact, before this field day of mine, not a 
single cataiact had been operated on in this 
place, except on two previous occasions by me 
It was on the 25th Septembei last, that I did 
these operations I staited opeiating at 8 A M 
and continued to 1-45 PM, then had lunch and 
operated again fiom 2-15 PM to 4 PM, when 
(the day being a cloudy one) the light failed 
Had the light lemained I could have peifoiraed 
nearly 100 opeiations When I ainved at this 
place, I found about 250 blind people waiting £oi 
me, mostly villagers Out of tins numbei at 
least 100 of them had been opeiated on by that 
well-known destioyer of eyes, te, the “lawal, ’ 
01 village eye-quack Most of these eyes were 
destroyed beyond repair The lemaming cases 


I examined casually, and selected about 100 as 
being suitable foi operation Whilst my^ assis- 
tants were getting everything leady, I again 
examined these 100 selected cases, looking into 
each and every one moie caiefully By “ moie 
caiefully ” I do not mean m the dark loom, with 
an ophthalmoscope , for I had no daik room, and, 
moieovei, if there was one, I had no time to do 
this, much as I consider it necessary In the 
mofussil one has to act very difieiently to oui 
moie foitunate colleagues m chaige of Piesi- 
deiicy Eye Hospitals, who can pick and choose 
then cases aftei a veiy careful examination My 
tests, when in the mofussil as to the suitability 
oi otherwise of an eye foi an operation, aie the 
following — 

(1) The cataract must be mature oi all but 
matuie 

(2) The tension must be noimal oi veiy 
neaily so 

(3) The lachrymal sac must be healthy 

(4) The pupil must leact to light and dark- 
ness , this IS ascertained b)' coveiing and un- 
coveiiug the eye with the hand, and tins is 
lepeated thiee oi foui times, to make quite sure 
of it 

(5) If possible, a healthy conjunctiva 

(6) Ohionic bionchitic and asthmatic cases 
are not operated on unless absolute rest aftei 
the opeiation is assuied 

(7) Veiy marked aneemic cases aie not 

opeiated on , , j 

These seven tests aie quite enough for me, and, 
before I operate on a case, the eye must answer 
all these tests When the conjunctiva is not quite 
healthy, antiseptics aie moie libeially used 
A tram in those cases in which the tension is 
slightly above noimal, I never use the eye 
speculum, butPesmaiies’ elevator fiom the begin- 
ninc^ to the end of the opeiation Those eyes 
with veiy high tension indicating a glaucoma- 
tous condition I do not touch, but advise them to 
come to the head-quai teis hospital 

When the lachiyraal sac is unhealthy, i gen- 
erally extirpate it, and after some time, when 
the eye is fiee fiom the infection, I extract the 
cataiact It is my belief that enough attention 
IS not bestowed on the condition of the lacb- 
ivmalsac This is a veiy impoitant point to 

look to, and I am suie we would have a fewei 

numbei of cases of panophthalmitis to lecoid it 
more caie was paid to this mattei It is a rule 
with me, neve) to operate on eyes, when e\e 
the faintest tiace of a secretion is pre^|>t 
squeezing the lachrymal sac upwa.ds When a 
lLoma“is present, I vary the ^ 

coineal incision in accordance with ^ite J 
the opacity, and to attain this end, joi,g 

some of my cataiact knives bent to 
angles to permit the incision being made pio- 
pefly and easily A gi eat difficulty expei len ed 
ErUst mofussil Surgeons 
imioiant villageis to come to the 
JfospRal to get^opeiated on Most of them, who 
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know nothing of the woild outside of thou own ! 
villa^^es, piefei to live in blindness labhci than 
take°the tioubleof making a jouinoy of twenty 
01 thuty miles This is not to be wondoied at, 
when one consicleis how many of their ops 
have been mined by the village quack \i hat 
the villaffei wants is foi you to go to the village, 
01 veiy close by, when he will leadily get opi- 
ated on It was the iealr 2 :afcioit of tins fact 
that induced me to visit many of then villages 
and peiBonally peisuade them to have then eyes 
Opel ated on They appieciate this, and when 
they find a doctor intexesting himself on then 
behalf, they flock to inm foi advice, knowing 
full well, that it will cost them nothing. Of 
couise one has to establish himself somewhat, 
faefoie tins confidence is gained, and this is easily 
attained aftei 20 oi 30 successful cases have been 
peifoimed at the head-quaitei hospital One 
of the questions asked of me was, “ Did I pei foi in 
the oiduiaiy capsule-leceratmn, oi Smith’s 
intia-capsulai opeiaiion?” Out of these 61 
opeiations I did 10 uilra-capsulai extiactions 
with an escape of vitieous in only one case In 
the otheis 1 laeeiated the capsule and cut out a 
faiily long conjunctival flap When woiking 
m the mofussti my lule is aeuer to do an 
lutia-capsulai ex ti action unless the case is a 
suitable one foi this opeiation and what is 
veiy iinpoitant, unless I am sure that the 
patient can enjoy absohiU lesfc foi tluee 
01 foui days at the veiy least I have not 
given up the intia capsulai opeiation , fai fiom 
lb, Tam giving it a very wide tual and hope 
shoitly to publish my lesults on this subject 
Befoie giving my leason for not peifoiming it 
oftenei in the mofussil I would heie distinctly 
state that m iny opinion a conjunctival flap is 
indispensably necessaij, in cases, wheie absolute 
ipst cannot be depended on, and many of niy 
patients have walked oi diiven 5, 10 and 15 
miles a few houis after then eyes have been 
opeiated on It is my piactice nevei to cut a 
conjunctival flap, in my intia-capsulai opera- 
tions, foi the following reasons — (1) Such a flap 
IS not so necessaiy when absolute rest can be 
obtained (2) If aftei the estiactioii of the lens in 
its capsule blood from the cut conjunctiva enteia 
into the anteiioi chamber, it is not always eutue- 
ly abaoibed, with the lesult that vision is some- 
times seriously impaired (3) If theie be an 
escape of vitieous and blood then euteis the eve 
Its admixtuie with the vitieous is not at all 
desnable In fact, tins should be pi evented at 
aU costs (4) As nrigation of the antenor 
chambei is not necessaiy in inlia-capsular es- 
ti actions one has no othei means of getfcino- ud 
of any blood that has tuokled into the eve It 
IS on these pounds that I considei a conjunc- 
tival flap to be not only unnecessaiy, but a 

tions Thpe being my views on this detail it 
is quite natuial, that in the mofussil, I do moie 
capsnle-laceiahion opeiations than lutia-capsuIai 


ones With a laige conjiiiictivAl flap the wound 
18 fairlj' well glued at the end of a few houis 
and the patient can with a toleiahio amount of 
safety walk Oi ho diiven iiomo to his village 
Anothoi leason foi not doing more intia-capsulai 
extinctions in the mofussil, is that I am not 
suio of the patient obeying the instmcbions 1 
leave with my assistants legaiding the aftor- 
tieatment of the case, and as I firmly believe 
that the piesenco of a conjunctival flap quickens 
the healing of the wound and shoiteiiB the 
couvalescencc, and, moreover, as I always make 
this flap in my capsule-laceration oKti actions, 1 
iiave piefeiied to laceiato the capsule m most of 
my mofussil cases I do not wish ray leadeis to 
think that I have changed my views (as expiessed 
m one of my foimei contubiitions on the subject) 
veiy much, on the nitra-capsulai opeiation, foi 
when a case of double catciact comes, I alwaj’s 
do one eye inlia-capsulai and the othei with 
laceiation of the capsule, and I am keeping veiy 
careful notes on the lesuUs Anothei question 
asked is, “Do I nrigate the antenoi cbambei 
when opeiatmg m the mofussil ”? My leply is 
“I do not migate the antenoi chambei and 
have no intention whatever, of doing so ” In 
fact, T consider it positively dangeious at most 
times, foi one can nevei be sme of absolute 
asepsis, when away fiom his bead-quaiter 
hospital; and by using the nugatoi I am con- 
vinced that an unnecessaiy iisk is run , and 
with what object in view 7 To obtain a good 
cleat black pupil and to leave behind as little 
cortical mattei as possible, foi the aqueous to 
absoib These aie excellent lesults to obtain, 
but the risks lun oveisbadow these slight 
advantages I do not mean ray leadeis to infei 
that I am “dead” against u ligation of the 
antenor chambei It is used dajljr m oui 
Piesideiicy Eye Hospitals with impunity; ins- 
titutions winch possess a highly trained staff of 
Assistants, etc, and wheie the suigeon can rely 
on all his lotions, etc, being scientifically and 
aseptically piepaied Compaie tins condition 
with most of the Mofussil Dispeusaiies wheie 
assistants aie ft equently being changed, wheie 
the assisfaiit-suigeon is so hard woiked that he 
has no time to devote to this detail and tlie 
Surgeon has to lely on an uneducated and 
ignoiant native diesssei, a man who knows 
scarcely anything about antiseptics, and who 
leains his woik at the expense of the suigeon’s 
reputation and the loss of a good many eyes 
befoie he can even appioach the stage of a 
smatteiing of antiseptic or aseptic knowledge, 
vYith this state of affairs it cannot be wmndeied 
a when I stale that I look upon the irngatoi as 
a danpious thing I know these views aie 
against the expeiience of some of oui leading 
ophthalmic smgeons, but they aie based on mv 
peiBonal expeuenee, and as such, I intend to be 
guided by tnem I would go fm ther and sav 
that I consider niigation of tlie anteuor’'chambe^i 
a dangerous piocedure at most, if not at all 
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times I have seen due lesults follow uiigation 
of the anteiioi chambei I talk now as araofus- 
sil suigeoii and not as one who has eveiy thing 
at hib beck and call Piesidency eye suigeons 
(who must have been at one time of then 
seivice in chaige of small mofussil stations) will, 

I am suie, agree with me, when I state that it 
IS veiy difficult to obtain strict asepsis in then 
suigical woik , in fact, it is the exception rathei 
than the rule to be absolutely sme of asepsis in 
mofussil hospitals With this expeiience befoie 
me, I piefei to eii on the side of safety, and 
lathei than run an uunecessaiy iisk of infection 
by inigating theanteiioi chambei, I allow some 
soft coitic.il mattei to remain in the e}e ti listing 
to its absoiption by the aqueous humour To 
piove this dangei, I will quote two eyes which 
went bad attei iiiigation of the anteiioi cliam- 
bei In Julj last t did 48 exti actions without 
a loss None of these were iingated, the 
next case I uiigated this went bad I bioke 
up my iiiigatoi, and got a new one I did 27 
otbei cases without iiiigation, all successfully 
The next one I n ligated, and this ended in 
panophthalmitis I would add, that I peisonally 
attended to the iiiigatoi in this last case These 
two uiigated cases were peifoimed on the same 
day as othei exti actions, without iiiigation, so 
the fault was not with the instiuments I put 
these two losses down to the uiigatoi In con- 
nection with Iiiigation of the anteiioi chambei 
the position of the head is of gieat impoitance 
I have not seen this mentioned by any of the 
advocates of iirigation, viz (a) The cbm 
should be depiessed so that the face slopes 
downwaids towaids the chin (3) The head 
should be slightly turned towaids the side \>eing 
opeiated on, and I need liaidly add that the 
nozzle of the ii.igatoi should be inseited from 
the side of the eye and not fiom above , with 
the bead in this position, all the saline solution 
aftei it has legmgitated fiom tlie anteiioi cham- 
bei, hows outside of the oibital cavity and Ibeie 
lb no chance of it le-entering the eje, after it 
has once come into contact with the conjunctiva 
01 any conjunctival secietions which might be 
piesent, especially, if stiong meicuiial lotions 
have been used foi disinfecting the eye On 
this point I would lemark that no eye sin geon, 
unless after a bacteiiological examination, can 
be absolutely ceitain that the conjunctival sac of 
the eye he is opeiating on is bncteiia-fiee 
The conjunctiva with its numeious crypts 
and funows, foims an ideal hiding place, foi 
bacteiia, both pathogenic and non-pathogenic 
Sufficient attention is not paid to this veiy 
impoi tan t point Again the conjunctiva cannot 
be so effectively disinfected as the skin (winch 
also IS very difficult to thoionghly purify) It 
lesents the use of the “Holy oils" winch we 
use foi the skin, and stiong antiseptics cannot 
be used for feai of a violent leaction being 
set up The most the piesent eye suigeon 
hopes to do, is to wash out any pathogenic 


bactena fiom the conjunctiva by means of 
flushing with antiseptic lotions In fact, some 
suigeons say that “ Asepsis” and not “ Antisepsis” 
IS what IS 1 equii ed and should be aimed at This 
IS, at the best, a very nnpeifect measuie, and 
although it answeis our pin poses in 99 out ol 100 
cases, yet we cannot be cei bam that the con- 
junctiva IS steiile It IS tins feai of distuibmg 
any bactena winch might remain in the con- 
junctival folds, and of driving them into the 
anteuor chambei, with the saline solution, aftei 
it has once got mixed with the conjunctival secre- 
tions, that has brought; iiiigation into some 
disiepute, and tins is not without sufficient 
pisbiflcation No one can deny the possibility of, 
let me call it, “tins i emote contingency” liappen- 
ing, if he allows any liquid to le-entei the eye 
aftei it has once touched the coujuiictwa oi 
mixed with the conjunctival secietions The 
chance (howevei remote some of my leadeis 
might say, it is) of this happening is the leasoii 
why I now look upon the uugatoi as no play- 
thing, hut as a somewhat dangeioiis appaiatus, 
and more so when opeiating m the mofussil, 
wheie things aie often not quite so clean as one 
would like and wish them to be I have no doubt 
that my views on tins point will not be shaied 
by the advocates of iiiigation of the anteiioi 
chambei, but they aie the outcome of veiy 
caieful and peisonal obsei vations on the pait of 
the widei, and as such I bow to no one with 
legal d to them I do not wish to hold up the 
finwei of wainnig to jumoi eym suigeons, foi Ido 
not consider myself competent enough to do so , 
moieovei, 1 do not wish my leadeis to have the 
impiession,that I am against iiugatioii of the 
anteiioi chambei when we can be absolutely 
cei tain that the saline solution used is steuie, 
that the conjunctiva is thoioughly disinfected, 
thatvmu have a tiaiued staff of assistants on 
whom you can lely, and that the head o le 
patient is m the collect position Given this 
state of affans,! admit that iiiigation is piacti- 
cally free fiom dangei This is tlie condition, we 
all aim at obtaining, and is one easy of accoui- 
plishment ni piopei eye hospitals, 
in small mofussil hospitals and “ 

leasons I have alieady mentioned I also admit 

that with a flee use of thenngntoi 
all, the soft coitical matter, which would otliei- 
wise have taken days to be absorbed, can b g 
ud of at the lime of the opeiation, that a 

cleai black pupil is obtained that f " 
called upon to absoib softcoitex left behind , 

Ol I would say, deci eased m seventy , that tags 
o! oap"uIe can be washed away f.om the eo.n aj 
incision, that the iris can be 
noimal position , that the antenoi 
Sriaied of blood that might have gained a^n 
entrance into it, and that convalescence is 

liastened Yet with all these f 

me, I again lepeat, that, unless the state ot 

affairs mentioned m my previous paia aie 
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guaianteed, it is safei iioi to uugate, but to 
tiu&t to the aqueous, lathei than lun the iisk 
of nil infection of the eye, and I would now 
ask ui}' ]umoi seivice meiiibois and those stnit- 
ing eye-woik to be veiy caieful, and in case 
tlieie IS any doubt as to the absolute steiilit^ 
of the sttlnie solution, etc , used, not to urnratt 
the anteiioi clumbei If they do iiinrate the 
e^e, to lemembei about the couecb position 
Of the head wheji doing this, and to avoid at 
all cost a le-eutiance into tho eye of any fluid 
which has once mixed wuh tlie conjunctival 
seeietions I have somewliat tiansgiessed fiom 
the pm |)oi t of this <ii tide, vis , " my day’s woi k ” 
Anothei question asked was, “How did I find 
time to piepaie and opeiate on so manj’ ej'es 
in one single day ? ” My i eply is A ftei I had 
finally selected the cases suitable foi opeiation 
one man was deputed to piepaie the eyes vis’ 
to cut the eye lashes of both uppei and lowei 
eyelids, to wash the side of the face and foie- 
liead with soap and watei and with Peichloude 
(1 in 3000) and to wash out the conjunctiva with 
(1 in 3000) Peidilonde, the cases weie then 
placed in a low and inseitions of cocaine weie 
staited accoiding to then oidei By the time 
the {list case had been opeiated on, the next 
pm was thorougbiy cocanised I Jiad only one 

When the case was hi ought on the table, I a^^am 
assined myself that tiie lachiymal kc 
healthy mid the eye was again thoiou-^hly 
disinfected by me This is done by means of r 
squaie piecp of steiile lint soaked in 1 m 3000 
Peichloude lotion, with these pieces I mb the 
conjunctival foimces, botli uppei and lowei in 

the eye is cleaned by me 
Oaiefiil attention is naid to thp . •’u 

and the lowei wl.eie one iisuallj^'' fimh 

flakes of coagulated mucus, due to the pievious 
me.cuual cleansing The whole eye now 
flushed with saline solution a rhnn ft i 
Adrenalin chloiide solution is nou 
eye and anothe. instaiiation of cocai m The 

fiom 6 bo 8 minutes ^ I do occupies 

opeiations as I geneially have a loLf?' T 
spaie, and time is no ohiect to mt ^ 5 ^ 
the mofussil This woiks 
extiactions pei houi, which is 
'voik, consideimg I was onmn , ^ 
seven and a half houis ®‘ating foi f„jjy 

Aiiothei question I have tn ano 
about Ho nftB,-tre,,trae“n * Sn ’’’ “ 
nomtanl, I i,a,e t.nmod most of h""’' *“ 
afteutveatment of cataiact p\ho i the 

of them aie veiy well up on a] 
patients who leside neai Those 

visited daily by the assisfn.^l hospital aie 
tflio ]Me ooiiia distance coico ‘hooe 

fo. atlcudaucc 


1 ounce) IS insoitod into tho ejm (except m 
intiu-capsulai o\ti actions) inmiodiatcly nfto 
the opoiatuui, and oidois aie issued foi tho duig 
to he used daily, so as to keep tiie jnipil well 
dilated Im at least a week Any case showing 
a glaueoniatous tendency is tieated accoidingh’ 
When I am passing thiough tho p!ac<‘ J iiitoini 
tho assistants and they collect as many cases 
as thoj’- can fin my inspection Ju tins way, 

I have been able to see a good many ol the eyes 
I have opeiated upon, and to know whothoi 
they have been successful oi not This might 
appeal a lathei “.slip-shod” u <iy, but what can one 
do ? It IS the Veiy best umtei the ciiciiinstancts, 
and IS undoubtetllj' bcttci than lelusing to 
opeinte and nllounig -i iillngo quaclc to do it 
ivith a ceitam loss of the eye To supply tliese 
cases with piopei spectacles I have asked one 
of Lawioiice and iMajo’s lepiescntiitives to visit 
these aieas, and to test tlieu e^es and give 
them suitable glasses This he lias veiy 

kindly consented to do, and the vaiious local 
doctois have been cviitten, to collect the cases, 
and to give him eveiv assistance 
Tho next question asked is, “ How do 1 manage 
with my cases in place wheie bheie is no in-dooi 
waid attached to the dispensaiy ?” My piactico 
IS, to make all the cases, and by this I moan fciiose 
in which the capsule-laceiation opeiation has 
been peitoimed (and which I would add fiom 
the majoiity), and in which a laige conjunctival 
flap has beet! cut, to lie down on the flooi, 
benches, etc , eitliei in a sepainte loom, oi 
veiandah, oi any wheie uiidei sheltei tin thieeoi 
fom horns At the end of this time, the con- 
junctival flap IS fauly stiongly united, ami they 
aie then earned away in paUee^ and ghaiiies 
Ol are led away, witli insti actions to comeamun’ 
the next day, and to lest as much os they can in 
then homes Of couise 1 would much pielei that 
absolute lest was enjojed foi tliiee oi foui days 
but one cannot be too paiticulai when opeiatim-^ 
in a small dispensaiy, with peihaps only one oi 

'«3' ii'tia-capsulai 

escaped, absolute lest is insisted on As this 
piaetice, i e , of allowing the cases to walk home 
etc, aftei a cataiact exti action has been pm! 
formed, is against the advice and nile hd 
down m all text books it would no doubt bf of 

Bomeinteieat to ki.ouwnj mofuss.I expei enct 

0 tins point which ,s “given an eye opeiS 

Tade'^ C 

a few horns aft? f] '’^'lage 

foimed ! I? '® opeiation has been pe? 

sinprise mam o7mv? f »o doubt 

obtained, Biupnaed tb? wntm 

anothei Piesidency Eye-SmgL? to thorn 
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mentioned this fact, told me that such had been 
his espeuence m many cases I do not hesitate 
lu stating that lest is essential aftei all oataiact 
opeiations, and that walking and diiving shoitly 
attei an extraction, is not devoid of dangei , 
but what can one do in the mofussil ? He must 
eithei lefuse to do the opeiatiou, in which case 
the patient is suie to fall a victim to the first 
quack who visits his village, with ceitain des- 
ti notion of sight, oi to operate on him at the 
neaiest dispensary, and face the slight iiak of 
allowing him to get about after you have 
opeiated on him I feel suie that no one will 
disagiee with me, that the bettei couise to 
pursue, IS to give him the benefit of a scientific 
operation, rather than let him swell the list of 
that all eady too enoimous one of blind people, 
piodueed b> that pest of villages, “ the eye- 
quack " 

In connection with this point, I think it 
IS quite time that some law was passed pio- 
hibiting these quacks fiom peifoiming cataiact 
opeiations It is a pitiable sight, and one that 
must be familial to most Civil Suigeons, to see 
the numbeis of blind people in almost eveiy 
village Suiely Goveinraent can be addiessed 
on this most impoitant mattei I have always 
kept a shaip lookout on these swindleis, and 
whenever an eye quack comes into my district, 
I piomptly lepoit bis piesence to the Bistiict 
Jlagisbiate and tlie Police, and I am glad to say 
that I have been successful in adding the distact 
of a few of these men, who make quite a 
foitune out of the ignorant villagers But what 
aie a few to the numbeis of these men (geneially 
lecmited fiom the Punjab), who visit most ot 
the distacts in Eastern Bengal and Assam 
duiing the wintei months I am suie that 
most of my leaders would lejoice with me if the 
Editor of the Indian Medical Gazelle would 
kindly lemark, in veiy stiong teims on the 
mattei, and bang the subject into the piorain- 
enee which the piesent state of affaiis suiely 
demands He would be doing yeoman service 
not only to Civil Suigeons, who find these 
quacks then gieatest ciiise in eye-suigeiy, foi 
it IS these people who dissuade the villageis 
fiom coming to oui hospitals to he opeiated on, 
but he would be confeiang a gieat benefit on 
the pool villager who, ignorant of the daugei 
he 13 courting, blindly allows his eye to be 
operated on by these quacks The winter will 
soon be on us, and with it will come the 
annual influx into the distacts of these quacks, 
and I think the soonei some steps 'aie taken, 
the bettei it will be It is well known that 
these men use cocaine, and as this diug is 
an excisable one, leqtiiang a special license, j 
I would suggest that the Excise Department j 
be advised on the mattei, for I am suie none 
of them possess a license for the use oi pui- 
chase of this diug Duixng my tom mg m the 
Eajshahi and Dinajpui Distacts, I am sine 
I have seen at least 500 oi 600 ej^es totally 


destroyed by these eye-quacks It is to ficrht 
against tl ese men, that I have visited a good 
many villages in my distacts and ha\e explained 
matteis to them In fact, aftei I extiivct a 
cataiactous lens, I invariably show it to the 
villageis, to demoiistiate to them the difleieiice 
between a piopei opeiation, i e , with the lens 
e\ti acted and out of the eye, and that peifonned 
bj' the quack, who depiesses the lens My 
efforts have been somewhat lewaided, foi within 
the last thiee and a half months in the Rajshahi 
Distact, alone, Ipeiloimed almost 300 cataiact 
opeiations Tlie difficulty in obtaining much 
suigical woik, IS felt, moie lu Eastern Bengal and 
Assam, than in almost anj' othei Pioiince, as 
evidenced by the total numbei of cataiact extiac 
tioiis perfoimed duang the whole of last yeai, 
VIZ, 500 This low numbei appears to me to be 
due to many causes, nts, the villageis aic less 
educated and advanced tliau say the Cential 
Province or Punjab , again there is no special eye 
hospital in ihe Piovmce, as is so in most, if not 
ail, of tlie othei Piovmces Another causative 
facfcoi IS the absolute impunit}' with which 
' tiiese quacks aie allowed to tiade on the igno- 
lance of the villageis I admit that we in Eastern 
Bengal and Assam would not expect to get so 
many cataracts as is yeaily obtained in the 
Punjab, but I feel sme that if some law was 
passed piohibitiiig this annual influx into the 
piovmce of these quacks, the lecoid would 
swell and would veiy speedily amount to at 
least twenty times its piesent total The plan 
adopted by me in obtaining cases is one which 
has woiked so well in tlie past, that 1 intend 
to continue it I, hist of all, enlist the syrapatlij' 
of the Distiict Magisti ate, who, being ns he is, 
a power in Ins distiict, can, if he chooses to, 
veiy mateiially assist you m getting cases I 
then announce my intended visit to a ceitain 
place to the Police, and ask the Police Supeiin- 
tendent to kindly oidei the Inspector of the 
place to iiifoim the villageis of my intended 
visit, thiough lus village chaukidais, on paiade 
days As this is moie oi less outside the 
chaukidai’s duties, I tempt them with pecuniaiy 
lewaids which geneiallj' succeeds I ask them 
to collect all the blind, and otheis, lequiiing 
suigical aid, at a ceitain place and on a fixed 
date I am caieful to be theie on this very 
date, when to my delight I find all that a 
suigeon can wish foi, heaps of cases, eagei 
to leceive yoiu advice and tieatmeut My 
district vaccinatoia aie another means to me 
of obtaining cases I offei lewaids to the men 
accoiding to the numbei of cases they get me 
with the result that within a shoit space of 
thiee and a half months in the Rajshahi Distiict 
I liave been able to peifoim ovei 400 operations 
of all sorts My expendituie bas^ been about 
Rs 150, this expense is small, wheieas the delight 
of gaming expeiience is incompaiably gieat I 
do not take upon myself the position of advisei, 
to otheis who have been longei in Civil employ 
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than I liave The most I can ask of Diem, i c ’ 
if tliey have not aheady tiled my plan, u, to tiy 
it, and I feel s\ne they will not bo 80113’^ 

Tlie last question asked of me, “What about 
Dieiesults of these 61 eases ? ” " How liavo they 
done?’’ I have pei8onal!3' seen some of (hem, 
and the^’ aie doing very well , all that I liavc 
seen, all iiave been successful The nssistant- 
siiigeon, who is looking aftei them, told me two 
days ago. when I visited the hospital, that all 
the cases, except one old woman, weie doing 
leinai kab]3’^ well and could see well and cleaily 
I hope soon to beat fiom Lawienre and Mayo's 
lepiesentatire of theiesultof his usual exam- 
ination of these cases Not a single case of 
infection has taken place and the old woman 
whose piogiess is not so satisfactoiy was almost 
one of the last eyes I opeiated on in tins senes 
of 61 cases I lemembei distinctly what hap- 
jiened witii hei My Do Weckei’s scissors had 
got blunt, aftei lepeated 8tenli7ations, and wlien 
I attempted to cub hei 11 is, 1 know, that it toie, 
lathei than cut the stiuctuie, with the lesuit' 
that there was profuse hjemoiihage into the 
anteuor chambei J )iave no doubt, that as 
tins IS giadually absoibed l»ei woht will 

irapiove This woiks out to 60 successes out of 
61 opeiations. r e , a peicenfage of 99 successes, 
one, which most suigeons aie content with and 
which wanants me to believe that I am’ not 
doing much, ,f any, haim. to my patients, bv 
exposing them to the slight additional nsk of 
allowing them to get about so soon after the 
qieiation Even 90 per cent successes would 
satisfy me in my mofussil eye-wmk (considernm 
how severely we are handicapped), and would not 
de er me lom continuing Vs I am now ^ 

It is infinitely bettei than refusing to opeiat’e 
and g,v",g the 

With a ceitain desduction of vwian Tr, 
w 01 ds. " Something is bettei than nothing ” My 
tl.a,.)rs ere a„e to M, Bentmcfc, "f, S 


day ^iTo fre, ; M „ 'Ire, 
.00m wrioessll eeferel 

Puthia Hospital, foi his vahmblA ^ , 

help, and foi attending 30 skdf.iP r 
‘,ve,y to the afler.t,e”lo\”,fofSe 


e. CAHOSBOtls 

the neck. 

R’-T C ROTHERKOOBD, MB, 

SMB, 

Cittl Surgeon 


50, came to Hospital complaining of a lump 
in the nock which ho stated Jiacl appealed about 
44 months pioviously 

On examination his geiieial health appealed 
good On the loft side of the neck was a fairly 
tegular ovoid mass latlici laigei than a laigc 
oiange and occupying tlio gieatei pait of tlio 
lowei half of both tbo anteiioi and posteiioi 
tiiaiigles The left sterno-mastoid could be felt 
and seen supeificial to the mass whicii did not 
involve the skin The lowei boidei could not 
be defined as it lay behind the collar-bone 7'))o 
tuixioui could ho moved tiansveiselj'^ to a ceitain 
extent but not vci ticall3'^ It was of a uniformlj’ 
haul consistence Malignant disease of the 
ceivical glands w'ns diagnosed, but although a 
careful seaich was made, no malignant disease 
elsewlicie could be discovered 
Operation, 5f/i August 1907— -The pmts 
having been cleaned and Die patient anaesthe- 
tised, an incision was made along the collai- 
bone fionr the junction of its outei and middle 
thuds to its imiei end and subsequeiiDj' extended 
ripwaids in a ciine having its convexity foi- 
waids to a point one inch below the tip of the 
mastoid piocess The skin flap was dissected 
np and thiown backuaids and the superficial 
nscia (which was only slightljr adheient to the 
tumour), incised in a similar mannei The 
auteiioi boidei of the steino-mastoid was defined 
and ti need downwauls until it was discoveied 
that it was fiimly adheient to the turnout 
thioughout Its louei half The spinal accesson 
nerve was then defined at its point of entn 
info the steino-mastoui, and the lattei divided 
about one inch lowei down The inteinai 
jugular vein was then defined and tiaced down- 
waids until it became incoipmated in the 
tumcui at a point opposite the cueoid caitilacre 

a at a somewhat higlmi' 

eve] and cut away The vagus ner\e was then 
efined and cut away at about the same level as 

S dartliv aT the common 

ts biiuicahon downwards as fax as it could be 
about U' below the leVe) of tW 
uppei bolder of the manubnum steini It Dio 
common caiotid. was then dissected away frl' 
the mass, and at Die same timo D,! 1 r 

ceivicalfa.ciaoveilvincr Dip Jo 1 ‘ 

the neck was divide? “ ^ 

Hie collai-bone and IVn! f>om 

!owei attachments of ?hl away The 

been fieed, the tiimoin mas? wj? 
owt with the fini^ei n r j o " ^^^^^ected 
downwards Seveial foiwaids and 

tied at this stage caie befnJfi® '‘"d 

the lowei^ bofdef'^fT 
ay behind the fiist rib anrl fr ^ tumoui 

J^«vir.g finally Wn senli T""* . «>ass 

and the glands Ij mg below Dm 

j ng oeiow Die upper end of the 
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steino-inasfcoid, although ai>paientlY healtli}^ 
lemoved and all hjBmonhage slopped, except 
some ooziug fiom the lowest pait of the wound, 
the skin was united by lutenupted silk stitches 
except at its lowei and outei end wheie a largo 
diainage tube was inserted and the wound 1 
d lessee! i 

Piopiess — Eiee venous oozing occurred 
dining the fitsfc twenty-foiri houis The tube wag 
then removed and ituas noted that theie was a 
gi eat deal ol what was then supposed to be serous 
discharge This continued tor two or three 
days when it was noted that the dischaige was 
somewhat milky in chainctei and was flowing 
from the nmei and lower angle of the wound as 
well as fiom its ontei end It was then lecognized 
that the thoracic duct must have been wounded 
Slioitly aftei wauls the dischaige fiom the 
outer end of the wound ceased, but that fiom 
the inner angle (i e, ovei the inner end of the 
collauhoiie) was still copious This discharge 
contunied for about three weeks alter the 
operation when it ceased and did not lecni The 
wound healed by first intention, except at the 
situation fiom which discharge took place, and 
the stitches wcie lemoved on the tenth day 
The patient’s geneial condition w<as pcifoctlj 
satisfactory thiorighont, although the pulse was 
iiiegirlai for ahont a fortnight, beats being 
frequently “dropped ” 

Ofise/ nations — Theie aie sevenl points of 
interest — 

1 st — That the juticnt eapeiienced no in- 
coiivemence fiom the total loss of power in the 
left steino-mastoid, its lowei half having 
been cut awa^ Alt the movements of the 
neck werepertectU pcrtoinred 

2 nd — The complete occlusion of the internal 
jirgirlar hy the tnnrom mass without any 
symptoms In fieemg the lower border of the 
tiiraom the inteiiml jngulai vein rvas not 
lecognized, although, from the lolations of the 
tnmoiu, it imist have been cut through 

^id — The 111)111 y to the thoracic duct and 
lemoval of a laige )>oition of the vagus nerve 
Similar cases have been pieviouslv reported 
(vide Clipync arid Bmghaid’s Manual of surgi- 
cal tieatment) 

4 t/i- rire tirmoiu mass after removal 
weighed d\ oz and on section presented, to 
the naked eye, the appearance of a typical 
“ sciuhus ” cancel 


RATS AND GUINEA-PIGS AS “PLAGUE 
BAROMETERS ” VERSUS RAT 
DESTRUCTION 

■Rr R 0 SAIGOL, 

CAcrviN, IMS, 

Jlangoon 

Owing to the pait played by rats in the dis- 
semination of plague, rat destruction has been 
universally recommended and tried in almost 


every town Ihieatened with oi attacked by this 
disease Manj^ and various have been the 
means suggested to accomplish this end — tiaps, 
poisons, bacterial prepaiations, sulpluii asph3x- 
rators, etc, and cat-keeping, hut all those avIio 
have been engaged on this woik must admit 
that the results achieved by anj’ oi all of tiieso 
methods combined and fuithei stiengthenecl hj 
the payment of a capitation fee, have been far 
from encouraging in so far as the extermination 
or any appreciable decrease in the number of 
rats IS concerned 

The ultimate object of tins measnie being lat 
extermination, I doubt very mnclr if that will 
ever be attained It is possible to rid a pai tic- 
irlai house or building of rats, but to expect 
to lid a whole town of these pests, seems to me 
too much to expect Many have no doubt 
succeeded in killing laige mimbeis of lats (pie- 
Riimahly bandicoots, field lats, “muskiats” and 
mice in addition to the black oi house rat) 
and have attiihuied the mildness of the next 
epidemic to this factoi, tliongh no mention is 
made if the rodents were actually less than 
j before Otheis on the other hand who have 
killed equallj' huge mimbei'j. have faded to 
notice any diminution iii then T^bei Taking 
the instance of Rangoon alonef e\ ei since plague 
operations commenced heje, lafs have been 
killed 111 veiy large minibet\ and although this 
has been going on foi about tlnoe yeais, rats are 
still coming in at much the same late, and 
theie IS bar dh’ any decrease noticeable in their 
mimbei Cousidetahle suras of money have 
been spent in jiayment of icwaids and enteitain- 
ment of a special staff, but all this money has 
been and is being spent without doing much 
good in so fai as the lat population is conoeined 
In most places all available funds are being 
spent in this dll ection, and as no Municipality 
can bear a constant drain on its limited lesom- 
ces, other matteis such as loads, lighting, etc, 
aie apt to snflei Vaiioiis bacteinl piepaia- 
tions have of late been put on the market I 
have tried (tliougii on an expeimieiital scale 
only) Danysz lat viins, Azoa and Rattin, but 
doubt vei 3’’ much if an}'’ of these would extei- 
minate lats, taking foi gianted that the public 
wdi not object to oiii using wholesale baits 
charged with these and co-opeiate with us 
What disease could be raoie contagious and 
deadly to lodeuts than plague itself^ A^et they 
exist in such laige mnnbeis as to actually neces- 
sitate other means to get nd of them 

Our object is to save liiimatis fiora falling 
victims to the disease, and I believe if out exer- 
tions were duected m auanging means to pie- 
vent free lats fioro coming in contact w'lth them 
as ranch as possible, better lesnlts might be 
expected Thus by builclmg lat pi oof-houses, 
inipioving the samtaiy conditions of houses, 
and at the same time tiamuig people to keep 
them clean, rats would, to a gieat extent, be 
prevented fiom getting inside the houses As 
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the object ot this papei js not \ to discuss 
“ Anti-pJagiie mensuies” but to jntiodiice a new 
idea, vi2 , of keeping Jive lats oi guiiiea-piga in 
houses, I will limit uiyselt to tins loi the pieseiit 
It lias now been pioved bj tlie Pliigue OoniniiH- 
sion that plague is conveyed ‘’lom lat to lut and 
most piobably iiom lab to man bj' fleas That 
when a plague-infected lat dies, the fleas leaie 
its caicase, and in the absence of then own liost 
in then hungei, attack humans and thus infect 
them Nowifiatsoi guinea-pigs (animals that 
attiact pulex cheopis) weie piesent in the house, 
t stands to leason that all fleas fi om tlie in- 
fected dead lat will attack tliera in pieference to 
humans It is on these giounds that I ventuie 
to lecommend that each household should be 
induced to keep guinea-pigs oi tlnoe oi inoie 
cages (accoi ding to the size and mimhei of looms) 
containing at least thiee lata in each cage Thus, 
e\en though we might nob succeed in keeping 
xats from coming in, we ceitainly would ensure 
against an attack of fleas at least to a cei tain 
extent The advantages of tins metliod aie 
threefold Ftistly, they will act as a “plague 
baiometer Should any of these animals get 
plague and die, then caieases could be examnmd, 
and while fchis_ was being done, the animals 
would letairtr-the fleas fiom the dead animal 
(as it is morft impiobable that they would ail die 
together) and if the diagnosis weie confiimed, 
evacuation oi any othei mensuies contemplated 
could be earned out, the “Baiometei” lats or 
guinea-pigs destroyed undei piopei piecautions 
and fresh animals substituted Eaily detection 
of disease is most essential in oui campaign 
against plague Secondly, they will act as fien- 

catchers and ,etazne,s All sti ay fleas owing 

to then habits will attack and remain on tl.i 

^'»man beings 

flora these pests and indiiectly flora plague 

'‘locality indimtms^^ 
We all know how a plague s,ck lat wandeis 
about and is liable to die in localities othei than 
where be caught the infection, and t), be 

uetectioD But it these cages aie emnlovod 
the animals will not be abk to wamlei aLut 

w,U the “x™ 

iZef I'' dealt w,tb a. 

It ''"Pa'tantmeaan.e 

notice of tin, auttnm,? “ 1 bought to the 

Most neoiilA 1 ^nsideied necessaiy 

but 1 doiiit'if >1’ '“‘-'^'11, „g, 

explained to Hem "-oie 


The lilcoiy objection to he laiscd against the 
idea would be that as aheady a too laigo 
mmibei of lats nio piesent, the “ Barometei ’’ 
lats would be unneecssaiy However, it is 
known that on the npponiance of an epizootic 
among lats, all heiilthy ones quit the locality, 
leaving tlieii sick and dying bohinr) and which 
aie tlie soinco of iiifeclion “Baiometei rats” 
being nimble to escape will heie bo found useful 
and thus Mbl then [impose 


% Jfiirror vf goflpif})! 

NOTES ON A CASE OF RUPTURE 
OF THE UTERUS 

m n F LBOnMFAin TASIOF, mu, nm 

Mill Bibt, Muliammadan, aged about 35, the 
mothei oi five living cliildien, was brought to 
hospital at 7 o’clock on tlie night of the 10th 
of Septemhei, with a histoiy of having been 
nlieadj five days in labour Her peison and 
clotbing weie in a filtby condition and tbe smell 
pioceeding from fbe bed, at a distance of even 
seveinl feet, was oveipowmnng Tlie abdomen 
was gieatlj distended, the swelling being 
markedly gieatei in tbe uppei pait 
She was at once put undei cblorofonn, when 
I mass (he size of a laige orange w’as found 
pintiudnig fiom the vulva, evidently a shoulder 
with the aim fconi off, foi the denuded scapula 
was ®till attached to the flunk With some 
(hfhcnlty, owing to tome contiaction of the 
lUerus, a leg was seized and the fcetiis dehveied 
The imnd, on being intioduced to leraove the 
placenta, passed thiough a Jaige opening and at 
once came in contact with the bowels The lent 
in the uteiine wall was extensive, and seemed 
to he obliquely acioss the lowei paitof theoigan 
anterioily The ceivix was intact, and the 
blanclei liad evidently also escaped iniury as it 
emptied itself of a quantity of cleai uVine as 
soon as the child was delueied The placenta 
was found pnrtly putnd and paitly adheient to 
the dome of tiie utoius above the lent, and was 
lemoied along with a few clots of Wood Need- 
less to say, the whole contents of the uterus 
weie extiemely septic 

Theie seemed to be almost no bleeding goincr 

»n, and aftei cleaning ont tlie ntei us as fai as 

possible and gently squeezing the vagina with 
hot bimodide lotion, bypodeimics of stiycbnine 
and eigot weie adrnmjsteied, and the mtienf 

moie than holding hei t u ^ 

met chaiacteiistic moie of this 
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counfciy than of Biitain , it affoids an excel- 
lent illustration of the fact emphasised at the 
lecent B M A, meeting at Exeter that sudden 
severe and (still more) of fatal, hsemonhage is 
by no means a necessaiy accompaniment of even 
a long tear in the uteiine wall Dr Munio Keii 
(JS M J , August 24) says that of 13 cases in his 
own expeiience only S shewed "extiemely severe” 
hfemoirhage, and he lefers to the “veiy eiioneous 
idea,” but one expressed by those with little 
experience of this complication that ruptuie 
of the uterus is followed immediately by 
piofuae bleeding In the case undei levieW 
theie was no evidence of severe hmraoiihage 
eithei internal or exteinal the clots m the 
uteius weie neithei numeious noi large, theie 
was no maiked bleeding per vaginam after 
the uteius was emptied, and the hand in 
the abdomen ceitainlj' found no tiaoes of "laige 
quantities of extiavasated blood m tlie peiito- 
neal cavity" (Playfaii) In the text-books 
sudden collapse due to seveie hiemoiihage is 
much dwelt on as a cnidinal featuie in these 
cases 

The diagnosis of the accident is appaiently 
by no means easy, foi Di Keii lemaiks that “it 
IS a veiy stiiking fact that in a laige numbei 
of cases the ruptuie has not been leeognized 
till aftei the birth of the child ” In the piesent 
case the appeaiance of the abdomen suggested, 
at the first glance, eithei twins oi a monstiosity 
as the cause of difficulty in deli veiy No caieful 
palpation of the abdomen, howevei, was cairied 
out, as the patient’s condition demanded instant 
attention to piaotical measuies It is said that 
when the fcetus has passed into the abdominal 
cavity the lecession of the piesenting pait and 
the palpation of the child apait fiom the con- 
tiacted uteius may lead to a diagnosis The case 
is somewhat diffeient when the piesenting pait 
is alieady engaged 

As legaids tieatraent with the recoids of 
modern surgery befoie one, the tendency is at 
once to pioceed to abdominal section It is in- 
stinctive, howevei, to note that Di Keu lecoids 
only three cases of lecoveiy out of nine opeiated 
on by himself, and that piesumablj under favoui- 
able conditions In all las cases he appeals to 
have perfoimed hysteiectomy it is notcleai whj' 
the ladical opeiation was practised when suture 
might conceivably have met the needs of at least 
some of the cases Di Heibeit Spencei legavds 
hysteiectomy as raiel^’’ necessaiy and abdominal 
section as lequired almost solelj'' in cases wdiere 
the foetus has passed wholly 01 paitly into the 
abdomen The indications foi the lattei opei- 
ation would appear to be, (1) foi dehveiy of child 
fiom abdomen, (2) to check seveie hssmoiihage , 
(3) the symptoms of which ma}-^ develop on!}' 
gfadually to close a veiy extensive lent espe- 
cially of extending into the bioad ligament 
Otherwise, provision for diainage with gauge 
packing of the vagina seems to he the course to 
follow, and as Dr Keir says this is a mattei foi 


satisfaction, seeing that it is the simplest tieat- 
ment to cany out 

It must not be foigotten, of comse, that lough 
01 unskilful manipulation in delivery m such a 
case as thatiepoited may itself cause lupture In 
the present instance, I tlnnk, that can be excluded 


A CAEE OF CONTINUED HYPER- 
PYREXIA 
Bi W JEUDWINR, 

CV\PTAIN, IMS 

The following extiaoidinaiy case is deseivmg 
of recoid — 

L , aged 18, a Dogia, was admitted to hospital 
on 13th Septembei 1907, snffeiing fiom fevei 
H P 0 — The patient had had slight fevei 
foi a few days pieviousl37, but otlieiwise had 
been quite well and had some “fevei ” befoie 
The patient is a well-developed, well-coveied 
lad, intelligent, answeis questions leadilj , lies in 
bed on liis back Complains of no pain aiiy- 
wbeie. Tern pel atm e 104 ° Pulse SO Volume 
good, legular m foim and fiequency Tongue 
fmied Constipation Face well, eais veil, 
no discbaige 

Chest — No cough, sounds cleai, abdomen, 
spleen slightly enlaiged 

Blood — Examined foi malaiia, no paiasites 
discoveied 

The patient was gnen a piugative and 
quinine gi x (t i d ; and he took milk, watei, 
mutton essence well His state lemained pinc- 
ticallj’’ the same until the night of 15tli when 
bis tempeiatuie suddenly went up to 109 4° 

The patient was insensible, pulse about J 10, 
veiy feeble, the bands weie clenched, titany 
piesent, but no othei spasm, no squint, no 
paialysis Respnation shallow No vomiting, 
no iigoi He was cold sponged, ice applied 
Tempeiatuie fell to 100 6 at 7 A M He was still 
insensible and could not talk Another speci- 
men of blood was taken and Benign tei tian 
paiasites weie discoveied Dming the time 
piepaiations weie'being made to take aspecimen 
of blood, fingei cleaned, etc, the patient showed 
an animal-like knowledge that something was 
croing to be done to him and that he was going 
to be huit He lesented being cleaned and 
when bis fingei was piicked he ciied out and 
made giievances, but he could not uttei anj 
woid He seemed fiightened aftei the opeiation 
was over 

IGtJi September —Quinine was given pei 
lecfcum (in gi xxx doses) 

ISth September —He is still senseless, much 
fchinnei , swallows liquids , bowels opened 

He has delayed sensation all ovei Ins bod^ , 
and when the sensation is painful, eg, by a 
niiich 01 pm prick, he has a spasm 3'heie are 
no paialysis at all, squint, etc, all visceia aie 
appaiently noimal 


A CASE OF CONTINUED HYPEEPYREXIA 

Captain W JEUDWINE, i m s 
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into the Aijal Civil Hospital, on 23id January 
1907, complaining of fevei, fiom which, he said, 
he had been suffeiing foi the last 12 daj's He 
had had thiee admissions into the hospital for 
malarial fevei No histoiy of djsentery, but 
lepoited to have been accustomed to dunking 
Geneial he ilth indiffeient, little angemic, slight 
enlaigement of spleen, hvei noimal, bowels 
legulai Fiom the date of admission (le, 23id 
Januaiy) to 1st Match, tlie terapeiatuie m the 
evening langed fiom lOO'F to 103°F with 
morning fall to noimal Dining this time theie 
weie only foui days without fevei The usual 
tieatment of pernicious malaiial fevei was 
lesoited to, including seveial hypodeimic injec- 
tions of quinine bihydioehloi 5 gis, tabloids as 
well as quinine sulphate by the mouth, but with 
no effect at all Micioscopical examination of 
blood flora spleen and fingei did not leveal any 
pigmentation oi malaiial paiasites Bowels 
moved legulaily and the stools weie noimal in 
colour and consistency, except two daj's when 
they weie loose Locally tlieie was no bulging 
of the cheat wall No pain ot tenderness and no 
symptoms of jaundice 

But all of a sudden, on the evening of 1st 
March, the patient complained of pain in the 
light hypochondiiac legion felt raoie along the 
light costal aich An abscess in the liver was 
suspected and the oigan was exploied with a 
hypodeimic needle syunge and pus found A 
free incision was made in the abdomen veitically 
downwards fiom the costal maigm 2” to the 
light of the median line As tlie oigan was 
not adherent to the paiietis the gap between 
them was filled in all aiound the incision with 
antiseptic gauze to pievent the escape of pus 
into the peiitoneal cavity The abscess was 
situated deep in the oigan neai its posteiioi 
suiface A big quantity of thick saiuous pus 
was let out winch measuied 12 ozs and the 
cavity diauied with an India-iubber diainage 
tube The opeiation was done by the then 
Civil Suigeon, Capt 0 G Seymoui, iMS 
Tliere was copious bile-stained discharge and 
the diessings had to be changed thiice daily 
The wound washed with salt solution (2 dis of 
Sodium chloiide to a pint of waim watei), and 
the cavity began to be syiinged with the same 
lotion fiom the fifth day of the operation The 
condition of the patient, for some days aftei the 
opeiation, was too low to enteitain any hope 
of lecoveiy So nouiiahing diet (chicken soup, 
egg mixtuie, etc), and stimulants weie given in 
sufficient quantity Puiulent dischaige stopped 
by the 8th Maich, but escape of puie bile 
through the wound continued 

The day following the opeiation, the tem- 
perature lose and continued doing so till the 
11th March when an area of eompaiative dulness 
extending from the 4th to the Sth inteicostal 
space of the light chest between the anteiioi and 
posterior axillaiy lines was found out and the 
part was explored with hypodermic syunge and 


pus drawn out with the needle from the pleural 
cavity The patient was put under cbloioform 
and a poition of ub about 3" in length was 
lemoved fiom the middle of the seventh iib 
by Capt C G Seymoui, IMS External an 
rushed into the pleuial cavity but no pus escaped 
thiough the opening made The wound was 
sutnied, leaving a gap between the divided 
ends of bone The patient just after the 
opeiation sank so low that Ins life was des- 
paiied of Pulse almost impeiceptible even at 
the axilla, lespiiation shoit, slow and abdomi- 
nal and face livid Hypodeimic injections of 
sulphuiic sethei, stiychnine and digitalis weie 
given and the patient lalhed gradually in the 
evening The opeiation wound healed by fiist 
intention and the fevei altogethei stopped for 
seven days following tlie opeiation Then again 
fiom the 18th March the tempeiatuie began 
to use eveiy evening to 100®F and lOl'F, 
and fall to noimal eveiy morning with piofuse 
peispiiation and gieat prostration This fever 
continued foi about one month without develop- 
ing any paiticulai symptoms The discliarge 
of bile flora the sinus of hist operation, though 
plugged daily, still continued Theie was no 
change in the chaiactei of stools The patient 
was veiy much emaciated and almost leduced 
to a skeleton The patient complained of slight 
pain III the light hj pochondriac legion on 17th 
Apiil which contmued till 23id April, when a 
slight bulging of the chest-wall at the middle of 
the light side was noticed The patient was 
laid on the table and an incision at the sixth 
inteicostal space in the mid-nxillaij’ line was 
made and the abscess cavity in the liver was 
laid open and about a pound of pus let out, 
and the cavity drained with India-rubber 
diamage tube The opeiation was done by the 
Civil Surgeon, Mi. F Q Huist The cavity 
was syringed with waim bone lotion on the 
evening of the 3rd day of the opeiation There 
was no use of tempeiatuie since this last 
opeiation On the fifth day after the operation 
the stools became cla 3 ''-colouied A pill made 
up of Pulv Ipecac, Podophyli Resin i gi each, 
Pil Hydraig Subchloi 1 gr, and Pulv Rhei 
2gis, with Extiact Gentian was given twice 
daih' which impioved the chaiactei and coloui 
of stools to a consideiable extent Tlie biliary 
sinus lesulting fiom the Ist opeiation was 
completely closed on 23id May and the l^t 
opeiation wound also healed up simultaneously 
He then giadually came lound, picked up 
consideiably and was dischaiged cured from the 
hospital on 14th June 1907 

Notes foi clinical inteiest aie 

(1) Multiplicity of laige abscesses ot livei 

which aie generally soli taiy 

(2) Recoveiy aftei thiee opeiationsin sucli an 

exfcieme stage of general piostiation 

(3) Total absence of pain (in case ot isc 
abscess) except on the days pieceding the opeia- 
tion 


EXTRA-PERITONEAL WOUND OF LARGE INTESTINE 


By Major P St C MORE, ims 

o 


DEBCENDINQ COLON 


PERITONEUM 



Rough -Diagram of Tbansvprse Section of Abdomen at 

LEVEL OF INJURY, t e , LOWER BORDER OF 2nD L VERTEBRA 
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(4) Absence of symptoms of jaundice 

(5) No cbange in the charactei of stools 
befoie Riid aftei the ]st opeiafcion as well ns 
before the thud opeiation, while these symptoms 
followed latei on after the thud opeiation in- 
stead of piecedmg it 


HORSESHOE KIDNEY 

Bi J T PAUKINSON, 

Gml Surgeon, Faiehpttr^ XI P 

On the 20th Apnl 1906 a piisonei lecently 
admitted into the jail by name Bhowani, caste 
Kewat, age 40 years, committed suicide by 
dropping into a well He and hia brothei-in- 
iaw had together been convicted of dishonestly 
leceiving stolen propeity only thiee days pie- 
viously and sentenced to 12 months’ impiison- 
ment They appeal to have blooded a lot ovei 
then position and then family affaua and 
whether from grief or shame oi both they 
detei mined on suicide (Instances aie known 
when owing to distress of mind aiising out of 
a curainal chaige suicide was the lesult ) They 
were located at that time, being lecent auivals 
m jaii, m asegiegation camp as a precautionaiy 
measuie against plague which was then pie- 
valent in the d.sti.ct Heie they squeezed 
themselves thiough the opening in the well, the 
dimensions of winch opening measuied only 12 
inches by 11 inches, and dropped in '^The 
biothei-in-law was taken out alive, but 
B^iowam 8 body was not recoveied foi over an 
hour It was a, most detei mined suicide and 
attempt at suicide 

Post-moitem examination disclosed the follow- 
ing appearances — lunuw- 

Theie was no exteinal maik of violencp 
anywheie The body was well nounshed anH 
ugoi moitis piesent The nails on the handt 
and feet were of a livid coloui 


The skull was mtac a„d Z h """ 
with da. k fluid blood ‘"SO-eea 

and spongy but cienitatp/i ^gGsted soft 
section The iio-bt sidp of fl P^sssuie and 

a small quantity" of daik aula\loS'L“rt,n ft 

oonlatr aiTa fT"' 

ata undigested The intestinp^ 
and the'livei and s£n 
Theve was only one i ‘ congested 

shape and the bladder was ^^^rse-slioe m 

The cause of death was asphyxia 

bid congestion fiom di owning ^ 

I he above appearances aie 
found m cases of drowning and 5 
rare condition of horse-sbl ° i- V® 
calls for lemark. hidney which 


Tbo kidney was found lying acioss the spine 
opposite the lowest attachment of the ciuia 
of the diaphiagm m flout of the 4th lumbar 
veitohra with its concavity upwauis. It had 
two uieteis, one on eithei side which descended 
behind the kidney passing downwaids to 
enter the bladder in the usual position. The 
kidney weighed ten ounces which is about 
the weight of two noimal kidneys in the male 
taken togothei, It measuied fiom end to end 
along the greatei cuivatme 12^ inches and 
was made up mote by the right than the 
left half of the oigan The length of a 
normal kidney being about 4 inches, the 
inciease m length in this instance is maiked 
and was made up by the ceiitial dependent 
point of union The breadth of the light 
side was 2A inches, while that of the loft was 
2 inches This single kidney was found to be 
foimed by the fusion of the two kidneys -at 
then lower ends at winch jioitit the organ 
was made lip of purely renal coitical substance 
plainly seen on section and not a union by 
hbvous tissue as seen sometimes and noted by 
Gieen in Ins book on pathology In every 
lespects each half was a peifect kidney, on 
section the pelves, calices, medullary and coitical 
substance being peifectly distinct and normal 
Tieves states that the condition of boise-shoe 
kidney is met with in 9 out of 14,318 subjects 
examined, and he and othei wiiteis note that 
the twetei 8 descend over the anterior suifaceof 
the oigan In this instance the meteis descended 
II om behind 


CASE OF SNAKE-BITE 
Bv B GADDOIN, 

Ctmi Surgeon, Yamethm, Burma, 

fo,^r,m S9, was admitted 

toi poisonous snake-bite on the 11th May 1907 
and dischaiged cured on the 8th July ^ 

11th ilfay 1907 —The patient is a half-witted 
Euiasian, and is supported by ins biother a rail- 
way guard A short time previously he Imd 
been tattooed by a Bmman as a charm atramst 
snake-bite F ully believing he was immune to 

sSes‘’°Ser^“''rn^ 

On 

ior?l coir “af' tonk^it 

nnd edi.bilecl it to hSe Ehe,, i 

to lien, l,o„ ftoely he hand !d fL Sorvrmd 

struck him on thft loftn a and 

immodmteiy apphej at the Zist tnftr* 

on foot with a S6ivaiit''t 
between 8-45 and 9 a jr T 
was not exhibited for money^’" 
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The snake was a cobia and measuied 41 inches 
in length 

On ai aval he fainted He was loused and 
given a dose of spiiit aiomatic ammonia I 
found two punctuies at the base of the left index 
fingei on its palmai aspect He complained of 
pain along the aim to just above the elbow A 
ligatuie was now applied to just above this spot 
1 scaiified the wounds and kneaded the pait till 
it bled fieelj' Hferaoiihage was encouiaged 
by imineising the hand in hot watei and con- 
tinuing the kneading , pel raanganate of potash 
was then well nibbed into the wound, and the 
patient put to bed 

Half an houi latei the pain had incieased 
Bleeding was again lesoited to by kneading and 
the application of hot watei At about 10 AM 
he complained of pain in the aim, faintness and 
headache He was given strong coffee At 
about lO-SO he complained of pain in the pie- 
coidial legion and dimness of vision The 
wound was again cleaned, scaiified, bleeding 
encouiaged and the peunanganate was again 
applied About noon he was better His vision 
was noimal and the pain had left the chest 

The soft tissues on t'’6 back of the hand 
between the wiist and the knuckles sloughed 
away, exposing the bones and tendons This 
healed by granulation veiy slowly, even aftei 
skin giafting 

On the 24th diy gangrene set m fiom the top 
of the index fingei, and the fingei was disjointed 
and leraoved at its base on the 20th June (the 
patient would not allow its being done eailiei) 

On the 29th May a small sinus foimed in tlie 
palm of the hand The discharge was offensive 
This healed about the beginning of July 

He was dischaiged on the 8th July as cuied 
He returned (as an out-patient) shortly aftei 
with a small dischaiging point on the hand of 
the 2nd metacaipal bone This healed veiy 
slowly 

Hia fingeis aie extended and stiff 


aiiival he was found to be in a veiy low state 
suffeiing fiom hectic fevei Pulse weak and 
iiiegulai, maiked aneemia, foul tongue and 
an anxious expression There was a large 
sloughing ulcei extending fiom about 1 inch 
above the light ankle joint to the taiso 
metataisal joints of the foot The slough 
involved the doisum of the foot between these 
points The ulcei had destioyed all tlie supei- 
ficial tissues, laying baie the tendons of the 
extensoi communis digitorum, and the peio- 
neus teitius, as well as exposing the anteiioi 
aunulai ligament on its outei side In the 
slough theie were two small spots, which 
showed out more distinctly than the lest, 
consisting of ashy giey tissue These two spots 
weie said to be the points at which the fangs of 
the sei pent had penetiated the foot The leg 
was swollen and had a biawny hardness up to 
the knee joint It was extiemely sensitive to 
touch There was a slough encii cling the leg 
at the knee, wheie a ligatuie had been applied 
by the patient the moment he was bitten 

Tieatment — As theie was no antivenene 
available, I decided to cleanse the wound by 
waim Peimanganate Iirigations, lemoving as 
much of the slough as possible I used moie 
than a gallon of 10 giains to the oz of this, at 
the fiist diessing The fiist thiee irngatioiis 
used, caused a considciable amount of pain and 
the Peimanganate was decomposed as it flowed 
ovei the wound Aftei tins, the wound appealed 
to become amesthetic, no pain being complained 
of Aftei the wound had been tendered as sweet 
as I could get it, it was diessed with Peimanga- 
nate The patient put on a geneial tonic, stim- 
ulants and a geneious diet 

Piogiesb of the Case — The evening tempeia- 
ture was 104° coming down to 99° in the moi ning 
The next evening it was 100° and next moining 
it had gone up to 108°, wheie it lemained foi a 
day 

Aftei this the tempeiatuie fluctuated between 
101° and noimal foi ten days 


REPORT OF A CASE OF RUSSELL’S VIPER 
BITE TREATED BY PERMANGANATE 
OP POTASH 

Bv B J MURPHY 
Cwil Sui (jeon, Maubin, Surma 

Ko Si Moung, a Karen male, aged 38, of 
Letkhobiu village in the Maubin distiict, was 
biought to head-quaiters foi tieatment 

Histoiy — The patient stated tliat whilst 
woiking in his fields, about ten days pieviously, 
he was bitten by a snake on the outei side of 
his light foot He was attended to by one of 
the Roman Catholic piiests, who washed the 
wound with waim watei and then applied some 
Boiic powdei 

As the patient appealed to be getting woise, 
he was sent into hospital foi tieatment On 


The patient was undei tieatment foi two 
nonths in hospital, and had legained the powei 
if his light foot, with a slight amount of 
itiffness in the ankle joint 
Ramaiks — Theie is no doubt that the 
latient was bitten by a Russell’s viper, foi 
iveiy village Burman knows a Mwe Bwe The 
make though not biought to hospital was 
tilled by the patient He also at once identi- 
ied a pictuie of the snake when one was shewn 
urn Besides this, on his dischaige fiom 
lospital, I asked him to send me a snake ot 
he same kind which bit him He sent me a 
reiy fine Russell’s vipei a few days ago me 
'illawe he came fiom is also noted foi its laige 
mmbeiof vipers So theie does «<>/ seem to 
,e much doubt this being a case of Russell s 
-ipei bite What the action of Peimanganate 
n%e case was I am unable to say 
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PEELIMINABY NOTE ON QQININE 
SULPHATE AS A EACTOE IN 
THE CAUSATION OF BLACK- 
WATEE FEVEE 
By D M’GAY, m b , 

CAPT , I M S 

The lesuUa obtained fioni investigations 
earned out on the haemolysis of the led blood 
coipuscles seem to have a veiy impoitunt 
beaung on the supposed action of "Quinine” 
in causing Black watei fevei 

In health it has been found that the action of 
sulphates in any foim upsets, foi a time, the 
osmotic equilibiuim that noutially exists between 
the red blood cells and the plasma in which 
they float 

In a senes of obseivations on this action of 
diffei ent sulphates — quinine sulphate, magnesium 
sulphate and dilute sulphuric acid — a veiy 
seiious deciease was obtained in the total numbei 
of inoi game salts of plasma — implying, m tuin, 
a serious deciease in the osmotic tension of the 
plasma The led cells being impeimeable, no 
change takes place m the tiumbei of then 
inoigaiuc molecules , but, by endosmosis, watei 
passes into them, causes them to swell up and, 
if the deciease m the plasma is sufficient, 
eventually to buist and extrude then hsemoglo- 
hin 

In Blackwatei fevei the hmmolisis is due 
piobabl}' to thiee factois — 

(^) The injui y to the sti oma of the led blood 
corpuscles caused by the malaual 
pavasites 

(ii) The piesence of an hmmuljsin 
(ill) Administiation of sulphates 

(i) and (zi) may be sufficient to pioduce Black- 
watei fever, but {izi) may become the piecipitat- 


* A full -vc^fount of the -work on ivliich this paper is based 
^ ill be pven at the Decemhei meeting of the Asiatic Society 
Medic'll Brandi Kd —/ MO ^ 


ing cause when (i) and (w) are ineffectual, ic, 
the sudden lowemig of the numbei of inorgamc 
molecules in the plasma — due to the action of 
sulphate on the inorganic salts of the plasma — 
may become sufficient to pioduce a difieieiice in 
piessuio between the plasma and the injured led 
blood corpuscles which those corpuscles cannot 
withstand and therefore biealc up 

Furthei research showed that while sulphates 
caused a loweiing of the resisting power of the 
led blood coipuscles to hsemolysis, chlorides, 
on the other hand, caused an iiiciease In 
every expenment where quinine hydiochloride 
(paiticulaily when combined with sodium 
chloiide and acid hydiochloi di! ) was given 
no fall m the salts of the plasma took place, 
but usually a well-maiked rise 

As malaria is the undei lying factor in the 
cause of Blackwatei fevei, and, as iii ordei to 
get lid of that source of dnngei, quinine must 
be given, the rational indication both for 
prophylaxis and tieatmeiit — m the light of the 
results outlined — is to avoid giving sulphates 
111 any foim, and to adrninistei quinine in the 
foim of the hydrochloride or acid hydiochloiide. 

In addition to sulphates, Jaige quantities of 
alkaline caibonates oi compounds of alkalis 
with vegetable acids, and potassium salts should 
be avoided These all tend to lower the 
numbei of inorganic molecules iii the blood 
and theiefore to bring the red blood corpuscles 
neater to then hsemolytic point 

On the other hand, chloi ides, quinine, hydio- 
chlonde, calcium chloiide and sodium chloride, 
have the opposite eSect, and therefore tend to 
increase the lesisting power of the led blood 
coi piiBcles 

The impoitance of following this line of 
treatment in distiicts where Blackwater fever 
IS pievalent is obvious, audit would appear very 
piobable, if it be adhered to, all those cases of 
Blackwatei fever occurring immediately after 
the administiation of quinine sulphate would be 
prevented 
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INJURIES AND TETANUS 
In ouv Apul numbei (,p 1412), we di<;c«sse(] 
the question of the value of anti tetanic seiuin 
in the pievention of tetanus aftev itijuiy It is 
well known that tetanus is a veiy cnimnon 
sequela to injuvies in Calcutta and Bombay, but 
we know of no evidence that this seiioua con- 
sequence follows so fiequently, injuues leceived 
in otliei paits of India, and the leplies leceived 
to ovii special inquiiy have been too few to 
afloid any information on this mattei 

Foi five yeais past the Journal of the 
American Medical Associattou has published 
elaboiate statistics legarding the injuiies le- 
ceived duiing the celebiation of the “ Fourth of 
July,” with pniticulai lefeieiice to tetanus 
lesulting flora these injuiies The following 
table gives a list of the tetanus cases thus 

O 

icsulting during the past five yeais — 

Tetanus Cases 


In an editoiial aiticle in the same journal fox 
the pievions year {Journal of the American 
Medical Association, August 18th, 1906), it 
was pointed out that theie aie “ the best grounds 
foi believing that the gieat decrease in tetanus 
IS chiefly due toimpioved caie of the dangei 
ons blank caitiidge wounds Piopei cleansing 
and diainage have prevented many cases of 
tetanus, prophylactic use of antitoxin, the 
only ceitain safeguard, has pi evented many 
moie" In the same issue was published an 
article by Di Scherck, of the Chief Dispen- 
saiy, St Louis, who tieated the following 
number of 4th of July injuiies — 



Blank 

cartridge 

Crackers 

Cannon 

5 

W 

e- 

o 

6 

Powder, 

etc 

g 

o 

H 

1903 

363 

17 

6 

3 

27 

415 

1904 

74 

18 

5 

1 

7 

105 

1905 

65 

17 

4 

6 

13 

104 

1906 

54 

17 

1 

7 

10 

89 

1907 

52 

8 

6 

1 

3 

73 


Dr Sclioick’s method of surgical handling of 
each case was as follows •— 

1 To incise fieely evoiy wound 

2. Caicfully and thoroughly to icmovo fioin 
the wound ovciy particle of foreign raattei 

3, To cautouse the wound thoionghly with 
a 25 per cent solution of carbolic acid 

4 To apply loosely a wet pack of 2^ (two 
and-a-half) per cent of carbolic acid 

5 To inject into the cellulai tissues of the 
abdominal walls the contents of a package of 
immunising serum containing 10 cc Before 
injecting tins serum, however, the skm was well 
scrubbed with soap and water, and washed with 
alcohol, after the injection the wound made 
by the needle was carefully sealed with cotton 
painted over with collodion 

In view of the above statistics theio can be 
no doubt that in a majouty of cases tetanus aftei 
injuiies IS a pieventable disease 

It IS, of couise, open to those who do not 
believe m the virtue of antitetanic seimn, to say' 
that the good results shown m the above statistics 
are altogether due to the thorough surgical 
cleansing of the wounds This may be so, and it 
IS very desirable that figures should be nublished 
of cases tieated with pure surgical cleanliness 
only, so that the results, as regards tetanus, 
may be compared with the figuies fiom institu- 
tions in which the prophylactic serum is used 
in addition to oidinaiy surgical disinfection Tlie 
use of antitetanic serum has not proved a success 
for the treatment of lock-jaw once commenced, 
but there are good reasons for believing it to be 
invaluable as a prophylactic measure 



No o£ 1 

1 j 

Autitetanic 

Deaths fi oni 


cases 1 

serum 1 

1 

tetanus 

1903 

1904 

1905 

1900 

56 

37 

84 

170 

j 

No 

Yes 

Yes 

Yes 

16 

m 

mi 

mi 
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RONALD ROSS AS A POET 
Of the many men who have leflected lustie 
on the Indian Medical Sei vice there is no one 
bettei known than Majoi Ronald Ross. IMS 
(letd) All the world knows him as the one 
who gave us final and convincing pioof of the 
causal lelatioii of the mosquito to malarial fevei 
it has been moie 01 less an open secret foi some 
yeais that Ronald Ross had wntten poetiy, and 
in 1906 appeared a modest volume entitled “In 
Exile by R R 1906” (Pnvately pimted) 
a shoit note m the Journal 
A M, Assoc that R R is Ronald Ross The note 

ncTiii “i Innaself, a rvell-known liteiary man 
as well as phpician The little book by Ronald 
Ross is an interesting lecoid of moods ol mind, of 
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hope, despan and final tiiuraph, and it is piobable 
that but few of his mother officeis in India 
knew how Ronald Ross passed his leisure time 
and lefieshed himself after his aidiious micros- 
copic woik in the hot climate of Madias oi 
Calcutta 

We ma}' quote the following — 

“ Tins profit yet remains 
Of exile and the hour 
lhat life in losing gams 
Perhaps a fuller flower 

Foi on this desert soil 
A blessing comes unsought — 

Space for a single toil, 

Time for a single thought 

In humble way I move 
Myself to little things , 

The heated hands I prove 
I watch the hglit that springs 

Or fades in fevered eyes , 

My only solace hero 
Not to be rich or wise 

But to have done with fear 

The following veises weie wiitten on the 
day on which he found the zygotes and the 
key to the malaiia problem — 

This day relenting God 
Hath placed within my hand 
A wondrous thing , and God 
Be praised At liis coninmnd 

Seeking His secret deeds 
With tears and toiling breath 
I find thy cunning seeds, 

0 million murdering Death 

I know this little thing 
A myriad men will save 
0 Deatli, wliere is thy sting, 

Thy Victory, O'grave I 

Before Thy feet I fall 
Lord, who made high my fate , 

For in the mighty small 
Is shown the mighty great 


MAJOR SMITH'S OPERATION FOR CATARACT 

In the Octobei issue of tliat excellent peiiod- 
ical. The Ophthalmoscope (Vol V, No 10, 
p 553), appeared an aiticle by Di J Rutter 
Williamson of the Mission Hospital, Bhandaia, 
C P, which will be lead with inteiesfc all 
who have followed the moie oi less vigoious 
dibcussion which has gone on in these columns 
on the merits of the opeiation of extiaction of 
cataract in the capsule, which will evei be asso- 
ciated with the name of Majoi Henry Smith, 
I MS , of Jullundur 

Dr Rutter Williamson has leained to do the 
opeiation in the best way, that is, by seeing 
Smith himself do it, and in a very inteiestiiig 
way he desciibes the method of opeiating, as 
well as the whole smioundings — ceitainly as he 
says “it IS a wondeiful sight” We stiongly 
commend this article to the notice of ail oui 
leadeis 

The appeaiaiice of such an appieciation in 
the pages of a leading inteinational Ophthalmic 


Jouinal will go fai to ensuie a fair consideia- 
tion to the meiits of Smith’s operation 
The advantages and diawbacks to the Julian 
dur opeiation aie summed up by Di Rutter 
Williamson as follows — 

“ The advantages of the operation might be siimma- 
iised as follows — 

1 No after cataract to be dealt with, causing the 
patient disappointment that the one opeiation was not 
enough, and necessitating further absence from home 
and work, as well as the risks attendant upon the treat 

I ment of such after cataract We must all know how 
I often a patient refuses to hav e anything f iirthei done, 
and then his poor visual acuity discredits the surgeon 
and hospital where he was first treated 

2 Lessened risk of intis from there being no lens 
matter left behind 

3 No need of introducing instruments, such as 
ins forceps or irngatoi This minimum of mstiument 
ation must also mean a minimum of nsk of inflammatory 
and infective piocesses 

4 The ease with which immature cataracts can be 
removed at one sitting 

5 The shortened period of stay in hospital, due to 
the absence of complications The raieness with winch 
at! opine IS used IS striking, and is in a large hospital 
an appreciable saving of the assistants’ time 

6 One might also add that the avoidance of a con- 
junctival flap in Smith’s operation is certainly coni ement 
in keeping the field clear from blood, and it does not 
seem to make healing the least bit slower I rather 
doubted this at first, but after fmtber experience I 
think that, as fai as one can judge, the healing with 
the corneal flap seems to be every whit as rapid and as 
sound 

Against the operation, however, must be put — 

1 Greater skill necessary for its performance 

2 An intelligent assistant requisite 

3 A real, though not a vastly greater risk of vit- 
leous escaping than in the usual capsule-laceration 
operation This risk, like many others m surgery, 
becomes less as the operator becomes more expert But 
when every allowance is made, it does constitute one of 
the real dangers of the operation As a rule, if Smith’s 
directions are followed, the amount escaping is small 

4 Possibly consecutive upon 3, is also a greater risk 
of remote retinal detachment 

5 Another possible, though as fai as I can find out, 
and at present unproved risk is, that of great astigma- 
tism from the larger flap requisite 

6 The larger wound certainly make ms prolapse 
more likely, if theie is iiotan iridectomy performed as 
paitof the opeiation 

In closing, lb would seem to be good practice, at first, 
to avoid extraction in the capsule of those bluish skim 
milk coloured lenses, w hich are known by experience to 
hai every thin capsules, always to peiform an indec 
tomy except in immature cataracts to take plenty of 
time in the expression of the cataractous lens , and in 
every case wheie after fair trial the capsule seems certain 
to buist, to scratch it and to extract in the way most 
familiar to you ” 


GANGOSA, A TROPICAL ULCERATION 

Under the Spanish fcean Qangosa, meaning 
“nasal voice,” Dis Musgiave and Maishall 
desciibe (Philippine J of Sci, Yol II, 4th 
August, 1907) a seiious and destiuctive foim 
of ulceration found in some tropical countiies 
It IS probable that cases of gangosa aie more 
common than is supposed, for the illustiation 
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of the case lu the ai tide above quoted is one 
whidi might well be mistaken foi a destiuctive 
ulceiatioa of the nose and palate due to eithei 
lupus 01 sj'phihs 

The patient whose case is desciibed b}' 
Musgiave and Marshall was a Filipino, male, 
aged 29 yeais The disease is described ns a 
chionic ulceiation of the naso-pharjuigeal tissues, 
including desti action of the palate, septum, 
tuibinates, etc , togethei with extensive desfciiic- 
tion and scai foimation of the adjacent soft 
paitsof theJaiynx, pbaiynx and nasal tissues 
In this case theie was also found tubei- 
culosis of the light Jung with a small cavity 
in the apex. 

Theie is no doubt still mucli confusion as 
to the diffeiential diagnosis of the various 
foima of tiopical ulceration Drs Mink and 
McLean have well desciibed tins disease, and 
an account of it under the title "Desti ac- 
tive Uieeious Rhmophaiyngitis” is given in the 
excellent new and up-to date edition of Man- 
son’s Ti opical Diseases (Edition, August 1907, 
p 575) The disease was fiisfc made known 
by the Spanish Commission winch visited the 
Ladione Island in 1828, and the disease is 
veiy common in parts of the West Indies, eg, 
Numa Rat lias desciibed 60 cases in 
Dominica and accoiding to Leys 1 6 pei cent 
of the population of Guam suffei flora this 
hoirible complaint. It is well known in Fiii 
the Carolines and Biitish Guiana, and m a 
recent visit to the Bataiies Islands, a colony 
oi isolated suffereis were discovered, who were 
regarded as a soit of lepers It is piobably 
known in Ceylon, and it is woith looking out 
foi III India ® 

The disease is cliaiacterised by a slowlv 
piogiessing ulceiation, staiting m the throat 
01 sott palate, advancing upwaids and for- 
waids till the nasal passages are desti dyed 
In about ten pei cent of cases the whole 
nose IS desti oyed The disease usually starts 
as a mild sore-tlnoat oi a coryza, Ld the 
u cei IS at fiist supeific.al and coveied with a 
greyish brown pellicle The geneia) health 
19 not maikedly affected even when the ulce.a- 
tioii IS extensive Tlie ulceiation is limited 
t^o the thioat and nose and binnlai ulceis aie 
not found m other paits of the body So 
cases have been obseived m ^ 

persons of mixed blood Wo„,e? a e 

more frequently than men ® 

Gangosa must be diffeientmted from other 
foims of cluonic ulceiation such . 

syphilis, yaws or Jepiosy Us wide n/ 
in a community will differonf ^ P‘®'’*''lence 

epithelioma The diagnosis 

,8 .SIS Horn yaws and 


THE DAMAGE DONE BY ITINERANT CATARACT 
COUCHERS 

In the inteiesting aiticle wlucli wc publish 
in tho picsont issue Capt H Qulney, iMb, 
writes voiy stiongly on the damage done by 
the Itinerant "eye quacks” oi couebers who 
loam fiom villago to village in cvciy piovincc 
HI India, and do iiicalculablo harm by destroy- 
ing many eyes which could otherwise have been 
piopeily tieated by the Civil Suigeon and Ins 
assistants in the vaiious Goveinment dispen- 
saiies No doubt these coucliers liave some suc- 
cesses, but, as a genei/il lulc, we believe thou 
success 18 but shoit-lived and tho not uncommon 
aftei -complications of then opeiatioiis aie attrib- 
uted by the ignoianb villngeis to some other 
disease. At any late, the couchci is gone and 
cannot be found again 

We invite coiiespondence on this subject, and 
we aie of opinion that, if a sufficiently good case 
can be made out, it is piobable that Goveinment 
could do something to check the unrestiained 
piactice of these people Will thercfoie Civil 
buigeons in all paits of India and Buima send 
us then experiences of tliese itineiant eye- 
quacks and then methods? We shall be glad 
to publish them ^ 


fiom syphilis IS admittedly difficult^^C® 
seems to be a disease sui ^ Gangosa 

pt uuasceitainedmicio-oiganfsm If ^ 


RAT DESTRUCTION IN THE UNITED PROVINCES 
We have m a foiinei issue commented on 
the ei.eigetm way m which the Medical and 
Sanitation Depnitments of the United Piovin- 

plngur contioihng 

In a Resolution, dated 17th Octobei, 1907 

m those piovinces, the Resolutio^ ^ vogue 

that the actual methods 

local ciicumstances and the feelincr nf ^ f 
Hants Weanoto ut the iiihab- 

Resolution in extenso of the 

that «spoD8jWe°offiSs' sh?uhrcolleot\?“ 

! as oossibh to the pjace where nit 
aim that rewards should be na?^ ‘^aurrht oi killed, 
foi each large mvkalla of a town H 
least one collecting denfit a ®’’o«l(t be at 

With barrels containing dilutecf nhemt” Mo have a aart 
in^to which the rats can be dronn«^ ^ omMsion, 

phenyle or 0.1 emulsion drowned The 

i^ats If the traps are nut r tn n v?eIJ as the 

he taken to thoroughly wash must 

remove the smell, m order t^^^ 

entering them The dead^a^si ra? from 

eiipervrsmn I„ some places , t t "? f «nS 
cut the rats' tails off when the rf practice to 

has been done in order to P'lid This 

bodies of the rats arf bn^f^ hut jf the 

quite unnecessary ’ ^he^ should be it 






^nci re^v'ir/^ t. 

pamphlet hav^ h" ®P'’ead)nl^®n!®® ^^'ch phy t? 

^nd fc/lA ^ 066il ftM*-. 1 ® P^^ffUG J~^ tljg Qlrtef 

»P... .S^r^Mtl.opaH'f ‘» >”»■« &’? ”'““• 
J'-" '“"M »» S,h'’l'»»P0..i,™', '*“««. 

®“™®l.‘l“ SeT*'"' ‘S'? 

0° tcalt^ any 

®;fabhs,h a an ,,,4^""'' thin/T 

tie ,ataV® area rounrf “'^ards ,t, ^n«8e 

stopped nn ^ave beenhwi^an infected a® to 
'n them 9 .,?,®° as to tbeir hl, ^"aite, 

and drive h *'«»'nt in '‘ny fleas Sf !® ®^nnW 

"“*"8 i.o„‘t »«‘ c,(X;°'“ "" »i.« i,n '’» 

Piactised in ^ , ^ats, nhJn Another nf i. ^®as 
^®‘°Pourconu"^'and and i„ h ®aid 

'n bqiiid coJlV^^ their .., ‘^"untry wiH ^ *^®®n 
<^Jieii r> n! np to th„ a."®' “r to din f ^ ®"cce8s 

a'^gwus ob,£l'“a and'lome cw„ assist ,„ thecf£"amj 


made broT'''''''^ — ]9o? 
P»mtuctnffi Anient toE 

nnd they h,f i'® People hs!, i ®°nti of h, of the 

^^■0 greatest ^”°'’a«oe and n, , ^'^ore ,s ^^a^®® ni wh,ch 

*n convi,ic^,.l^?*'®nce hag to ®fjJI to he ®'’®'‘'noiis 

>ecommended^n®'a®^ the advinf®'"®'®®'^ 'rith t?'“^ated 
them as has beo°”°® oonviueed f^^ages of the ^ '® People 
m many pj ^ "hr''^®"®®'^ fjj’the’’ a*’® nots]o„"tr!!"®® 

fes, and the ee ® ^ eadiness te ®"®oe8s of .n ‘"adopt 
‘'°n Then ®®mtance n.,f ‘°, oracuate ,„/ "oculation 
‘‘■odisial""/® no better^';/" many ^®® ®d p.enf 

-Po ejieoti.o t interests” ^ and 

. "Pn'affe soiy i. . 


®®r^m clSr ente/tS^ 
against rats ‘’'® Populatio. /®P°' ‘od ,„ " j^aiii 

a reJigiong "^ams and some assist m the ^aducin/ 

f3S;=S'*S3s4i?l 


, ,, people 

‘‘'an anSMa®^the,„SS'^®g^adu1v|J,'^^^^^^ be 

““eeflon’of t'lf a"“ “seftUe.i'T"''’’'”'"’ ^'°“ 

plague »" ”>ad.c., ufflee,.?'" '”" “■ «'» 

“etned pinj, 


^'^T'pUguT^i, 

CE/VTf^^, Thf 

^ fJESOLUTlOAT n iT ^ 

tn the Ocnfcial Piov^ methods to be 
against pJagug n 1 com,,,® 

^0' Octobei 5tb to the f? p^"^'Paign 

fc'ie key to the metbn i® ^^Uonrwg extfo 

‘■a^o method dirTt ® ^''"°aated ^''^s 

slls-Ssss-Sfe 
SaSSSSsfiSlI 


because inocuht®® dropp,nt'®„ always woith „ 

mocuhtion because m PuSd"'"® against Afe 

■‘»« l™. mL;”e/,t'Let.TP " 

wemendous effo,ts 


rp *^r tiieir best me ''nowfedffe nt 

“;“ple Jangueg^’ b®"" pub,,““| d'j' P^Ple « 

destipctin,, e toUo\vt,i(T th 

°ase of miafal'^’®®" tno/ Jj"’/ ®Panat,ons 
;» ^»fccted vdtl^A vniZi l^d to the 

petioJeuS' A tnal“of ,""°“admg 
^madmen aie ®''ou/d be m„d P®«teime» 

occurrence of a ,? A' ®'^ ''‘%e 

uecessai v , ? ®'’acUat,op th?s ^ " 

^e'r'S' t'”'' 0 «» a 

ouilding teinn ^ “ateuals ,„ ‘juected to 
special aiiL buts an! 'f"^"'ess for 

"'duetuaJ c^stf®"’^"^® ''^'c to be ® '®^‘®ns, and 
f’lades nod n they m ttiade fo, tjj 

'nJuabJes of the Poi the !!^®' ^obee 

>«ocSl„ t op^tfP^ ‘'m 

me made _ ^‘'^'®«'iugiecomm , 

“4 sm n "“"'““cudations 

^°>ttnrTc^ec,a> staff fo, , 

be settTnlf'^'^SeonsVS^^^^^^ 
jA j®''a^ of Civil fl-Qg ®,^A‘'® orders ofAhe ^®®'®*^anfs 

'“®« . a caTe cssEn^'°"^'>'^ ®A bed ^ ®‘’’mdd be‘ 

neglect of anT„?PA'’a‘or may do ®onso,ent,oA 

‘mn harmless^ S,‘‘’®P''ooa.,t,onsEhm,“'®®b‘ef by the 
MocuJafcion are — most smtabJe tnuef mocn/A 
, W m any v,ji„„ P'aoes foi 

most desired "®'gbbourhonW „..i ® “®.an approaoi 

IV^ II. _li ' 


at times when Z f ’ '® “osi 

tbe'feeL^e ?the n"'^ ,P'a®eo“!^LT® tC?®^'"nmg , 
most desired , "®'gbbourhood matL approach of 
Ir^ m all 'epidem. " Protection 
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THE CHINA MEDICAL JOURNAL 
^YE have lecoiveil a copy of, ami auangcd to 
evclmnffe with, the Ghma Medical Jowiml, 
which Ts the foul th iiumbci of tho 21 it voliime 
of what was fomeily known ns tho 
Medical Joninal Iho ”ow edition 

isundei tho editoiship of Dr W H JeffmjS 
of Shanghai, and Di R. T Rootli of Hankow, 
and 13 the medical oigaii of the Medical Mis* 
sioiiaiy Association of Oinna 

The iinmbei hefoie us is an c\ce!Ictit one and 
begins by an aiticlo by Dr 0. T Logan on some 
jnoblerasof tiopical medicine which is of intci- 
Ut and value He discusses ascniis and auk\ • 
lostome infections, amoeba coh, mnlaiin, endemic 
hmmoptysis and gives excellent suggestions foi 
micioscopic stud}^ Dr Neal ^.lacleod of Shanghai 
writes of a case of suppniating mcsentcnc 
glands and of ciuhosis of tho Uvei Di F W 
Goddard of Shaolising desciibes two rate fascio- 
hdre, one of which la fasciolapsts bnski, a case 
of which was lecently' {IMG Octobei,) dcs- 
ci ibed by Captain H Steen, i M s , the otbei 
fluke was distoma lathouisi only one case, 
lepoit of winch is on lecoid 

Di W H Jeffeiejs gues a good case with 
illustiation of Xeioderma pigmentosa, and 
anothei skin case winch is not dehnitel}' diag- 
nosed Di C K Roys desciibes some cases of 
ceiebrospinal fevei which shows that the distii- 
bution of this disease is known m China also 
Di J L Maxwell of Foiniosa pleads foi fiutbei 
contubutions to oni knowledge of the disubn- 
tion of disease lu Oliina We note an editoiinl 
article which does not think much of the now 
anti-opium plant which ue may heie quote as so 
little of scientific value is on lecoid of this 
mucli-talked-of duig — 

“The Imperial Institute ^ Inch has done fio ranch for 
science in geneial, and our knowledge of hcii hcii zii 
particulai, la investigating the Stiaits bettlenients drug 
so much talked of as a new cure foi the opium habit 
Theiepoitof ituhich Mi Hinman gave at the confer 
ence was not promising, since it was diiected to bo 
prescribed with a certain fairlj large quantity of opium 
ash, known to contain considerable active opium and 
gwen lu this combination until the cure was effeetpd 
(See Conference Minutes, G M /,May let, 1907 ) 

If in addition to being piescribed with opium the 
drag proves to have "no special constituents,” we should 

fXe ‘ ^ <=<’“>pTete 

We have had far too much, m Ohim nt 
for the habit containing this, that ' and H, 
pieparation of opuim of its alk^. i 
speaking for the sentiments of the Conferenrp” 
ourselves, througli with tliem To sX "int 
legard any opium cure contammrr ^ ^ 

othei than in the light of a foim of opuim 

meat, is putting £ th,„; treat 

have the adiantaees of bpinrr ^ Opium ash maj 

Seramban diugmaf niakeitmoreKut^i® and the 

imagine that the combination would hi ? 
mont over a known strength of improve- 

uith a judicious suggestion of assafmt,da combined 


We wish the China Medical Tb, ? 
ite a»sp,ce, a ve.y saoce J,/°“ 


undei 


AMCF-O/C in healthy RCnSONt. 

Wl hcio liequciilly opw'ssf'd Ui" upimui. 
haUlic qiiosGoii of Urn liai iuIc'-mih m lianu* 
.'uliiosi of the aiiiO’hiu found in Iho lyti'Hi 
tiiio IB by no inomiH fiiiiilH net Mod \\o mar . 
Uicicfoto, AB A 11*^0^11 ronliilmtion to Mnu niibp ol, 
qnolc Mic foilounig nccoiinl- of iko umk dono In 
(’apt P M Ashhinn ami Lieut C 1 ' Ciaig, ofth' 
Medical Dc|>aitiiioiit of Mio Ami} of Mm Uintod 
Stales, as membcis of Mio Pmaid foi tho Mud) of 
tiopical diBi'iiKCH in the PlnlippiiioM winch v.. 
take fiom The MihUny Hvirjrnn fSoptotuhn 
1007, p 222) 

Tlic total iiuintn i "f Im tUIn iiu ii eruiimi- d H* d tlv Im 

been one iiuinlrid, of 's lucl leieiity luo, m I'Xinls I " 

jipi Lent hail' fdiow n I'lttonirhn ro't ui lli'Ui f< f' ^ 1 1 < ' 

men were nil Ameiicaii I'oldieis iiu mix nwif Hi* IIr> pital 
(loi p-i, sen ing III Hie Hnisuin Ifoijnlal, Manila, 1' t 
The foiloMing lablt gm s tin teaiilla olilaiin d fi«in (line 
e\nnuiuition« to date — 


Total Number Ilxiiniimd 
Total I'nlnmchti colt 
Total LnUnnrla di/K'nlfrto 
Tola! Trirlioiii'iiatf iDlf/tauthr 
Tolid Cucomotimt Difcx'itiiilif 
Total I/rmhha niff fliiiafix 
Total jinrlfi/loxlfimn (Ivodmnhf 
Total Tncliocepltaluf Inrln iri» 
Total A*c irif himhcteoifl't 
Total 0i i/un> iri miciifitrit 


)(n 


tb 

n 

f, 


t 


None of Hicso nieti, with iln iUMption if tbf mo 
showing IhUftmcla (h/r iitin" in thru Jnd 

dniiha-a or (hsenten at t!ie tiini of thi ex irntintion 
and all dtiiicd c\n baring snlKnd from drujil'in 
ajniptoms since icsiding m the riulippiiK of Hi. 
men stated that tlier had had sligiit dnnbo a at tuin .. 
alwajstiaceablcto indiscr'itinns III nfing oi diinhng 
but that tliDj li id norei been tqioii sick rrperl v iHi it 

Of tho RLientr two men sbowing /.iimiirfKj r, b m 
their feces, one had rtsidtd in Hn Philippine Isl inds (ri 
eight j earn, four, scren jeais ono, sir and a half Mars, 
three, six rears, four, fire andalidfmis one, lir. 
and one qu.artoi jeaia , two, fire reirs , four, four reax 
tliicc, three jears , two, two and a half rrais , ten, irm 
)cais, one, one jtai and ten mnnth« , two one r nr 
and lime months , nine, mil iml i half rins, Ihtrl'e , n 
one jeai , and tlic remainder oi hercnte»n. It m t nii' 
one 3 eat ’ 

The two men showing /.ufnmcba dyn/iMKi ni thin 

Sod''The "> f-'O'xl iKalih, b.K inqmrr 

Oicitel the infoinnlion Hnl hoHi wen Milbunir 
fiom djsenteiic sjmptoins it Hm time of irnmiintion 
and both weie latei letnrncd to the United States r ih 

of the amebm obsoi i ed in their feces ^ ’ 
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of these twenty -three positive cases, eighteen, orserentj 
eight per cent , weie still positive for Entameha colt 

B Dpon November 20th 1906, thirteen men were 
re examined, who had been first examined upon Match 
I7th, 1906, eight mouths Iiav mg elapsed since the first 
examination Of these thirteen men, eleven showed 
Eniameba coli in their feces March 17th, and nine oi 
81 8 pel cent still showed them upon November 20th, 
eight months afteiward Not one of these men liad 
suffered from the slightest diaiihoea during this time, 
and all had been on duty continuously it the hospital 

G Upon November 20th, 1906, seven men were le 
examined, who weie fiist examined upon May 2iid, 1906 
SIX months and twenty -two days having elapsed since 
the fiist examination Of these seven men, five weie 
positive iorEiitameha coli upon Miy 2nd, and five weie 
still positive upon November 20th, 1906 Not one of 
these men had suffered from any sy mptoma of diarrhoea 
or dysentery duimg this time 

D Upon November 20th, 1908, eight men were le 
examined, who weie fiist examined July 10th, 1906, foui 
months and thii teen day a ha\ ing elapsed since the first 
exammation tjf these eight men five were positive foi 
Entameha coli, July' lOth, 1906, lind two oi forty percent 
upon November 20th Neither of these men had 
suffered fiom diaiilioea or dysentery duuuo this time 

As the result of oui work in the examination of the 
feces of healthy men we conclude that m the Philippine 
Islands a veiy large proportion of white men are infected 
with Eniameba colt, and that such infection, so fai 
as vve have been able to obseive, does not result in 
symptoms of dianbosa or dysenteiy , in many of the 
cases the amebfe disappear but in the largei proportion 
Eniameba colt may be found even aftei the lapse of nine 
months, during which time the infected individuals 
have lemained in peitect health as resaids dysentery or 
diairhcea 

We also conclude that Eniameba coh diffeis very' 
markedly from Eniameba dyteniet tee as regaids morphol- 
ogy, and that it is possible to distinguish these two 
species of amebm by then morphological cbai aotenstics 
as obseived in fiesh specimens of feces We do not 
believe that the very large iiroportion of infections with 
Eniameba coh which we lia' e demonstrated can be 
explained logically b> tlietheoiy of “latent infections,” 
but only, as we have stated in apievious leport, “by 
the fact that the nonpatliogenic Eniameba colt is the 
organism present in these cases instead of the patho 
genic Eniameba dyseitiena;" 


We have leceivea the fiist numbei (Volume 1, 
No 1, Octobei 1907} of a new Medical 
Peiiodical which, if it continues asiL has begun, 
seems destined to take a high place in medical 
hteiatuie The Quai terly Jow) nal of Medtcive 
(Oxford, Claiendon Pi.ss) is undei the editoi- 
ship of Wm Oslei, the Regius Piofessoi of 
Oxfoid, assisted bj' Di Rose Biadfoid, Dr R 
Hutchison, Di A E Ganod, H D Rollesfcon, 
Di Hale White, with the help of such men 
as Cliffoid Allbut of Oambiidge, Finny and 
Little of Dublin, Gibson and Gmlland of Edm- 
buigb and many' otliei well-known names 

The fiist numbei contains 13 valuable ai tides 
by R Mnn, Cowan, Mann, Gibson, Hutchison, 
J Mackenzie, T K Momo, Oslei, G Ohvei, 
E I Spiigg‘3, J H DiysdaleandG A Gibson 
It IS intended to be devoted to clinical medi- 
cine and to give compiehensive and detailed 
papers only. The yearly subsciipwon is 26s 


Manv of our leaders will have received a 
cuculai fiom Singeon-Geneial A M Bianfoot, 
IMS (letd ), of the India Office, commending 
to oui notice the proposal to endow a pijzo foi 
Pathology to be awaided to Lieutenants on 
piobation wlio have gone thiough the course 
at the new Royal Aimy Medical College, Mill- 
bank, London A sum of £400 is lequiied, the 
two Medical Sei vices (R A M C and IMS), 
each to contnbute an equal sum Subscnptions' 
which should not be laigei than ten lupees, may 
he sent to any of the blanches of Messrs Grmdiay 
& Co We need haidly say that we stiondy 
commend tins proposal to oui Sen ice leadeis 
and hope that the lesponse fiom the Indian 
Medical Seivice will be piompl and satisfactoiy 


In the Journal R A M G a case of kala-azai 
is lepoited fiom Ciete The paiasites having 
been found in spleen films by' Majoi W S 
Haiiison, RAMC, at the Royal Army Medical 
College 

This IS somewhat lemaikable as the liistory 
given of the patient shows that he had lived in 
England till lie went with his legiment to Crete 


Theus is some doubt appaiently as to the 
collect pronouncing of Sii A E WiighPs 
new woid “opsonins” As a Dublin man and 
a classical schoJ.ii, we believe, that Sii Almiofch 
deiived the woid fiom the Gteelc verb 
o9tavitv, "to catei foi,” the second "o” theie- 
foie IS "long” and should be so pionounced (w) 


Dr C L Cole (Phil Jom of Sai, Vol 
II, No 4, August 1907), shows that the paiasite 
now known as Necatoi Amei icanus, is veiy 
common and is a gieat cause of ankylosto- 
miasis anaemia in the Philippines 


By the couitesy' of the author and publishers 
we hav'e received an adv’anced pi oof copv of 
Majoi Leonaid Roger’s new book, entitled The 
Fevei s of the East * We have not time to i evien 
this book foi OUI pi esent issue, and hope to do 
tins fully' in oui next numbei Meanwhile we 
advise oui leaders to send then oideis foi this 
veiy valuable book, as Messis Thacker Spink 
«fc Co are to lecene an instalment of one 
bundled copies immediately' The book is dedi- 
cated to the officeis of the Indian Medical 
Seivice It IS handsomely got up, well punted 
on good papei and in laige ty'pe Tlie tempeia- 
tuie chaits aie beautifully' executed, and the 
whole book is copiously illnstiated 

Theie is a most inteiesting historical inlio- 
d’lction on Indian fevei s The next seven 
chapteis aie devoted to fevers of long duration, 
— Kala-azai (being the Mihoy Lectures for 


* Oxford Medical Publications, Oxford University Press, 
1907 



1907, delivered by Major Rogeis in London), 
Tiypansoiniasis and sleeping sickness , typhoid 
and paratyphoid feveis, Relapsing feveis, Indian 
and Afiioan, Malta fevei , the piesiippiiiative 
stage of aincebic hepatitis (a veiy original and 
valuable chapter) , Epidemic diopsy, and unclas- 
sified long feveis Then follow seven moie 
chapters on the slioit feveis, viz Malaria, 
dengue , plague , yellow fevei , heatstroke , 
seven-daj’^ and thiee-day feveis, incidence of 
the ‘’pecihc feveis in the East, and a useful note 
on the technique of blood examination 

We most stiongly recommend this book to all 
our leaders 




Tropical Diseases —By Sir Patrick Manson, 
K c M G , M D Fourth Edition, thoiouglily Revised 
and enlarged Pp 876 Puce 12s 6t? net 
London Cassell & Co August 1907 


Manson’s Tfojncal Diseases is one of the most 
successful medical books published within the 
piesent geneiation The Fust Edition, which 
appealed in Mav 1898, was good and eveij 
successive edition has been better , till now,witiiin 
ten years of fiist publication, it has leached 
its Fifth Edition and its eighth republication 
It IS haidlj' necessary to comment upon the 
contents of tins invaluable little volume Its 
meiits are known to all oiii leadeis and all have 
long recognisea its value 
The lemaikable development in the study of 
what are conveniently called “tropical ” diseases 
has made so much progress, that it is only to be 
expected that the piesent volume contains much 
more than its piedecessors 

The chapter on Malaria inns to no less than 
150 pages, and literally contains all that is 
known to be of value on this important subject 
A new chapter of 28 pages is given to Trypan- 
osomes and then infections An excellent 
account is given of human trypanosomiasis and 
its dreaded last stage, sleeping-sickness To 
this IS added, in small type, a biief but clear 
account of the trypanosomes of animals and an 
excellent description, with a beautiful coloured 
illustration of the Tsetse-fly and ten species of 
Glossina 

Under the heading 
chapter is devoted to 
Leishman-Donovan 

obseiveis m India is noted, down to Captain 
Pattons recent obseivations on the butr as a 
possible cai i lei The chapter cn Relapsing fever 
IS excehcnt, there is a discussion on the biolo- 
pcal nature of the spnochmta, and the difieience 
between the spvocha;ta duttoni oi Afiican 
^ecies, and the Indian species is 
Foi the Indian species the name S 


Kala-azar an admit able 
that disease and to the 
body, and the woik of all 


made cleai 
cartel i has 


been proposed, a name we gladly accent as a 
tribute to the gieat work of Yandyke Carter, of 


the Bombay Medical Seivice, one of the pioneers 
in the study of Relapsing fever This is followed 
by an excellent account of tides, with a good 
colouied illiistiation of four species 

The Yellow fevei chapter is up-to-date, and 
the possible dangei of the spread of this disease 
to other conn tries when the new Panama canal 
IS opened is emphasised 

We turned with intoiest to the chaptei on 
Blackwatei Fevei, which is well woith study 
Sii P Manson does not accept the quinine 
tlieoiy, but inclines to the view that the disease 
IS specific, and (as we said in a recent ai tide) akin 
to the Redwatei fevei of Texas cattle Theie is 
a good account of dengue, but u]i to date as the 
book is, it went to press too early for use to be 
made of the recent Manila leseaiches into the 
etiology of this curious disease (See IMG, 
Vol 1 907, p S04 ) 

The account of plague is good and inns to 
S2 pages That of Malta fevei is also complete, 
but its considerable prevalence m Upper India 
IS hardly sufficiently emphasised Among the 
“ Impel fcctly diffeientiated feveis of the tiopics” 
will be found accounts of those classified in 
1894- by the late Colonel Ciombie, IMS, as 
well ns the “three-day fevei” of Captain 
MoCanison of Chitial, and Leonaid Roger’s 
“seven-day fevei of Indian ports” A veiy good 
chaptei IS given on Pellagia, but we aio \eiy 
doubtful as to the solitary case lecognired in 
Bihai, as no other cases aie on record m India 
A chapter on Lathyiism is wanting, but though 
this IS a veiy common disease in India, it is by 
no means confined to India 

The chaptei on Heatstroke is but little 
changed, and Su Patrick Manson still clings to 
Dr Sambon’s account of "Siiiasis,” a view 
which has received veiy little support elsewhere 
The 17 pages devoted to Beiiberi are all good 
and the discussion of the various theories of 
this the most mysterious of all tropical diseases 
IS complete and as satisfactory as is possible 
Kenneth Macleod’s account of epidemic dropsy 
IS fully given, and we think that this disease 
bids fan to be moie completely recognized as an 
entity, and wo hope that the lecent reappear- 
ance (September 1907) of probable cases of this 
disease in Calcutta, Comilla, and on the Dar- 
jeeling tea gardens will lead to its fuithei 
investigation 

The chaptei on choleia contains nothiiio* new 
of impoi tance, but is altogethei good The 
42 pages devoted to dysentery aie none too 
many foi a full consideiation of one of the 
most important diseases of the tiopics Man- 
son piovisionally divides dysentery into thiee 
types, "bacteiial,” “protozoal” (m this are 
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included amoebic dj sen teiy, that duo to balan- 
tidium infection), the “ tei rainal ” foi ms (as long 
ago we called them), in Leishman-Donovan 
infection and in malaiial cachexia, and thirdly, 
the "veirainous” (an uncomfoi table teim to 
desciibe the foims due to the schistosomata, etc) 
This chapter gives a veiy good account of lecent 
woik, but we do nob believe we have yet ap 
pioached any finality in the ciinent views on 
the piotean disease oi complex of symptoms, 
clinically known as clyseutei}^ 

Theie is nothing new to lecoid m the account 
of hill diaiihoea, but we aie glad to see no men- 
tion of the impossible " mica in the watei " 
theoiy, leceiitly levived bj' Di Andrew Duncan 
IMS, (letd ) Tne chapter on Spiue was alwajs 
good, and all that is known of tins foimidable 
complaint is detailed 

Tiopical livei and abscess of that oigan 
leceive adequate tieatment in 40 pages The 
authoi’s method of tapping with a fciocai and 
canula is desciibed, but we do not tlnnk it has 
found favotii with suigeons in India, who piefei 
the moie thorough opeiation is a pitj' that 
some suigpon m India witli laige expeiience of 
liver abscess does not wnte a complete papei on it 
Leprosy is fully desciibed, and in tiie cliaptei on 
Yaws is described the nlceious ihinophni j ngitis 
which we comment on elsewheie as “Gangosa” 
The cbapteis on Yeunga Peiuviana, ulceiating 
gianuloma and oiiental soie, contain nothing 
very new in this edition 

The chapteiB on animal paiasites and the 
diseases associated with them weie alwajs a 
maikedly good featnie of tins book, and we 
need only say that they aie as good and as up to 
date asevei A moie complete chaptei than that 
on filaiiasis could haidly be wiitteii, and all 
other parasitic infections aie equally tlioiough 
The chapter on raj cetonia is very complete 
We notice that the descuption of that tiouble- 
some form oi foims of ringworm known uni 
vei sally in India as Dhobie’s itch is still quaintly 
called dhobie ttoh Whetliei the Indian 
washeiman had anything to do with its causa- 
tion 01 not, his mime is given to the disease, and 
it should be called dhohe's ^fch The mmoi 
diseases as, ponos, piedia, pnita, goundow, etc , 
aie all well desciibed, and tins excellent volume 
ends with a most useful appendix on the pio- 
tozoa of the blood of vetebiates and gives shoit 
clear accounts of the hamogiegaiinidie of ani- 
mals, tire plasmodim and wliat aie lieie called 
the “ spiioscliaudinniidfe,” as foi example, the 
leucocytozoou and the fieponcnia This is an 
excellent but veiy biief desciiption of the 
most impoi taut protozoa 

In conclusion, we may lefei to the excellent 
plain and colouied illustiations of the book, 
and can heai tily i ecommend this volume to all oin 
leadeis as the most complete rolume m 
foi its size on the diseases of the tiopics With 
this new Edition and Allbiitts,’ Yol II, Paib2, 
the tiopical pliysician is completely aimed 


Trypanosomes and Trypanosomiases — Bj 

La-VERAN and SIesnil Tianslated by D Nabanq, 
MD,pp \x + 539 Illustrated 81 + 1 colomecl 
plate Royal 8vo Puce 21s net London 
Bailh^re, Tindall Cox, 1907 

This raluable monogiaph on the subject of 
tiypanosomes only appealed three jeais ago in 
the Flench Edition by M M Lareian and 
Mesml, and at that time it contained all that 
was known on the subject Dining the past 
thiee yeaia, liowevei, an immense amount of 
woik has been done in this paiticulai bianch 
of patliologjf in Eiiiope, Asia, Afi ica and Anreiicn, 
no doubt stimulated bj the fact that the fell 
disease, sleeping “ickness, is one stage of human 
tij panosoiniasis Tlie lesnlt of this amount 
of woik lias been that the piesent woik is 
not only a tianslation of the oiigiiial woik 
of M ill Laveian and Mesml, but it has 
been biought thoioiighly up to date and contains 
an enoimons amount of additional mattei The 
English Editoi, Di Nabaiio, is well known as a 
capable investigatoi and seived as the Royal 
Society’s Comiviissionei on the Uganda Sleeping 
Sickness Commission, 1903 Among the most 
impoitant additions aie the sections on the 
spnochretes, on the Leishnmn-Doiiovan bodies, 
on new tiypanosomes in mammals, buds and 
bnctiians, etc, and on the jnevalence of human 
and animal tiy panosoiniasis The additions aie 
somimeious that the new volume is twice the size 
of the oiiginnl edition in Fiencli It is an exceed- 
ingly raluable hook and must long lemain a 
woik of lefeicnce, indispensable to alt who aie 
working at these impoitant and niteiesting 
snlqects The book is vei\ Iiandsomely got up, 
well printed on good papei and cleai type, and 
the leteiences to cniient and lecent liteiatine 
aie veiy complete and up to date The sections 
on the spiioclimtes aie vcij good These oigan- 
isms aie " possibly closely i elated to the family of 
tiypanosomes and may in some cases be even 
a stage m tlie life cycle of a tiypanosoine " The 
English editoi theniefeis to the gioiip of spiral 
oigiuusrns which closely lesenible the gemis 
spii ilium of* bncteiia The development of the 
Leishtnaii-Donovan bodies is well desci ibed and 
due ciedit given to Leislmian, Donovan, Rogei, 
Ofiatteijee, Chustopbeis and Patton, foi then 
woik on tins subject The sjstematic position of 
tins painsite is far fiom settled, and foi the 
piesent the editoi adopts R Ross’s name Leish- 
inama-Donovani 

A System of Radiography with an Atlas 
of the Normal— By W InoNsiur BnucE, md, 
Physician to the X-Rny and BlectricalDcpait- 
raents, Ohaimg Cioss Hospital, Son Radiogia- 
Sier to the Hospital for Sitk Chiidien, Great 

Ormond Stieet ^ ’”1? 

folio Price 15s net Published by H -ix 
Lewis, London, 1907 

This is a work of gieat utility both to the 
teacliei and the student of ladiography it 
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hatd to make ihe oidinaiy saigeon realtze, 
that, eve» giveji a peifeob knowledge of anat- 
omy, eveiy skiagiam is by no means easy to 
mteiprefc Such a vvoik as tlie above will 
much facilitate matteis by pioviding standaid 
lepioductions of the noimal Di Iionside 
Biuce IS to be congiatulated on being one of 
the fiist to pioduce such a woik m English 

The Atlas consists of IQS plates illustrating 
Radiogiaphs, and the methods by which they 
weie obtained The Radiogiaphs, lepresen ting 
all paits of the body at the ages of 5. 15 and 
25 jeais, aie distinctly good, consideiing that 
they have lost a good deal of detail in leproduc- 
tion, and no touching-up has been peiinitted 
The chief value, as claimed by the authoi, is 
tliat the Radiogiaphs have been obtained undei 
definite and known conditions, with lefeience 
to well-maiked anatomical huidmaiks Skia- 
giams taken undei exactly smiilai conditions 
can theiefoie be compaied with tliem and any 
abuoi mailt} readily detected 

Seveial Atlases dealing with Radiog.aphs 
have appealed on the Oontinent, such as 
“ Rontgen Atlas of Oithopoedic Suigeiy” by 
Drs A Hoffa and L Rauenbusch, and published 
by Feidmand Eike of Stuttgait It is to be 
hoped that the woiks on the same lines will 
soon appeal in English diess, and Di Iiouside 
Bruce may well, encomageci b}^ his piesent 
success, give us some X-iay lepioductions of 
abnoimal conditions If these could be steieos- 
copiCj then value would be gieatly enbanced 

Nature's Ryffieae and Sanitary Chemistry.— 

By 0 T KmazETT, fio, fcs, Fifth Edition 

Pp XVI 4 - 537 Demy 8vo Puce 7s 6d net 

It is haidly necessaiy to seiiously cnticise 
a book which has 1 eached its fifth edition, but 
we aie not convinced of the laison eVSt/e of 
this volume by Mi Kingzett It is a combina- 
tion of elementaiy oiganic chemistiy and physics 
witli a spi inkling of bacteiiology and was 
originally intended when published in 1880 to 
fill a demand foi popular scientific Utevatuie 
It has chapteis on a vaiiety of subjects, aigon, 
ladmm, atomic weights, the atmosplieie, les- 
pnation, ventilation, oxidation, natuial decay, 
putiefaction and micio-organisms, dnnking-watei 
and walei -supplies, sewage, and sewage disposal, 
infectious diseases, phagocytosis, disinfection, 
treatment of the sick, foods, malaiial fevei, and 
the sanitaiy properties of the eucalyptus tiees, 
essential oils, pine and cainphoi foiests aiuf 
indusbiies connected theiewith 

It ceitainly contains a laige amount of useful 
infoimation which the lay public would be the 
better foi understanding, but we cannot think 
the book will be of much use to medical men 

Foi medical men tlie chapteis on malaiia) 
fevei s and the many viitues attiibuted to the 
eucalyptus and tuipentine-giving tiees is of 
interest Its value as legaids the malaual feveis 
is not great, it mentions in a doubtful way 


Lavman’e “claim” to the pioduction of malaual 
feveis by the plasinodwin malaii®, but most of 
this chaptei is devoted to a collection of views 
on the eucalyptus tiee winch we think has 
been long looked upon as a not veiy impoicant 
factoi in the campaign against malaua The 
old case of the Tre Foiibaiie near Rome is des- 
ciibed, and it is seiiously claimed that the 
protection affoided against malaua by eucalyp- 
tus tiees is "laigely due to the essential oil, 
winch is given otf in a vaporous condition fiorn 
the trees,” and no doubt “ also to tbe action of 
the tiees in absoibing watei fiom the soil,” 
an opinion suppoi ted by ftlanson {Latest edition, 

1907, p 131) 

We cannot follow the author in his account of 
the vn tiles of many othei essential oils, nor into 
Ins account of the manufacbuie of " Saiutas 
fluid ” No doubt the book has its uses, but it 
cannot be lecomraeiided to medical men who 
can find similai infoimation in many other 
text books 

Manual of Practical Anatomy.— By D J 

CONNINOHAM, M P 2 vols Fourth Edition Edm- 

huigli aud London Young J Pentland, 1907 

This well-known manual by a teachei, so 
well known in tlie schools of Dublin and Edin- 
burgh as Di D J Cunningham, needs but iitfle 
lecoinmendation to students in India Of all 
the piactical dissecting manuals this is well 
known as one of the veiy best, and Di Cunning- 
ham’s long experience as a teachei of anatomy 
has enabled him to pioduce a manual which 
anticipates m the highest degiee tlie needs of 
the student in the dissecting loom The piesent 
volumes diffei fiom the tlmd edition, chiefly in 
the chapteis dealing with abdomen and thorax 
aud in the addition of a numbei of new illustia- 
tions These ilhistiations were a feature of the 
thud edition and colouied as many of them are 
they aie a veiy distinct help to the student 
We knowofno manual of practical anatomy that 
can be moie safely entiusted to the student 


iuerci£'8 Annual. - 


-marmstaat. May, lyu? 


It 18 baldly necessaiy to lecommend to the 
notice of oui leadeis the 20th issue of Merck’s 
Annual Reports This well-known Daimstadt 
firm eveiy yeai publishes the volume in which 
will be found a review of the literature about 
all soits of new diugs The Annual rs most 
complete , all the drugs aie given in alphabetical 
Older , there is a complete index and a full 
bibliogiaphical index 

Foi the piactismg physician who wants to keep 
himself well up in the latest pioductions of the 
pnaimaceutical ait tins Annual is indispensable 

Prevention of Beri-beri.— 

Dy W Leonard Bbaddon, mb, bs, pros. State 
Sembihm, Malay Svo Pp vm 

+ 644 Price 21® Messrs Rehman, Ld ^ 

Is a work bearing the above title, consistiu<r 
largely of a report submitted by him to the 
Colonial Office, Dr Braddon ciLs to have 
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solved a pioblem which has vexed medicine 
fei cenlimes, vis, the etiology and piophylax- 
is of beu'hen From abundant evidence winch 
he bungs foiward, and by a piocess of elimina- 
tion with lespeet to ofcliei alleged causes, he 
deduces that “ beii-beii " is a giain intoxication , 
the lesnlfc of consuming a poison contained 
usually in lice and its deiivatives, but sometimes 
in ofchei cereals, and possibly' at tunes in maize, 
sago, tapioca and even in meat 

He holds that theie is a stioiig analogy 
between tlie disease and the condition (so close- 
ly lesembling it) known as eigotism winch is 
pioduced by the ingestion of diseased lye He 
thus considers that all that is needful foi pie 
vention IS a bheial and wholesome dietaiy fiom 
which lice and its exiiacts should be excluded, 
except in places wheie iiee foims the staple 
food when that aiticle should only he used in 
the cuied condition 

That his deduction is justified by an able 
digest of the piemises offeied there is no gain- 
saying, but we venture to think that tlieie are 
many authoiities wlio would question the com 
pleteness of tlie ptemises, and, consequently, 
the soundness of the syllogism 

Biitish tioops in places like Aden and Naval 
men in similai localities suffei fiom the disease, 
yet lice foims a veiy small peicentage of then 
diet, and theie can be no doubt that even that 
amount would be of the veiv best quality We 
have heaid it stated that nee does, at a ceitain 
period of its life histoiy, contain a poison, and 
it IS the pi notice m India to keep each crop foi 
some months aftei it is gaineied before bring- 
ing it into use Persons not obseiving this 
vuecaution m places wlieie nee is the staple 
food unglifc conceivably become loweied in re- 
sistance, and apt to continct specific diseases 
It can theiefoie leadily be admitted that such 
rice might poweifiilly piedispnse to beii-boii 
m the areas to which that affection is common, 
but that it IS the sole oi exciting cause leqnnes, 
we think, mote pioof, and Di Binddon’s ex- 
cellent woik should stimulate all those intei- 
ested to cany out still finthei expeumeiits in 
the dnection indicated by him 

Whethei ot not his conclusions come to be 
accepted as final so fai ns the etiological aspect 
of tbe malady is conceined, we have no hesitation 
in classifying his monogiaph as an extiemely 
valuable contiibution to the lifceiatuie dealing 
with beii-beu fmm othei pninfs of view, and 
would stinngly lecomineiid it to the piofession 
generally and pai fciculai ly to those who are likely 
to come into contact with cases oi to have to 
deal with ontbiealrs of the disease 
The Practical Medicine Series — Vol II, 
General Surgeiy Edited by John B MunpHr, 
AM.MD, nil D , Senes 1907 The Chicago Year 
Book Publishers Sole Agents in Dnited King- 
dom, G Gillies & Co , Glasgow 
This yeat-book on suigeiy consists ofabsfciacts 
of articles which have appealed in Ameiican, 


Bntish, Flench and German medical journals 
The list of subjects embiaced is veiy laioe, and 
it zs impossible even to lefei to most-of them 
one can meiely select a few and buefly epitomise 
them The subject of the suigical tieatmenfc of 
cancel is one which has claimed much attention 
dming the yeai Halstead’s punciples aie 
applied by the Mayos to cancel of fclie stomach, 
and one of the best articles m the book is theus 
on leseetion of the stomach with lemoval of its 
lymphatic diainage aiea, illustiated by five full 
page plates Anothei aiticle by the same 
suigeoiis on cancel of the lectum dealt with on 
the same jHiiicipIes is veiy good, they use a 
combined abdominal and pel meal opeiation 
Similaily, J Hutchinson, Ji , has written oa 
the sj'stematic clearing out of the submaxillaiy 
fciiangles in cancel of the hp, he points out that 
heie the pumaij’^ disease laiely kills by itself, 
but tliat the secondaiy deposits bieak down 
with lemaikable lapidity Clioatle has wiitten 
an impoibant article on the eaily diagnosis of 
mammary cancel, and theie aie otheis on tieat- 
inent by Doyen’s seuim and tiypsin Aitenal 
anastomosis by su tine accounts foi twopapeis, 
it is an impoitaiit subject, the technique having 
been nistitiifed ten yeais ago by Murphy 
Venous suture and that of the thoiaoic duct aie 
the subjects of otliei papeis Piomiiience is given 
to Muipby’s bneof fcieatmeutmgeneialsuppuia- 
tive peiiboiiitis Muiphy has expeiience of 40 
such cases with only one death and that fiom 
pneumonia The treatment may be summed up 
as lapid closuie of the peifoiatiou, diainage of 
the pelvis, the maintenance of a piactically 
sitting position and the slow administration by 
lectum of Inige quantities of notnml saline 
solution (he has given a child as much as Unity 
pints in 24 hours, all letamed and absoibed) 
Cheyne on liepatoptosis and O’Malley on omen- 
tal siituie foi ascites aie iiiteiesting, Muiphy’s 
comment on the lattei is that lie has found the 
ultimate cuiative effects so unsatisfactoiy that 
he has piactically abandoned it The papeis on 
bile duct and panel eatic disease make profitable 
leading, and advance bas taken place duiing the 
yeai in the technique of uieteio-rectal iiziplanta- 
tion Anothei inteiesting point emphasied by 
Ehot 13 that the sj'mptoras of lenal colic aie moie 
often caused by nephioptosis with kinking of the 
uietei than by zenal calculus The Mayos have 
pioduced figmes to show that " no loop ’ gastro- 
jejunostomy IS jjiobably the foim of that opei- 
ation which will hold the field m the futuie 
In the cential neivous system the most mteiest- 
ing points aie a papei by Victoi Hoiselj*' on the 
technique of opeiation on the brain, and a note 
by Muipliy on the iiiigation of the sjnnal 
meninges by means of an opening in the dma 
matei ovei the brain and a second one ovei the 
sacial theca, with tluough migation fiom one 
to the obhei One raoie piactical point winch 
tlie editoi’s expeiience enables him to on®'! 
the injection of foi malm 2%, lodofoim 10%, 
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glyceune 88% into tubercular cavities, whethei 
joints, tendon sheaths oi pleuial cavitj' He also 
uses it 111 acute infections of joints not associated 
witli osteomyelitis Its action he desciihes 
as little slioit of maivellous 

In the case of a laige iiumhei of diseases it is 
much moie difficult foi the piactitionei in 
India to keep himself ahieast of the times, than 
it IS foi the medical man at home This excel- 
lent book can be thoioughly lecominended as 
a valuable addition to the libiaiy, and a gieat 
aid in meeting this disabihtj' It is unhes- 
itatingly lecommended as a veiy useful and 
handy book 

Post Graduate Clinioal Studies for the Gene> 
ml Practitioner. — By H Harold Scott, m b , 
iSsc Pp X -f- 166, 35 Diagrams Size Demy 8vo 
Puce 8s 

The contents o*^ this book consist of anumbei 
of papeis read at meetings of vaiious medical 
societies They mostly discuss the diagnosis of 
subjects which aie notorious pitfalls, such as 
that of subdiaphiagmatic abscess, pleuiul effusion, 
disseminate sclerosis, and the causation of 
apoplexy A papei on the naked eye examin- 
ation of faeces is helpful, but one would be glad 
to know that it is not upon this point alone that 
the authoi has diagnosed foui cases of afebiile 
typhoid About half the book is taken up with 
an essay on Syphilis in the Aimy, wiitten foi the 
Alexandei Memoiial piize, but iievei submitted 
It is accompanied by a numbei of diagiains illus- 
tiatirig the incidence of veneieal disease on 
soldieis in diffeieiit paits of the empiie The 
essay is eminently leasoiiable, and contains 
valuable suggestions foi the lessening of this 
scouige in the army 

Hygiene and Public Health —By L G Parkeb 
AND H R Kenwood Thud Edition, Revised 
Pp XI + 620 Demy 8vo Price 10s 6c7 net 
London, 1907 H K Lewis 
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units under his control Their work must always be 
regulated accoiding to then powers, .and sufficient and 
peiiodical Intel vals of lest must be allowed tliem 
between the legular periods of rest Then, and then 
only, will they attune then poweia to the woik they aie 
called upon to perfoim, and soestahlisli that equilibrium 
between intake and output which is so easy to maintain, 
and so difficult to regain when once lost ” 

On the question of tlie effluent oui authoi s 
state that — 

“Theie is no evidence of the elimination of the 
micro organisms clmractei istic of sewage by any process 
of nitration in bacteiial 61tei beds theie are fever 
miero-orgamsms of intestinal origin than m the effluents 
from most artificial processes yet any sewage effluent 
must be regal ded as potentially dangerous all 

efliuents should conform to the following requirements , 
they should contain but little suspended oigaiiic matter 
fceitainly not more than one part pei 100,000), they 
should possess no odoui of sulphuretted hvdrogen , and 
theie should be no physical evidence of putrefaction 
when they aie incubated for a week in a “ closed vessel 
at 80° F ” 

The question of the biological disposal of 
sewage is far fiom settled in India In the 
neigbbouibood of Calcutta tlieie aie many excel- 
lent installations of tins kind and many aie 
woiking well, the dangei is that the waining in 
the fiist paragiaph quoted above is liable to be 
lost sight of, for installations built and intended 
foi the use of, say, 2,000 woikmen cannot be 
expected to woik satishictoriljf^ if they are used 
by a much laigei numboi of persons 
We have selected at landom this one chaptei 
but any otbei might have equally easily shown 
the teaching of this book The chaptei on vital 
statistics IS excellent, and Chaptei XIII gives a 
lot of useful extiacts fiom the Public Health and 
otliei Acts oil sanitaiy law and admiiiistiation 
We can stiongly lecoinmend this to Civil 
Surgeons and legiinental medical offaceis as a 
sound and reliable book It is well printed, of 
convenient size and its puce is only 10s 6d 

A System of Medicine.— Edited by T Clifford 
Allbdtt & H D Rollfston VoI III Hew 
Edition, Octobe. 1907 8vo London Macmil- 
Jan & Co Price, 25^ net 

The New Edition of Allbutt and Rolleston’s 
^ysiem of Mediave is appealing with <r,eat 
.egulaiily Tins the thud volume is leally” the 
fouith volume of the new issue, as the admii- 
able volume on Tropical Diseases which we 
have alieady leviewed is leally the thud and 
the piesent volume which deals with “geneial 
diseases of obscuie oiigm and diseases ^of the 
alimentary tiact and peritoneum ” 

The piesent volume (Vol III) has imdeigone 
veiy consideiable re-ariaiigement and the most 

of 
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aiticle on achondioplasia The great chapter 
on gout oiigmally written by the late Su W 
Robeits, and alfeo the late Di Ralfe’s account of 
diabetes insipidus have been thoioughly levised 
by Di Rose Biadfoid Mi Waltei Spencei has 
lewiitten the article on diseases of the mouth, 
and the thiee chapteis on appendicitis, intestinal 
obstiuction, and visceroptosis foiraeily contrib- 
uted by Sir Fiedeiick Tieves have also been 
lewiitten by Dis Lockwood, Barnard and A 
Keith lespectivelj' The difficult subject of the 
bacteriology of diaiihoea has been wiitten by 
Di Slater, and the late Mi Allingham’s article 
on the differential diagnosis of diseases of the 
anus and rectum has been put foi leviaion into 
the capable hands of Mr Mommery. Di 
Acland has given a compiehensive article on 
siibphiemc abscess and other forms of peritoneal 
abscess 

The whole volume theiefoie will be seen to 
woithily lepiesent modem medicine Perhaps 
of all the articles we weie best pleased with 
that on gout The shoit aiticle on sea sickness 
by Dr Stocker and that on mountain sickness 
by Di Cliffbid Allbutt are also excellent 

The volume can be confidently recommend- 
ed to our readers as safe, complete and reliable 
and the new edition of this gieat System of 
medicine is destined to remain the leading woik 
on medicine for another ten yeais at least 


ANNUAL REPORTS 


MADRAS HOSPITALS 

The lepoifc foi 1900 on the Hospitals and Disponsanea of 
Madias was submitted by Suiceon Gone! al W R Browne, 
SI D , V H s , C 1 E , 1 M S , on 12th July but only leaehod oui 
table late in October At the end of 1900 thei e were in all 
610 hospitals at woi k, and 14 pei cent of the people sought 
leliefatthem There was a groatei pioialence of the inoie 
seiious diseases such as fever, lespnatoiy diseases cholera, 
dysentery and diairhoea Duiing the hot months of the year 
an ontbi eak of catarrhal ophthalmia led to a great incieose 
in attendance at many hospitals 

Many useful and necessai'y irapiovcments were cm nod out 
during the yeai at tlie Madi'is Gencial Hospital uie Opn 
thalmio and ^t the Leper Hospitals, etc , as Tiell as in many 
institutions in the mofussil districts 

The following on ruidwifes is worth ropioducing — 

District lefurns show 353 miduives attached to mofnssd 
institutions as having attended 30,238 labour cases These 
\>onien form a veiy useful clnss and are trained either in 
the Maternity hospitals in Madras oi in the head quarter 
hospitals in the mofussil districts When not engaged in 
attendance on lying in patients, they assist the medical 
officeis in the e^iamination of female parents and help in the 
dressing of women and children in the wards or the out 
patient department Tlieie is a laigo demand foi suitable 
qualified natiie midwives but tbe fact tliat a good 
vacancies remained unfilled during the yeai shows that the 
demand still evceeds the supply and points to the advisability 
of local bodies continuing their effoi ts to hai e suitable women 
properly trained for the work that in many places is leiy 

highly appieciated by their fellow countiywomen 

Turning as usual to statement G, which shows the surgical 
operations pei formed we may extpet the following — 
tiimouis, l.giO , cysts. 805 , abscesses, 55 OSO , bone opeiations, 
4 590 , operation on joints, 1,764 , amputations 652 , opeiation 
on the skull, 25 , on face, nose, etc , 1,163 (including 4 for res 
toritioiiof nose 29 harelips, 774 , polypi, nasal raiiula 44 , 
tonsils, 38, uvula 102 , dental opeiations, 43,81- operations 
on the eye, foi trichiasis, 292 foi granulai lids, 10 for 
squint, 106, for Pterygium, 255, loci ymal obstructi^^^^ 
nidectomies,391,foi cornealulcor, 70, eataiaot, 1. . 

foi laceration of opaque capsule, 69 , for foreign 
1,495, for staphyloma, IS, evroision of eyeball 195, encera 


tion of eyeball, 35 opticociliary neurectomy 9 , open 
tion on the ear 87, on larynx, pliaiynx, etc, 9, oxci 
Sion of the bieast, 49, pleui-al tapping, 57, tapping abdo 
men, 818 , abdominal sections, 43 , opeintions on stomach, 6 , 
on intestines, 13 , appendix, 4, enteiotomy, 6, cololom>,4, 
intestinal obsti notion, 10 , hei iiia, 337 , foi abscess of the livei , 
50 (cared 27), nephiotomy, 1, exploratory opei-ations 10, 
fistula in ano 363 , for piles, 355 (methods not given) , prolapsy 
of lectnra, 513 bladdei tapped, 29 , cystotomy , 14 , calculi by 
lithotomy, 72 , by lithoti ity , 6 (show mg gi eat rai ity ) iirothraj 
calculi, 124 stiictme of urethra, 874 phimosis 2 583,pai'a 
phimosis, 2,135 , \ ai loocele, 22, for hydiocele (methods not 
mentioned), 3,085 , elephantoid scrotum 100 (3 died) , ovanot 
omies 35 , uteune appendages, 10 , lemoval of iiteiiis, 8 , in 
all 1,938 operations on female geneiatiie oigans, and 2,290 
obstetric opeiations , oi a total of all opeiations, 175,076 a fine 
surgical i ecoi d 


VACCINATION 


BENGAL 

The annual notes on Vaccination in Bengal foi the year 
1906 7 are submitted by Lieutenant Colonel F C Clarkson, 
IMS, the Sanitary Commissionei 

The total number of operations pei formed was well over 
2 millions and showed a decrease in primary cases attributed 
to high prices and 1 el iiotance to pay the vaccinator’s fees, 
on the othei hand, theie was an inciease of le vaccinations 
The Sanitaiy Commissionei thinks it safe to say that infant 
vaccination is making steady piogiess fiom year to year, and 
in Municipahties 872 pei mille of the infant population was 
piotected during the yeai 

In the Animal Vaccination Depots in Calcutta and 
Daiyeeling 1,373 and 235 calves weio vaccinated against 
1,621 and 210, respectively, of the pievioiis yeai The 
quantity of lanolmo paste manufactured was 293 250 and 
72,575 giains, lespeotivoly, against 223,322 and 61,823 gnins, 
I especfcively, of the previous yeai 

We may also quote the following paiagiaph from this 
ropoit — 

“Duiing the beginning of the last yaccination season, a 
coui-seof inaluiction on (1) the punciplcs of asepsis, (2) the 
proper method of yaccination, (3) practical instiuction in the 
preparation of yaccino lymph from the calf, and (4) the 
dangers of arm to arm yaccination. vvas given by the 
Snnitaiy Commissionei the Deputy Sanitaiy Commissioner, 
Bengal and Oiissa Circle, and the Civil Surgeon of Cuttack 
to the InspectoiB of A^accinations, at Patna, Calcutta and 
Cuttack The insti notion leceived by the Inspectors was 
imparted by them to the Sub Inspectors of Vaccination and 
the Vaccinatois Antiseptic vaccination was also introduced 
throughout the Pi ounce Theiesiilfcof the system, on the 
wholoT is reported to be satisfactoiy , sore arms hal ing gieatly 
diminished Tlie Civil Surgeons of Gaya and Cuttack 
lionevei, do not agiee in this vien The system of realization 
of vaccination fees thiough the agency of the village 
Pancliavat, lias not been attended with the degree of success 
expected of it In some distiicts, oiz . Btiidwan, BanKun, 
24 Paiganas, Muisludabad, Jessore, Shalnbad, Saran, 
Daibhanga and Bahsoio it is said that no eff^tive help 
was given, while the Civil Surgeons of Nadia and Chanipaian 
lepoit that the fees leahzed through the Fanchayrts had to 
be recoveiedfrom them under great pressuie The system 
of gi anting rewaids to vaccinatois, howevoi, has cieated a 
healthy stimulng to woik and to competition among tlm 
better class of vaccinatoi'S, and I tlieretoie tecommena its 
continuance ' 


THE HONGKONG ANNUAL HEALTH REPORT 


This leport is submitted by the Puncipal 
Officei The population of the colony was 
Nov 20tli, 1906- 

Non Chinese Civil Community 
Chinese, including floating population 
Army 
Navy 


Civil Medical 
as follows on 


12,415 

307,388 

4,537 

4,698 


Total 329,038 


The geneial biith late was only 4 per imlle, fj'® “‘TJ* 
population IS essentially a male adult one (males 70 P0' 

The total death i-ate was 25 per millo, and only 1/ Per miUc 

for the non Chinese community ^V^mANTI MALARIAL 
extent moi e careful diagnosis np art fi pm ANTI M 
MEASURES IS lesponsiblo for the i eduction fiom 490 

11897 — 03) to 240 during past till eo years - soa 

^ There was a lecuirence of plague 111 Mppg fni 

cases XMOrded Tlie following note on AMBULANCES foi 
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tliQ oon'cyincs of cases of iiifectioos disease is iiorfchy of flie 
attention of many Indian MnmcipiWies ~ i 

"These me all hand amhulancoa, on bicycle or upht 
wooden wheeh, with iiibher tyres and of the St John 
Ambulance pattein Those stationed in the City aie in Hie 
ebaweof the rai ions PUruo Inspectois, whose duty it vs to 
see that they are kept clean and efficient, and that they aie 
disinfected after use At rhe Samtaiy Stition coolies are 
alivavs available for the conveyance of these amonnuces, 
hut 4 the other Btatvohs the PoUco nvvvst obtaitv vobrntceis 
or engage stieefc coohes for this pui pose, and must then 
notify the feanitary Depaitnient that the -inihi/lanco has been 
used, so that it may be cleansed at once It vs proposed to 
place additional anibulanoea at othei stations as soon as 
the ambulances an he built ” . cvrovxa « 

There is an interesting note on PliAtttJEi hllfo^SPlRES', 
from which we team that the staff of 4 European InspectorB, 
11 Cofouied Foremen Interpreters and gangs of coolies ate 
employed both during the non epidemic as vrell aS the epide 
mic period Drs Heanley and A Gibson gi'O an mteresHng 
repoit on the lats and lat fleas found in Hongkong ^Ihe 
follovung table shoirs then comparative frequency 

“ Taking the undecomposed rats which have arrived at the 
Public Moituavy during the last two months as indicative of 
tho compan-tivenumbeis found of each species m Hongkong, 

we find loughly the following pet centages — , 

Black rats Mus i-attus 12 pei cent 

Blown rats Mus decumamis IS , 

Mice Mus muscnlus 48 „ 

Musk tats Sorex gtganteus 2 „ 

Uiideterinnied lats, size of Mus rattas 5 „ 

Baby lats, undetermined 15 „ 

As for fleas, the mouse flea (CtenopsylJa Musdilil m {in 
Deoemhei) the one most commonly found on rats and mice , 
it 13 very frequent on M ratios P sencilieeps vel fdts 
the dog flea, has been found once on df deenmanus, and also 
on a man and a dog P cheopis has been caught in large 
iiumbeiS) as many as 40 on two rats of deeuraanus species, 
also on M rattus and the "MUSKRAT” Sorex giganteos, 
hut V3 net a rat but rather a mole As this musk mole is 
rather common in India and often mistaken for a rat, we may 
quote the description of the Hongkong Sorer — 

‘ It 13 purely nocturnal in its habits, has a peculiai bat-hke 
ciy and frequents seweis, diains, and garbage heaps where 
it feeds on decaying animal raattei It sometimes finds its 
way into dwelling houses and its odoui gives notice of its 
arrival It seems to be regaided with particular aversion by 
Chinese who tiy to getiid of it by killing or driving it away 
It 18 said to be looked upon by some as a veiy noxious animal. 
Its breath even being reputed to be fatal to roan or animals, 
and ceitaiii it is that no cat will touch it and only a very 
few dogs will attempt to kill it On the other hand, we have 
been told that its presence in a house is indioatue of coming 
good luck in money matteis and that Chinese like to see it 
theie It IS covered with a soft, fine, almost black fur 
Under this on each flank there la a band of stiff closely set 
bustles, from between which exudes an odorous fluid the 
product of a particular gland The two middle superior 
incisors are booked, and dentated at the base the lower 
ones are shnting and elongated Five small teeth follow on 
each side of the fonuei and only two follow the latter 
Tbeie aie besides on each jaw three bristled molats, and 
flually on the upper one a small tuberculated tooth The 
snout IS gi eat! y elongated and aeraiprebensile The nostrils 
open on the side and aie Sited with a valve anangement 
vfVuch enables the animal to f orage under water The eyes 
aie rudimentary It vs an excellent aw invvwer and dwer Its 
gait IS pecuhv , owing to its short legs it moves along as if on 
wheels 

SURGICAL. OPERA 
J-JUNb done in the Govei nment Civil Hospital , it is mtoreat 
mCi the figures with those of an Indian Hospital, 

gives the list of smgical opeiations 
Ive find A2 amputations, ^ vvvvvng of tiVna , 30 tumours 
vw flHnds), only four opeiatmns fm 

catavact, but tbeie is a special "Eye 'Bosnital (see below), 2 
^ Uthotomies , only one hj di ocele, one 
b vmotocele, 17 circumcisions 4 splenectomies Toi rupture, 
I veoovered 2 laparatonwes , 5 operations for hemorrhoids 
W abscesses 5 bone necrosis, 15 sinuses , JO lemoValf If 
^ ‘rephinmg , 2 harelips Total 215 operattona 

luminous heading (not yet extinct in Indm) of " debditv ” 


In the ASYEUM there were about a daily avevage strength 
of 18 patvents, 184 wore admitted and of those 127 were 
Chinese . chiouic matnawfls the mostaommon mental trouble 

Di W B a Mooie gives ft lopoit on the working of the 

I’GEEOTlOUi BlbEABES Hospital and Hospital Hulk 
Of 892 coses, 8W weie bubonic, 68 were septic, ana la 
pnoiiinonic Some evulonco cm 

cyllin injected intravenously TheVictom ,Vic 

TICS aveals<vgv%«tv,we find a. daily avei age stiength of Ois, 
and 18 deaths fiom natuial causes oi a death rate pei mine 
of over 94 pci mille, which is certainly high com paied with 
Indian pjoviiicial averages In the Jail Hospital thete vvcie 
28 cases of dysenteiy and 9 deaths, and 3 fatal cases of tubei 
cle, there wero 3 cases of beribeii and one death IVo note 
also that while theie were only 7 6 (daily average) of mck 
treated vn the lavl hospital, there weie a daily average of 1/ 
treated aa “hospital outpatients” Dr G M Horston (late 
of flfooi sfield’s) gives an interesting report on the V>PHT HAE 
MIO DEPARTMENT of the Toiig Wah hospital, which 
was only opened vn tho end of 1905 This depaitment was 
established to afford relief to the “ appalhncr amount o/ 
sufeianff fiom eye disease among the Chinese' and to 
teach Chinese students We quote the following remaiks of 
ih Haraton ~ 

“ With regard fo the first of these objects, it lias'always 
been the opinion of oculists at home and on the Continent 
that Egypt was par excellence tho coiintiy wheie eve diseases 
flooi ish most A slight acquaintance with tho Chinese calls 
for a modification of this opinion The Egyptian Oovetn- 
ment has recently made most laudable endeavours to cope 
more effectually with the lavages of oje disease, more 
especially with the infections ophthalmias bv instituting a 
system of travelling hospitals and these have been a great 
success 

In Hongkong these infectious ophthnlrons aic always 
oxtiaoidinarjly prevalent I rray mention here that in 
1905 I made a systematic examination of the eyes of the 
children in thiee of oiii laige charitable institutions in 
Hongkong, the result was the astounding revelation that 
cvertOpei cent of the children were affected w ith Ti-acboma 
I considered it mj duty to make a lepoit on tho. subject to 
the Samtaiy Board The Board was interested but shnnk 
from adding to its many labours I can only add that 
should tho Gov’ei nment, which at piesont is evincing such 
mteiest in Hygiene as far as school childi en are concei ned, 
evei desire to deal with the object, ray services, if wished for, 
vviil be, as fai as the exigencies of private practice pei mit, 
at His Excellency’s disposal 

The infectious ophthalmias have formed the bulk of eye 
diseases treated during the year •' 

This obtains at all ej e hospitals, but the relalne proportion 
of those attending at the Tung Wa Hospital for these 
complaints is fai higher than is the ease at say the London 
eye hospitals, not even excepting the Hojal London (Mooi- 
hclds) Ophthalmic Hospital winch is on certain days inun 
dated w ith immigrants dumped in East London ’ 

The main causes of BLINDNESS are tracliom i and birth 
ophthalmia Most of the operations done have been for 
entropion (Snellen and Hotz’s opeiations) We see little 
mention of eatai-act The hospital is young and there is a 
fine field of woik before it Another i-aluable lepoii is 
that by Dr IV Hunter, the GOVERNMENT BACTERI 
OLOGIST We note his opinion that Diphtheria is a com 
patatively wwe disease in S China (as it is also in the plains 
of India) We may quote the following note on the snecnl 
investigation into DYSENTBRy — ^ 

“ Over per cent of the cases occurred in children under 
10 years of age 

Eromastiictlybacteiiological point of view it 2iis been 
found impossible in the majority of cases to definitely state 

whethei amffibai weie present ov absent In some cases the 
arombw could be seen without much difticultv, hut vu -maTiy 
others, in the absence of mobility of the paiasite no definffe 
conclusion could be diawn Euither, in other cases, ammbm 
weie present along vuth bacilli which gave many of the 
cfiD so'called B dyseateusB With tlv4e d\f&* 

oiigmaling in the Colony have not 

sss;-ii!™:35= 

* In the Public Moituiry 
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jn children — rids T-ible No VII itta died Duiing the past 
jear, m no oise nas it considered to he a direct cause of 
death 

Expel iments Mere made in ordei to find the mode of infec 
tion Five diffeient vaiiefies of snails, common in Hong 
kong, ivcre kept in vessels containing the eggs of tins norm 
The eggs contained active erabiyos, and weie ingested bj the 
snails In no case could fuithei development of the eggs 
be tnced, the snails passing the eggs nnhatched These 
molluscs were chosen foi the expeiiments, as the sheep fluke 
Ins a snail as its inteimediate host It inaj be added that 
the intei mediate host of none of the human distomes has 
been discovered, although much vv oik Ins been done on the 
subject bj different observeis 

No other human Treinatodes have been found at the Public 
Moituary 

Cestodes — So fai these woims have not been found in 
Chinese cadaveis ” 

Filanasis is lare in Hongkong and no case of guinea worm 
was found duiing the yeai 

The ti tchocep/ialus dipat is often found, but no case of 
iiichma sjitiahs Ankylostomes aie found "laielj and 
always in small numhei ” Ascaiis lumricoides is common, 
and is found in 90 per cent, of bodies in the Public Moituarj 
Ovyuris is not common in Hongkong 

Di Huntei also gives bi lef note of bis observations on 
hieroatoroa We note that “ THE LEISHMAN DONO 
VAN BODY 18 not piesentin the spleen of the Chinese in 
Hongkong , " “ cases of spmllai fevei are always impoited ” 

The whole i epoi t is a valuable one 


MEDICAL SOCIETY 


BOMBAY medical AND PHYSICAL SOCIETY 
The Transactions of this Society for Apii! contain tbioe 
papers of interest The fiist is one on two cases of acute form 
of fatal dysentery, lepoited by Assistant-Surgeon Pi escott 
of Aden , the heading of the papei adds “ possibly due to 
an organism not jet detected," but no discussion of this 
point IS given and no evidence pointing to any special foira 
of infection Dr J I De Quadi os read notes on tin ee cases 
of EXTRA UTERINE GESTATION, all thioe fatal . in the 
first the lupture was caused by a fall , in the second it followed 
a severe fit of vomiting and the third was consequent on a 
sevei e strain in lifting a heavy weight 
Dr R Row of the Petit Laboiatory lead a paper on some 
propel ties of PLAGUE TOXIN with special reference to the 
chaiaoters of a “salted plague vaccine,” which is too tech 
meal to be here extracted 


(Eoiippondencc 


WEIGHT OF VESICAL CALCULI 
To tho Editor of “ The I^DUN Medical Gazette ” 
Sir, — With lefeience to a question by " Lithotomist ’’ in 
your Septembei issue, asking to be infoi med of the weight of 
the largest vesical calculi removed by supiapubic lithotomy, I 
may say that the laigest stone known to me is one composed 
of uuu acid ard urates vvhich is now in the Museum of the 
Giant Medical College Its weight is now 27i ounces some 
of the fiagments have been lost. When lecent the weight 
w as ovei 20 ounces 

Thehistoiy of the specimen is os follows — The patient, 
aged ^ years m theieabouts, suffered fiora symptoms of 
stone from childhood, and when admitted to hospital was in 
a very low state fiom the piolonged pain of tho vesical 
disease The great size of the stone does not appeal to have 
been fully lecognized before tho opeiation was begun An 
attempt was made to extiact it by the lateral opeiation, hut 
this being unsuccessful, the siiprajiiibie operation was pei 
foimed Even now it was impossible to extiact the stone 
By means of some impiovised instiument (a cnniotomj 
forceps) the atone was bioken in pieces and removed The 
patient died about twelve houis aftei the operation 
The operation was perf 01 med in 1876 oi 1877 by tho late 
Apothecaiv Wright at tho Tanrlo Atyhar Dispensary near 
Hvdeiahad in Sciiide 

I should saj that the nnfiactiired stone would be about 
one quaitei as laige again as the oidinaiy fcetalliead 


CYLLIN AND BIDEAL WALKER CO EFFICIENT 
TotheEdiioi of ‘ The I>dian Medical Gazette” 
Dear Sir, — We n<?te that the Goveinment of India are 
to some extent adopting the Rideal Walker method of 
standai dizing disinfectants , as several enquiries have 
leachod iis fiom vaiious Goieinment departments for a 
“Saponified Ciesol with a guaranteed Rideal Walker 
Co efficient of 3 5 on B Ty phosus ” As there are numerous 
disinfectants which claim vaiying “Carbolic Coefficients,’ 
wodesiie to point out that Messis Rideal and J T Ainslie 
Walker expressly state that modifications of the Rideal 
Walkei method (the 'gainet,” the “thiead,” and other 
modifications) do not give accurate results Many makers 
have adoptea these methods, and publish the results obtained 
as “ Carbolic Co efficients”— these should not he accepted 
as Rideal Walker Co efficients 
Some months ago foi oiii own infoimation, we sent to 
Mr J T Ainshe Walkei, ECS, foij examination, samples 
of most of the disinfectants which have a wide sale in India 
and we enclose a list of the Rideal Walker Co efficients ho 
assigns to these the original ropoi ts are in our possession, 
and may be inspected at oui Dalhousie Square premises by 
any one intei ested Being coitified by one of the originators 
of the Rideal Walkei method, we assume that these Co 
efficients quoted ai e coi rect 

It IS possible that some of these preparations may he 
offeiedto pin chasing officers with “ Caibolic Coefficients” 
quoted vvhich have been obtained by other than the Rideal 
Walkei test and which aio fiequently misleading 
We venture to think that the publication of these Co 
efficients will be of service to those medical men who wish 
to knovv exactly the disinfectant value of preparations 
offeied to them, and to secuie the maximum of disinfectant 
efficiency for their expenditure 

Yours faithfully, 
SMITH, STANISTREET & CO 

Calcutta 


RIDEAL WALKER CO EFFICIENTS OF THE 
FOLLOWING DISINFECTANTS (ON 
BACILLUS TYPHOSUS) 

TBOM nrroRTS m Mr J T AI^SLI^ Walker, 


Bomb AT, 

SepUmbe) 30lb, 1907 


Youis faithtullv , 

E P GORDON TUCKER, 
Captain, IMS 


Cjlhn, Medical 
„ Disinfectant 
Okol (Sanitas Co,’s) 

Izal „ „ , 

Phonoiotc, Smith, Rtanistieet A Co s 
Cooper’s Fluid 

McDofigall’s Soluble No 5 Caihohc 
„ Disinfecting Fluid 
Oreoliii, Jeye’s 
Peal sou’s Antiseptic 
Lysol 

Little’s Soluble Phenj Ic 
Kill gei m 

Lawe’s Disinfectant Fluid 
Essett’s Fluid 

Zotel, Burgoyno Burbidge A Co s 

Gormocene 

Bactox 

Caibohc Acid 

Lozar 

Rowan’s Fluid 
Ljsofoim 
Eukotas 
Antozone 
Sanitas Fluid 

Phenj le imitations, without brand | 
usually sold as “ Phenj le”, 
“Sanitary Fluid,” etc., m baza 1 
are , average of 3 samples tested, j 
pui chased fiom different dealers j 
iti Calcutta J 


R/W Co efficient 


20 00 
16 00 
11 60 
800 
4 60 
300 
2 90 
260 
260 
2 50 
260 
260 
200 
176 
150 
130 
120 
1-20 
100 
0 60 
0 40 
0 10 
010 
0 02 
0 02 
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quackery in INDIA 

To The Edito) of" The Indian Medical Gazette ” 

Sir, -Befoie entenng into the general evils 
niiackery I first of all beg to cite some of its cases winch vviU 
givT an^idea of its resuUa and consequent sufferings to the 

' A case of an abscess near the knee joint 
be the dislocation of tint joint by .1 d^^^ 

who tried severe manipulation to cation 

aithritis The abscess afterwaids hurst and then the 
patient sought foi bottoi medical am 


t)EC, 1907 ] 


QUACKERY IN INDIA 


475 


2 A C1SO of ‘iiniplo fncture of tho lonoi onif of hiimeiiis 
dngnoserl to be disloc ition of the elbow joint bj a quick mis 
subjected to so^Ole inampulation by him , tins gave i iso to 
much infl nnniation and not being ouied, the patient lesoited 
to tbo treitniout of a qualified medical man 

3 Olio quack diagnosed sypbitic mtis to be cittrihil 
conjuiictmtis and dropped two giaiiis aigeiiti iiitias solution 
into tbo eje , tins intensified all the sjmptoiiis and then gaie 
mucb tiouble both to tlie patient and to tbo qinlihed man 
under m liose tre itnient he m as aftei n ai ds placed 

4 A case ofspnin nassinnhilj luonglj diagnosed to bo 
dislocation bj a quack who baling tried inampulation induced 
SM oiling of the pait iiliose motion tlieieiipon lemained 
impaiied foi a voiy longtime 

6 Soino quacks treat cases of plague bj sti ong diaplioi etics 
to loirei donn the tempeiatiire, causing faikne of tbo beait 
and pi eventing then patients flora bicathmg longer in this 
iroild 

It is a matter of gieat regiot that the people suffer thus 
unnecessanly oiiing to non piotectioii of the medical piofes 
Sion in India iiheie quacks aie niiniei oils in pi opoition to 
qualified medical men These quacks hare neithei sense of 
1 esponsibility nor of duty and cate noi Mhethei then patients 
are killed 01 cuied as long as they can get half an anna to 
pocket 

The natives of India M heie theie is a inajoiity of illitente 
peisons ha\e no idea of the laliie of assistance to be obtained 
fiom a qualified medical man and seek foi tieatment Mheteiei 
they find a boaul of a so called doctoi nliether he niiy be 
a conipoundei, a compounder’s coiiipoundei, a natiie qinck, 
an apotheciri, a druggist, a clerk of a diiiggist or a diessei 
(inalampat(awalla) In most of the \ illages certain Bi alimins 
pretending to canq on tbe occupation of a piiest, keep some 
books of niatena medica in their houses, to practise medicine 
and aie called Vaidj as 

Eieiy profession is overcronded and eieiy one Ins to face 
tbe pioblem of life in this age of keen competition and onlj 
the fittest can suiiiie ivlieieas the medical profession, though 
noble, has manj intruders owing to its being unprotected 
bylaw and eien the nnfitfest finds room enough foi himself 
and manages by hook or crook to keep himself ahead Men 
of mean abilitj and little sense nithoiit any scientific or 
sjsteniatic ti aiiiing start at once as medical practitioneis 
Sonieot them lie called Vaidj as 01 Hakims, most of whoin 
are not tinned at all sytennticallj , they instil into tho minds 
of innocent illitei ate persons a feai and distiust of English 
medicine and thus pieieiit them froni going to a qualified 
medical man They deem e tho people into the belief that 
English medicines which consist of spirits, etc , will pollute 
them and aie not ranch effective 

Besides, these Vaidjas, haiing no knowledge of tieatment 
accoiding to natue science, use English medicines This 
shows that not onlj they cheat the pool pei sons but endangoi 
thwr lues by then ignorance of the westei n medical science 

These quacks should not be left to carij on then tiado 
out of mercy lest they may lose then living These persons 
ivho aie so called doctors, not only spoil the cases but bring 
tbe medical piofession as a wliole into discredit and degrade 
its nobleness and sanctitj Under tliese circumstances all 
medical men, wliethei qualified or non qualified aie equal 
because patients when they tiy medicines of these so called 
docfois, will not care again to entrust their lues to qualified 
medical men ^ 


o, pubfic and the real medical professio 

^tter a great deal under the rule of this just and benig 

lows for all professions bi 
the medical Perhaps it is not iindeistood how the attitncl 
+ in tins mafctei has quackery i 

trample oici the rights of the qualified medical men I 
India, wheie one is required to take oiu a license for sue 
sale of tobacco. Cannabis Indica, etc , theie is n 

license foi pi acfcii)ing- on human beings e\en -Hhetc there is 

question of life and death , everybodj is left free to m escuh 
m«licmes or set up as a medical piactitioner 

unjust encioacbmeiit on the i iglits of the re- 
medical profession I therefore humblj beg to lequest th 


Olpad, 

October \Uh, 1907 


I beg, etc , etc , 

ganpatram DALSUKHRam 

Boipital Assistant, Olpad Dispensal ij 


DOCTORS’ pees IOR CANCELLED ERGAGEME 
T OCTOBbR WOT NUMDER 

accept, n 

I. ...Moal. a»l 


exempt him from attondince No countaieignitme is 
necessary to such certificates Tlioa iro lequiicA only in tbe 
caso of coitificates issued to Government soi rants as such 
riio Judge would not bare been justified if fie had insisted 
on the Cuil Suigoon’s certihoato, as it would put the Raja 
to 1 tot of finrieccssaij ovpcnse 

2 Tho Cuil Surgeon was not light in altoi mg his four 
piogranimo ind postponing atteiidanco on his pruato cases 
for the sake of guing a cortilicate to a Baja li\ mg 14 miles 
away If his appointment was for tieating the Raja and 
giving him medical oi surgical aid, then it would be a 
diffeient niattei , iii sueb a case, tbo Suigoon might claim 
a fee I lemcmbei some guidance is given in “The Young 
Practitioner, his Code and T’ai iff," but I i egret I have not 
the book with nio at picsent 

3 When tho question is one of principle, the income of 
tho Kaia is iiielevant 

Yours, etc , 
DUTY 

THE FORMS OF RHEUMATISM 
To (fie Ediloi of “ The tNMA^ Medical Gazette ’’ 


Sir —I shall feel obliged if loii n ill give the foUomng a 
place 111 your papei in leply to Di Clarkes cnticism of my 
contribution in Rheumatism in August number 
I was, indeed, not \eiy paiticulai about the nomentlatiiic 
and took It as it was, and I consideied it as a coitain 
manifestation attended with pain, incapabilities with eeitain 
tissue clnngcs caused by ditfeient factors setting up such 
pathological conditions and tieatcd and found that such and 
such lemedies weio piored useful, and I gave out what 
obseivations 1 made, and in tbe concluding portion of the 
eontiibiition I slid, that chemistry and microscopy were not 
called to my aid, as I was ill supplied With them and I called 
upon others to take up tint line of work and work out fully 
Dr Claike made a cursoiy study and adjudged matters 
leiy wiong, as pains and Rheumatism could not possibly be 
synonymous, and 1 iievei meiiit tint Again, bis wows aie 
sinjju^ar and one Sided I cannot a<;reo n lOi bun in sajing 
^at tboie exists no Rhennntism in the Tiopics in India 
XiiL specific nature of ftbcnTnatisin lias been vaiiouslj 
conjectured since tho disease was known such and no 
dec^ion w}nte\ci has jet been aimed at, and I think College 
of Pbisicnns ms ri^ht to retain its place , and not to clnngo 
It untiJ definitely decided, and surely others paiticipated in 
tue idea, but I uc\er mean b> this that fnrtboi imestiuntions 
cannot thiow fill tlier Jight on tbo subject to solro the 
pathology of Rheumatism 

B P BANERJEE 

[We baic abeady commented on Di Baniiei jee’s paper and 
Di M T Olaikes criticism Undoubtedly "Rbenmatisni’’ 
IS a convenient teim, but it is unfoitunatetbat the same word 
IS used to denote things very diffeient An attack of 
Rheumatism or of rheumatic pains” is a very diffeient 
thing_^from the disease clinically known as “rheumatic 
fevei We agiee with Di Clarke that the clinical entity 
tiosp’tils w Nniope and called “ Rheumatic 

Binnei jee’s article 

ba^sbovv^ there aie veiy many foims of so called “Rbeiima 


malaria IN FREGNANOY 

To tlw Editor of “ The U dia> Mfdicae Gazette ’ 

know tbiougb 

^ P’ope* "ay of treating Mala 

nal feyei in megnant women What othci medicmes can 
be used instead of quinine and what amount of antimalaiial 
piopeities they possess'' If quinine is to be given what 
precautions should be taken to avoid abortion ^ ^ 


JoDHrau, 
Septembei 29f/j, 1007 


I 1 emain, 

■r, Sii , 

xoin most obedient servant, 
abddr RAZZAK, h a , 

£tctnch Di^ipensdvy 


treatment op otorrhcea 

To the Ediioi of “ The Iadua Medical Gazette ” 

affect Indian babies^andchiW^nmostR that 

boS,ctttf(lir4m'and^mcklv'^'^^ 

affected poi tion of the Ax "P the 
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simple papei tube may seiie the purpose Keep the eviernal 
opening of the ear always closed Mith absorbent cotton (anti 
septic) that lequiies to be changed iilieneiei soiled with 
dischaige When there is no discharge and some soit of 
uneasiness exists, a few diops of glyceiine to be instilled 
in daily for some time 

Incautious syiinging instead of affoiding any substantial 
lelief, often proves injurious to the sufferei in various ways 
So it IS advisable to impose the task upon a reliable and 
cautious hand 

I have invariably noticed cliildi en susceptible to cold, are 
often piedisposed to this nastj eai complaint Therefoie in 
mi humble opinion raeasuies adopted for allajing cough 
will admiiably act in these cases 

“ boaking the affected pait will absoibent cotton in oidei 
to remove the dischaige in lieu of ‘Syiinging is sometimes 
practised Although eSicient and thoiough cleanliness can 
not be guaianteed, I am unable to underiate its value when 
enl effect of incautious syiinging is considered In the 
lattei case the ulcer usually heals up under “ Scab forma 
tion ” 

I tieat all mv cases with Boiacic acid and there is nevei 
any failaie Kecovery is quick and certain 

I am, etc , 

SATKARI GAKGULI, 

Dumka, Civil Bospiial Asst , in chaige of 

Octobei Isi, 1907 the Jail Hospital, Dumlca, S P 


SUPPLY Oh VACCINES AND SERUMS IN INDIA 
To the Editor of “ The Indian Medicad Gazette ” 

Sir, — Could not the Diiectois of Research Laboratoiies in 
India be induced to publish from time to time iii your 
columns a list of the anti toxins and vaccines they are prepared 
to supply to practitioners and civil surgeons’ The necessity 
when it auses foi use of such remedies is usually urgent, and 
unless timely provision is made, their benefits are thrown 
away, but under present circumstances it is almost impossible 
to do tins for lack of the necessaiy knowledge where or how 
thej may be obtained The Lister and othei Research 
Laboratories iii England have contened this boon on the 
medical profession at home, sui ely it is not asking too much 
of the same institutions in India to do likewise I had 
always undei stood that this was the laison ditre of their 
existence I enclose my caid and lemain, yours, etc 

INTERESTED 

[We have taken up this matter, aud by the courtesy of the Directors 
of the various Laboiatones in India we are able to announce that a full 
account of this subject will apie ir in our next issue —E d ,/ jlf t? ] 


^uruicc Jlotefj 


The following now rules foi the wearing of Medals aud 
Decorations Ins been published in Army Orders as an an 
nexuro to India Aimy Oidev No 493 of 1907 — 

Review Ordei 

Riband of a Grand Cioss and Badge 

AllStaisof Oiders 

Knights Commanders and Comraandei s of one Oidei will 
wear Ae Riband and Badge of that Ordei round the neck , 
and Knights Commandeis and Commanders of two or more 
Orders will weai the Riband and Badge of the senioi Older 
round the neck, and may also weai round the neck the 
Ribands and Badges of one oi more of the other Orders 

when the Collai is worn, the Riband of the Giand Cross 
of the same Order is not woin 

Revieio Oi del , Staff in blue 

Ribands of the width of the Companionship oi Member 
ship of Ordeis, and of Medals, half inch iii length on the 

Ribands of the w idth assigned to a Knight Giand Cross, 
Knight Grand Coramandei, Knight Commandei or Com 
mander of an Older are not worn 

The Star of the senioi Ordei only is usually to be vvoi n to 
the left and just clear of the left hand side row of buttons, 
but, when specially directed, the Star of anothei Ordei may 
be substituted (6) (c) 

Mess Dress 

Only miniature Decorations and Medals, which will be 
woi n on the jaol et Miniature Decorations will be ot the 
same size as miniature Medals and Knights Grand t^oss 
Knights Grand Commandeis, Knights Commandeis or Com 
raandeis will weai the rainiatuie of the Companionship oi 
Membeiship (n) (6) (c) (cf) 


Undress and Service Dress 

Only Ribands of the width of the Companionship or 
Membership of Oideis and of Medals, half inch in length 
on the breast (b) (c) 

Evening Di ess, plain clothes 

Riband of a Giand Cross and Badge 

Star of the above Order, and Stars of one or moie other 
Ordei s, on public and official occasions 

Knights Commanders and Commanders of one Order of 
which the SUi is worn, will wear the Riband and Badge 
of th it Oi der i oiind the neck , and Knights Commanders 
and Commanders of two or more Oiders, of which the Stars 
are w 0111 , will weal the Riband and Badge of the senior 
Older lound the neck, and may also wear round the neck the 
Ribands and Badges of one or more of the other Oiders 

Miiiiatuie Decorations and .Medals on the lapel of the 
coat (a) (6) (c) (d) 

Note — (ti) Tlio Order of Mont is never worn bi niiniaturo, and on 
Ml occasions must bo worn round tho neck 

(b) Fojoigu Decorations which aro permitted to be worn on certain 
occasions only will be worn in Review Order and in Evening Dress, 
Plain Clothes, on the occasions specified in the letter of authority 
but tho Ribands ot such decorations will not be worn on the breast 
in Review Order, Staff In blue, oi in Undress and Service Dress Tho 
Star of such a decoration will only bs worn in Review Order, Staff in 
Blue, when specially directed Miniatures of such decorations may bo 
worn on all occasions In Moss Dress snd Evening Dress, Plain Clothes 

(c) A Foreign Medal, the wearing of which has been sanctioned by 
His Majesty, or its Riband O' Miniature, will bo worn in all Orders of 
Dress in tho same way as British Medals 

(d) Ibe buckle will bo omitted from the miniatures of the “ Bath ’ 
and “St Michael and St George when worn by Knights Grand Cross 
and Knights Commanders of those Orders 


Lieutenant R H Bott, ims, received chaige from 
Captain H M Oruddas, IMS, of the Cml Station of 
Mardan on 30th Septemhei 1907 


Captain G^ I Davys, ims, resumed charge of the office 
of Assistant Plague Medical Omcei, on 9th September 1907 


Lieutenant Colonel B B Grayfoot, m d , lm s , is 
granted from the date of lelief, such privilege leave of 
absence as may be due to him on that date in combination 
uith ftiiloiighfoi such petiod as may bung the combined 
period of absence up to twelve months 


Lieutenant Colonel H W Stevenson, ims, has 
been allowed by Bis Majesty’s Secretary of State for India an 
extension of fui lough on medical ceitificate for two months 


Dr H a Maclfod, Civil Surgeon, Basti, was granted 
three months privilege leave fiom 20th November 1907 


Captain R Kelsall, m b , i w s , on Special Plague duty 
at Rangoon, is appointed to officiate os Health Officer, 
Rangoon Municipality, in addition to his own duties during 
the absence on leave of Major 0 E Wilhares, 41 D , D p H , 
IMS, or until fuither orders 

The sei vices of Captain T H Gloster, IMS, weie placed 
at tho disposal of the Government of India on 27th beptem 
her 1907 


Captain A F W King, i vis (Bombay), has been granted 
two yeais’ combined leave 

The estate of the late Sir Wra Broadbent, Bart., M D , 
has been valued at t86,000 


Captain B O Heppeb, i m s , Special Plague Ofticer, 
Peshavvai in addition to i etainiug his own duties, assumed 
charge of tho Civil Medical duties of the Peshavvai District, 
on the afteinoon of the 20lh of August 1907, lelieving 
Lieutenant Colonel 6 \V P Dennjs, IMS, granted privilege 
leave 


The following Lieutenants aie pi oinoted Captains, IMS, 

fiom 1st September 1907 — 

Horace Sidney Matson 
Donald Steel 
Francis Hugh Stewart. 

Hampton Atkinson Dougaii 

Aloxandei Camoron 

Alfred Heniy Prootoi 

Robert Tait Wells 

Ian Maepherson Macrae 

Charles Cecil Connock Slnw , M B 

RodeiickDeai MacGregor 

James William Herbeit Babington 

Alexander Spalding Mackie Peebles 

Frmcis Broughton Shcttle 


Dec . 1907 ] 


SEEVTCE NOTES 


477 


His Excellency the "Viceioy and Governor General hasheen 
pleased to appoint Assistant-Smgeon Rai Hu“i. Ijal Basn, 
Bahadur, of the Bengal Establishment, to be an Honoiary 
Assistant-Surgeon on His B\cellency’s personal staff 


Captain M Corrv , i m s , made o\er clnige of the duties 
of Superintendent, Lyallpur Gistnct Jail, to Assistant 
Suigeon B C Ghosh on the afternoon of the I2th August 
1907 


Military-Assistant Sorgeon J R Foy, i s w d , is 
appointed Medical Ofhcer, Lawrence Asylum, Goi-agali, 
Mnrree Hills 


The services of Captain G H Stewart, IMS, are placed 
permanently at the disposal of the Government of Buima 


The Raid Maclean still m the hands of the Brigand 
Eaisuliis a son of Deputy Inspector Qeneial A Maclean, 
H N still alive, aged 95 


The Goveinmentof India have approved of officers of the 
Indian Medical Service counting up to one yeai of the time 
spent oil half pay foi pi omotion and pension if their transfer 
to the half-pay list was due to medical unfitness caused by 
CTH i! duty irhile in civil employ 


Captain E C Hepper, i m s ,is posted as AgenoySmgeon 
in the Khybei Agency 


Captain O S Lowbon, ims, toolc over chaige of the 
Central Jail, Yeravda, on 19th Septembei 1907 


The sei vices of Lieutenant Colonel 0 Mactaggart iMS, 
Inspectoi General of Prisons, U P , have been placed at tne 
disposal of the Government of India for employment on the 
new Factory Commission 


The services of Captain L P Stephen, ims,mb,»ph, 
have been placed at the disposal of the Government of 
Bombay 


Consequent on the death of Ma 30 i TWA Pullarton. 
Captain J JT Walkei, IMS, is confhmed as a Civil 
Surgeon (2nd class) 

On the letuin of Siugeon Geneial Houifoid, c l E , i M s , 
Colonel IVilkie, ivs, letiuned to his post as Inspector 
Geneial of 0ml Hospitals, E B & A , and Lieutenant 
Colonel R B CanipBell, i si s , leieited to Dacca Major 
A R. Andeison i M s , to Rampore Boalia , and Captain 
Gidney, ims, to Dhubii 

Captain L P Stephen, mb bpHjDtmAh ims, 
18 appointed to act as Piofessor of Phjsiologj and Hygiene 
at the Grant Medical College, Bombay, during the absence 
of Captain Hutchinson, I m s , on leave 

The King has approved of the letnement of Lieutenant 
Colonel W Coates, M D , on <th July 1907 

His Bxcellenoj the Goveinoi of Bombay in Council is 
pleased to appoint Mayoi S Evans, M B , i Ji s , on return to 
duty, to act ns Deputy hanitaiy CoiUmissioner for the Cential 
Resisti-ation District, uca Majoi A Booton, IMS , in 
Enciition to his o>\n duties^ pending furtbei ordeis 

His Excellency the Goveinor of Bombay in Council is 
^ Hooton.MB.CM rjis.on 
nthf \ ® Ts , IMS, to act as Medic/il 

W^st Political Agency, and m charge 

west Hospital, Rajkot, pending fui thei oi ders “ 

His Excellency the Goveinoi of Bombay in Council is 
pleas^ to appoint (vvith refeienceto GovemmentNotifica 
Uon ITo 5297, dated the 28th August 1907i, Mavoi A F W 

fc,'i mV ofptmnTS 


Major G T Birdwood, ims, has obtained an extension 
of leave for two months 


Captain H W Ilmto, ims, is appointed to Plague 
duty in the United Piovinces 


Captain G Tate, ims, took ovei chaigoof Civil duties 
of Kohatfi om Lieutenant Colonel J W Bodgeis, i ji k , on 
nth September 


^ C Mgrbon IMS, to continue to act as 

M&JuS i, 

MacKenzie, 1 M s , on 30th September 1907 ® 

The undermentioned officer of the Indian Medical Servi,.^ 
completed h.s eouVses at UeKl 
* College and at Aldershot, has been hnaTfv 
Ib Wrv^ISM “h H's comfflwsjo" bears date the 2a^ 

pQS™Ee'sideSCgeom 

th?ste ° Df ^hene^y Governor otToZay 

Army^Iledicrf Service boS^d'’ a^nd ® 

Last session a new Meliral condifaoa 

bill was defeited and fho reorganisation 

At the examination hid in the^’results ~ 


Captain H D Peile, ims, Supeiintendent, Central 
Prison, Fatiukhibad, to officiate as Civil Surgeon of that 
district in Addition to his oirn duties, as a temporary 
measure, mes Major J O Hnlbert, i ji s , gi anted leave 

Captain C A Gill ims. Assistant Plague Medical 
Ofhcer, Jhehiro, is transfen ed to Lahoiew the same capacity 
with effect fiom the foionoon of the 19tb August 1907 ’ 

On return fiom the pi ivilege leave of absence granted to 
him in notification No 709, dated the 28th of August 1907. 
Captain MCoiry, IMS Civil Surgeon, Ljallpar, resumed 
his duties on the forenoon of the 13lh of Septembei 
IQOT, relieving Assistant Surgeon B C Ghosh 

>e)inqiiishing charge of the office of Assistant Plague 
Medical Officer, Delhi, Captain V H Roberts ims vvas 
appointed Disti ict Plague M^edical Officer Gnjrat, nlieie he 
August 1907 '^’^*^^ '‘f his duties on the afternoon of the I6th 

n’ IMS, Assistant Pl,gw 

Ta „A t>‘ansferred to Sialkot as 

District Plague Medical Offcei and assumed chaige of his 
duties on the forenoon of the 17lb August 1907 

l^JSTlxXlTxl .Ksi 

Captain A K LaUddie, ims. District Plague Medical 
Officer, Kai nnl, v^stransferi ed to Gujranvvala as Assistant 
Plague Medical Officei and assumed charge of his duties on 
the foreuoon of the 21st August 1907 " 

.Ksi 


Irani, ims, Assistant Plague Medical 
Officer, Jullundur, was transfened to Guiramvala in fhi 
same capacity and assumed chaige of his duties on thA^Vr,, 
noon of the 10th September 1907 on the foie 

InTus^e" 15th May 1907, both dates 


on^SafciHffiVate'& 

B), 260 and 308 (o) of the^ivil strvJrB A i tides 233 

to Captain G Fowler 

Hosfaangabad. wifcli effect fmm Civil Suigeon, 

avail himself of it “ ^ winch he may 
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0^ retui II from the lei^egruited liim by Older No 1S07, 
dated the ISth Decemhoi 1906, CiptimT G N Stokes, l Ji s , 
Cml Surgeon, is posted to the Hoslnngahid Distiiot 

Thf sei vices of Captain W Lapsloj, Al B , i vl s , ne placed 
temporarilj at the disposal of the Goveinment of the United 
Provinces 


Thb sen ices of Captain J N T\ alker, IMS, aie placed 
perinanenth at the disposal of the Government of the United 
Proiinces 

The sei \ ices of Captain W V Coppingei , ji D , l m S , are 
placed perinanenth at the disposal of the Goveinment of 
Bengal, nith effect from the 2nd Septeinhei 1997 

LtEUTE^^.^T COLOIAEI, W B BAMTERMAN, MD, I AI b , 
Diiectoi of the Bombay Bacteiiological Uahoratoiy, is 

granted prii liege lea\e foi one month and tneiitj dais with 

fui lough out of India foi eighteen months in continuation, 
with effect from the 31st August 1907 


Captain W G LISTO^, at d , i si s , is appointed to hold 
chaige of the tuirent duties of the office of the Diiector ot 
the Bombay Bacteriological Laboiatoiy in addition to his 
own speciil duties during the absence on lease of Lieutenant 
Colonel W B Banneiraan, ai B , ISIS, oi until fuithei 
01 del s 

Captain W G Liston ji d ims, was on puvilego leaio 
fiom the 1st July to the 30th August 1907 
The Home Depaitment notification No CGO, dated the 30th 
Apiil 1907, gnntiiig him privilege 'eave foi three months, 
with effect fioni the bth June 1907, is heieby cancelled 

At the lecent evamination foi appointments in the Indian 
Medical Sen ICO (see / AT (? , p 390), throe students of 
Univeisity College, Biistol, woie successful. Mi V B 
6i een Ai raj tage gaming second place with 3,831 mails. 
Ml Francis Slnngleton Smith ai b , Cantab , tenth place, 
with 3 410 inarlts, and Mi A N Thomas, foui teenth place, 
with 3,283 mai Its 

Major J G Holbert, r m s , a Cud Suigoon, U P , 1ms 
been gi anted combined leaio foi one jeat 

Lieutenant Colonel T Grainger i ji s Cud Suigcon, 
Mozuffeipoie, has been diiected to attend the ofSco of the 
P M O , Piesidency Brigaao, to qualify foi piomotion 

Thf King has also appiO'od of the letireraent flora the 
service of the iindermontioned officeis — 

Lieutenant Colonel Chailes Lethbudgo Swaine, IMS 

^Lie^uteiianicoloTo^l Nitjnnanda Cliatterjeo, IMS Dated 

^^Lie'iitenant Colonel Aloxandei Vass Anderson, I AI S , JI B 

^Lient^^naid^Colond Heiboit Mackiiday Morris, I Jl 8 
Dated 14tii Maj' 1907 

The undei mentioned officeis hate been pel nutted by the 
Secretaiy of State for India to rctuefioiii tlie service, subject 
to His Majeatj's appioval, Avitli effect from tbe dates 

^^LmutenTnt-Oolonel Allan Kupei Postonce Bussell, Indian 
Medical SeiMoe, Beugil, lltli Octobei 1907 m i i 

I-Snant Colonel James .Scott, MB. Indian Medical 
Service, Madras, 23id Octobei 1J07 

Captain Charles Seuiour Parkfr, jib, fiucs 
I ndian Medical Sei vice Bengal, Ins been ^^9 ^ho 

Seoietarj of State fot India to tbe tempoiaiy Half Pay List 

subject to His Majestj’s appioval, with effect flora the -8tli 

August 1907 

The following Seiiioi Assistant Smgeons, with tlie honoiaiy 
rank of Sfiiant, are promoted to be Senrai Assistant 
Surgeons, with the houot ary lank ot Captain 
Dated 5th Jtiiie 1907 
■Waltei David Bartley {supeinnmeiaiA) 

Rrlwin Weston 

Cj^pnan Tereuce Monti ose Nicholas 

Heuiy William Geoige King 

Geoige Koheit Allan 

Robert Hall Nadei 

Albet t Bohei t Goddai d Bodi ique* 


TobeSemoi Issislant Sttiyeon, with the hono}a>y rant of 
Lieutenant 

Fust Class Assistant Surgeon Joseph Hisoov Williamson 
Dated 5th June 1907 


Captain T S BobS, i ai s , who got ten months’ combined 
leave has applied for six months’ extension of furlough 


Ro\al Arjia Medical Corps— S ri cialists —The follow 
ing officeis me appointed Specialists in the iindoi mentioned 
subjects undei tbe provisions of India Aimj Ordti No 307 
of 1st Jnlj 1907, with effect fiom the dates noted igauist 
tlieir names — 


(а) Eloctiical Science— 

Blajor M Bojle 
Majoi J Grech 
Captain A H Wai iiig 
Captain T S Coats 

(б) Otology Laiyngologj and 
Major G St O Thom 

(c) Midwifery and diseases of 
Captain H G Mai tin 
Captain S O Hall 


IGtli August 1907 
IGtli August 1907 
16th August 1907 
1st August 1907 
Rhinology— 

1st September 1907 
women and clukhen — 

1st August 1907 
1st August 1907 


Indian Medical Service —Specialists -The following 
officeis aio appointed Specialists in the undermentioned 
subjects undei the provisions of India Aimy Oidei No ,307 
of 1st July 1907, w ith effect fiom the dates noted against their 
names — 

(а) Advanced opeiatn 6 snigeiy— , , 

4th (Quetta) Division, Captain V B Nesfield, from date 

of joining Division 

(б) Ophthatmologj— , , t 

Captain A E J Lister from date of joining 

7tli (Meoiut) Division 
(c) Blectiical Science- 

Captain P G Easton IStli August 1907 

Captain W Lapslep, uts, has been appointed offient 
iiig Civil Snigeon of Azaragaih, U P 

TiiL following 001 rospondonce with lefeience to studj 
leave is lepnhhslied for infoimition — 

No 770, dated Simla, the SOlh July 1907 
Fiom— J C Fergiissoii, Esq, Under Secretary to the 

"^Mm’selietuj'to Bengal, Mumci 

^^In^cXun nation of the Home 

dated tho 18th Mij 1907, laradiiected t/i foi wmd, foi hi 
formation, a copy of the letter mwliioh " laid donn 
that tho limitation to two jears of the total peiioa ot 
stmW leave combined with other leave out of 

“of°ihf“lnr\3ifdrc:i^S:lrice' subject 
to the Cud Leave Buies 

No 4242P , dated Simla, the 8i/( Jidy 1907 

Froin-H Hesoltinc Esq, Assistant Secietaiy to the 
Government of India Finance Depaitment, 

leave out of India imposed on officers of J ' receutlv 

caTsciuce bj uilo 6 of the Study Leave Rulos, as veceiit^ 

amended?^, not apply to OK.rLeavflUe 

Indian Medical Sonioo, subject to tho Civil ceave av. 

No G A 70, dated Calcutta, tU Sth Apul WOI 

Pioni-J A Eobeitson, Esq, Compti oiler, India 

""‘Mio Secietaiy to the Goveu.meut of India m the 

Finance Depaitment, i,nn of two jears’ total 

With lofoienoo to the ’ , Medical Service 

absence, imposed on ® .r logg fd the Indian 

who arc nndei the Leave ,/ig„e combined with 

Arniv and aie pioceeding on studj ‘®ave, coi 

othei leave (Hide fc ”atld’tlie 15th 

Supply Department ® uliethoi there 

Mmch 1907), I have the I"'’'' s| of an officer of 

IS any such limit to total al^’enco in '■“® ® Leave Buies 

thelndianMedica Sei vice, subject to 

Tho case winch Ins S"'®". '^'®® eo^l” the 2iul class 

iMajoi A L D . I M b ffAf 'J fermouths, combined 

who was giauted privilege leave t®’ % joi onejear, 

with fui lough for SIX mouths and stnd^ le 

with effect fiom Mai ch 1907 M’^edmav, m oulm 
Civil Leave Eules, and the f j medical ceitiOcate, 

ary circumstances ho extended, 'rdhoi ,^1 certificate 

17 ow j-ear and tlueo months and on meaic,v 
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by three months more, ns ordunij ftiilougb, and fintber 
extended by one yeai, as fuiloiifjh othei than oidinajy The 
question that now aiiaes and is ■subroittecl for ovdois, is 
■whether theaboie extensions may he Rmited iiicspeotivo 
of the study levve foi one year, oi nhethorany mnxnnam 
limit should be imposed, of total absence fiom duty inelu 
ding all kinds of leave 

No 761, dated Simla, the 26th July 1907 
From— J O Fergusson, Esq , Undei Secretary to the 
Govemment oi India, Howe Vepartment, 

To— Tiio Secretary to the Goiernraeiit of Bengal, Mimi 
oipal (Medical) Depaitmcnt. 

I atu duected to forward, for information, a copy of n 
letter to the Accountant General, Bombay, convejing tho 
decision of the Govemment of India, that stndy leave 
granted to an officer of the Indian Medical Soi \ ice, oflioiat 
ing in civil emploj , does not operate as a break cancelling 
past oftcinting SCI vice within the meaning of article 35(c) 
(2) of the Civil Seivice Kegulations, but that it does not 
count to'wards the three j ears’ continuous officiating soi vice 
necessaiy to entitle an officer to ihe benefit of the civil leave 
mies 

No G A 5502, dated Bombay, tho 7tli February 1907 

From— F C Hainson, Esq, los, Accountant Genoja), 
Bombay, 

^fhe Secietary to the Government of India, Finance 
Pepartraent 

1 have the lionoin to enquiie whether study leave giauted 
to an officci of the Indian Medical Soiricc, officiating in civil 
employ, operates as a bieak witinn the meaning of role 2 
undei clause (e) of article 35 of the Civil Sei vice Regulations 
it not, whether it counts towards tho three years necessarv 
for confirmation in civil employ 

f'® present rcfeience 
18 tbat of Captain A O , i M S t Acting Ci\ it Surgeon, Kai w ai , 
iSre study leaia in combimfion with pi irilege 

No 4043P , dated Simla, the lOth June 1907 

Esq , Assistant Seeietaiy to the 
India, Finance Depai Iment, 

Xo The Accountant-General, Bombaj 

in reply to your lettei No G A 5502. dated tliP 

inam have decided that study leave gianted to an officer of 
®ft>®nting m civil employ lhall 

orthrrl^fl^efvl’r »®'‘hi«g of article d (#) (2) 

fi.ir.fj Regulations, but that it is not to count 

towards the three years' continuous ofliciatingsei vice necessai v 
®®®®' treated fo, thf pimoses 

leave tales as in pennanent civil employ ^ ^ 
IndFebrnliylS)?- "■ hear ^ato the 

^EnT Hainett. ma, mb (Cantab), frcs, 

«®SuTda) ^ . B A 0 . Dub 

afBcs (St 

I'S fete B„w 


MaiouW J NlBhOOK, I M S , icccived one month’s nioio 
extension of finlough, getting in all two yoais' fiaJoiigh 

Captaik W G Lono, IMS, is duo hick from fnrlongh an 
IGth Fobruniy 1908 

OAVTiViti S A ItUb&AK, I At 8 , got till CO months’ privilege 
leave fiom 24th Septomhor 1007 

OAriAiNS Eosi , I sr 8 , got five weeks’ pnvilego leave fiom 
Ilth Noremboi 1907 


The SOI vices oi Captain L P Stophon, ar u , r vf 8 , are 
plncDtl tompoiarily at tho disposal of the Ooiornment of 
Bombay 

a HE SOI vices of Captain G E Charles, yrj ,ijrs,nic 
popkeed at the disposal of His Excellency the romroamlci 
in Chief in India 


< MpIiVilll, m b , I m s , js appointed 

to offiemte as Professoi of Anatomy, Lahoie Medical College, 
with effect from the 20tli Scptembei 1907, during tho absence 
on (o' lough of Majoi J O Lamont, M B , i m b (Bengal), oi 
until fill ther ordeis v v f, 


Cawaxa if S Pattojj-, vr n , i jr b , is granted privilege 


Oa leturn f'®m the privilege leave of absence gianted to 
him in notification No 6S8. dated the 20tb of August 1 907 

iStdm velieving Assistant-Surgeon F.ro^ 


Arnold , 

David Liviiigatonc Graham m jb b r?i a ^ 

Pheraya Kharsedn. Tarapore, u nos & 

Roger Bughouse Nicholson «®»(GuysJ 
George Staunton Hnsband, M B , b ob (Pa v 

Wlihatu Edward Rees Williams 
Babonaii 

^atiick Mansojj ^QnniQ ifR tt r u / a u \ 

HavoldMundeelmnan B A ^ > 

ant Colonel Swaine entei pB ^907 LieiUen 

and has been employ ed as a Civif^slff ®*st March 1876 
Provineesformany yearrnMfc Hp® 9^®°“,'" «'e Central 
deen University, (af D i^g 'J?® educated at Abei 
on leave on I7th October 1905 ’ > C M , 1874) , and wont 


foieiioon of tJie 23id of Febiimri *^^0 

20th of March 1907, both d$s ,ndnsi% ° oi the 

wSfoffiefr. S'lhmdu?wa?t?ar.sfeucd^rFp^’'^ 

the same capacity, with effect f.nm fi.f. ff“ Eciozeporo in 
August 1907 ^ ^ forenoon of the I2th 

Simla, IS placed on ^ecmfduty^jn’the*'p^"^ Plague Officer, 

from the aftei noon of the HthVugnVt 

Tm SCI vices of Captain C W v ai„i 
ing Piofessoi of Pathology ami Mate na ® 

College, Lahoie, are rcnraccd if fi,i ? Medical 

mentof India, in the S Departmpnf'^^'fi ‘I® 
the date on which he is ^eho^^Ta^oiVt uSrk^' 

The services of Captain G D vsio l 

g™"™’”"""’ <'»»»! 

Safe'ofkf i'f ■ ! •' • • C,.,l 

appointment, with effect fiom the^lsSly 1906*^*’“"'^ 

Moi8hidabad^wI'^'*al1owed\MVHf°'f‘"*^^’’‘'*^ Surgeon of 
unde, article 269 ef the ^or nineteen davs 

ft om the 23rd September 1907 i,?® 'vith 

'fsssailfis? 

MajobF 0 PEnptw, ’ 
b'ned leave from 1st NoreXm" foi one yearns com 

■x-t j ttv ^ • 
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IiADi MiNTOS I^DIAN■ NUKSING ASSOCIATION —The 
following f'lcts conceinin^ the Association are republished 
for the infornntion of ofhcers and otheig 
The Association has heen founded nith the object of 
siipplj inK fullj trained and espenenced nurses throuphout 
Upper India and Burma The upcoiintiy and Punjab 
JfuisinK Associations ha\e been incorporated m it 

RATES OP NURSING SISTER'S PEES 
N071 stihscj ibe> s 

All classes of cases Rs 8 per diem 

Subset tbets 


— 

i 

Income over 
Rs 500 per 
( mensem 

Incomes under 
Rs 600 pel 
mensem 

Ordmnrj oases 
Infectious cases 

1 

! 

j Rs (pei diem) 

4 

4 

(per diom) 

■> 

> 

Midwifery oases 

1 

') 



THER \PEUT1C NOTES AND 
PREPARATIONS 


•TABLOID’ ‘GINGAMINT’ (SODA MINT 
COMPOUND) 

Each conbama Sodium Bicaibonate gr 5, Ammonium 
Bicarbonate gi 1/12, Mith Gingerine Sacchaune and Oil 
of Peppermint 

This prepai ation IS a 1 aluable antacid and stomaoliio eni 
plojed in tbo relief of djspepsia, nausea, lieaitburn and 
flatnlenoe It ptomotes appetite and digestion reheies 
griping and produces a diffusible stimulant effect Direo 
tion —One to foiii snalloncd with a little ivatei, oi one 
diBsohed slowly in the mouth, from time to time 

‘Tabloid’ ‘ Gingamint’ is issued in bottles of 23 and 100 


THE SANAIOGEN Gompanj call om attention to the 
good results obtained by the use of this well known food 
prepaintion m cases of debihtj aftei long illnesses or fever 
attacks Its merits are well know n Sanatogen is stocked fa\ 
the leading wholesale chemists in India, such as Messrs Kemp 
& Co , Bombaj Smith. Stanisti eot A Co , Calciitia and 
W E Smith A Co , Madras 


Slight alterations in the above fees to suit local conditions 
have been sanctioned for Eastern Bengal and Assam and 
Centi al India 

Midwifeiy will onlj’be iindei taken in spociallj iiigentcases 
After attending infections cases nurses will be required 
to undergo a peuod of quaiantine according to the natinc 
of the illness, and tins pei lod will be cliaiged for 
A letuin fare ind class between the Nursing Horae and 
the patient’s residence will be charged for each Nursing 
Sister employed plus actual expenses iiioiiired for conveyance 
bj load or river as well as anj incidental charges such ns 
those foi telegrams, postage, etc 
Suitable aiiangemonts must be made for free board and 
lodging at the patient’s icsidence The nurses will bo under 
stiict regulations as i egards tboii diitj, hours of woik rest, 
1 ecreation and conduct generallj , and each Nursing Sister 
w ill have a copy of the i nies in hoi possession 

Rates of SHEscRipxiob 


^otiq 

StlfcNTIFJO Al tides and Notes of inteiest to the Profession 
in India are solicited Contubutois of Oi iginal Articles will 
receive 26 Eepnnts gratis, if lequested 

Communications on Editoiial Matters Articles, Letters 
and Books for Review should be addressed to The Fmtok, 
The Indian Mcrficnt Gazette, c/o Messrs Tliackei, Spink A Co , 
Calcutta 

Commiinicafions for the Publishers lelafing to Siibscrip 
tions. Advertisements and Reprints should be addieasedto 
The Publishers, Messrs Thackei, Spink A Co , Calcutta 

Annual Subset ipt ions to "The Indian Medical Gazette," 
lit 12, mchtding postage, in India lit 14, tticlttditig postage, 
abroad 


Foi those whose income is Rs 600 
pel mensem 01 under Rs 10 per annum 

Foi those whose income eaceeds 
Ks 600 per mensem Rs 20 per annum 

A subsciiboi on pajing the above amount becomes a 
member of the Association, can i oto at the Anninl Meeting, 
has fiiat claim on tbo sei vices of the Nursing Sistcrt at 
greatly reduced latcs The siibsciiption includes all bond 
fide members of the suhsenhor’s family 

Special suesoriptioe rates for reoimfkts 
Regiments of the Bi itisli Sei v ice Rs 100 pei annum 

Regiments of the Indian Army ,, 60 „ „ 

’These subscuptions entitle all ofticois of the regiment 
and then Kiuilies to the full beneht of the Association, tho 
fees bein^ legiilatod according to tho iiicomo of the individual 
concornea 

All subscuptions should bo paid to the Honoiarj Secretarv 
of the Piovmcial Branch coiiceined bj 31st March in each 
jeav 

B) an dies 


The follow ing have now been established — 


Provmco 


When mirsos nro 
Contio 1 required tiddrcos ns 

below 


Punjab, North 
West Frontier 
Pi evince 

United Provin-J 
ces I 

Eastern Bengal J 
and Assam | 

Oential Previn 
ces 

BaUicbistan 

Rajputana 


Kasanh 


L a d j Supermten 
dent 


NainiTal(siiinmci) | 

Baicillj (winter) 
Shillong 

Jalpnigin i 
Nagpm 

Quetta 
Ajinii 


>. Ditto 
i-Honoi aijSecietaij 

I 

Ditto 

Ditto 

Ditto 


Aiiv further infoimation icquired inaj be obtained finiw 
the Chief Dadv Supoiintendeiit, hlis E Davies whoso 
addiess will be Viceregal Ijodge, Simla, from Apiil to 
Octobei and Government House, Calcutta fiom Aov ember 
to Mai cb 


BOOKS, REPORTS. &c , RECEIVED — 

Diagnostics of tho DIsensos of Childron Bv Le Grvti'l Kerr, si d 
Oclnro of S4S pigcs coutalning 159 illustration Cloth, 9D net 
(Samuicr Ld ) 

Snrglcnl Diagnosis Bj Daniel N Elscndrath, M o , ITi! pages with 
■1S2 origlnnl lllnstmtlons, 15 of thorn In colours Cloth J8 j not 
(Sautuicr, Ld h 

Allis nnd Epltomo of Diseases of Ohildron Bj Dr R Heckerand 
Dr J Trunipp Authorized Trans/affon fiom tho Gonoati Edited 
by Isaac A Abt ii n IVitli IS coloured plates and 147 black and white 
Illustrations Cloth, 2Is net (S Hinder, Ld k 
Gynecology and Abdominal Surgery Edited by Howard A. Kellv, 
MU, r n c s (lion Ldln ), of John a Hopkins Xfnlrersitv Balti- 
more and Charles P Noblo md, of Philadelphia liiustrated b% 
Max Brodcl, Hermann, Becker and others Volume t containing S5 1 
pages and 405 jllustmtions Cloth, S5' not (Sanndor, Ld ). 

A Laboraton Vlnmial of InvcrtebritoEoologr Bj Gilman A. Drew, 
I h 1) Octavo of "PI pages Doth, 5 j not (Saiinder, Ld ) 

A Ml mnl of Diseases of the hose, Throat nnd Eai ByF B Gleason 
M 11 , Ln n Containing SVC pages mid ICO illustrations Limp leather, 

1 1 net (Saundor Ld ). „ 

Hie Treatment of the Diseases of Children By Charles Gilmore 
horloj.VD OrtaTO of 607 pages, coiitalning 71 illiistratioiis. Cloth, 

2!» net (Saunder, Ld ) _ ^ ^ , 

Pmetleal P over Nursing By Edward 0 Register, mu Octavo of 35. 
pages, containing C5 illustrations Cloth IIs net (Saunder A Co k 
lUalaria, n factor in History by Jones, Ross and EUett (Macmillan 
A Bowes, Cambridge) 

Tho Journal Penang Anti-Opiiim Assocl itlim 

Tho Quartorly Journal of Medicine No 1 irW.t 

Phyalcal Jfotiiods in Heart Disease By Dampicr Bennett (J Wright 

*Pmetical Mcdicino Series, 1007 kol IV Gymecology (Gllllcrs A 

Co , Glasgow ) ^ Obstetrics (Glllier & Co , 

^n'^j'Ilnnnlnghams Pmetical Anatomv I Vols > 

Muir and Ritohio s Baeteriologj 4th Ed (Wving . 

L Parkes and Kenwood s Hygiene and Publlo Health, 3rd Ld. (B R 
Lewis ) 

Madras Hospital Report, IBOG ^ 

Cancer By Sherman Bigg Bnilliiirc, Tindall & Cox 


LbTTERS, COAIM UNICATIONS, RECEIVED FROAI — 

Capt AMcCarrisoii, i m s , Chitnvl , Cipt Megau. ' -V i 
lajor Eiitrican iMs Melktila Lt Lionel D 
iiighli 0 H A Rnkhraabai, Surat Capt "1= kiL Piot 

tnliir Lamb i M s , Kasauli Capt Gltii Liston, i m s , Bombay P 
hristophora, I vi s Madras Major bowman, i M 8 , Dt , 

Ihosh, Calcutta Colonel R Macrae, IJ15, Darjeeling, Dr L,anaou, 
nd Capt Qldncy, ins, Dhiibrl 






